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In  Dr  M'Ghic*8  paper  on  the  Proximate  Causes  of  Inflammation,  Vol.  xviii. 
p.  572,  foot  note,  It  i!»  stated,  that  the  peculiar  colour  (of  the  cineritious  substance  of 
tlie  brain)  is  known  to  be  owing  to  ar  infinite  number  of  blood- %es<ielH  which  rami- 
fy through  it.  It  ought  to  have  l>een — is  known  to  be  imncipatUf  owing  to  an  infi* 
nite  number  of  blood-vessels  which  ramify  through  it* 
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OhafTvatums  on  the  Epidemic  Cholera  Morbus  of  the  East  IndieSi 
Bjr  James  Ranken^  M.  D.  of  the  Univeriiity  of  Edinburgh, 
and  Member  of  the  Royal  College  of  Surgeons  of  London. 

'T^HE  substance  of  the  following  Essay  was  contained  in  an 
-'-  Official  Report  which  the  author  had  to  prepare,  la  con- 
fbnnity  with  a  general  requisition  of  the  Benzal  Medical  Board, 
io  November  1818.  It  in  conEequence  relates  chiefly  to  the 
phenomena  of  cholera  morbus,  as  they  appear6d  in  the  Princi- 
pality, and  in  the  town  of  Jeypore,  where  he  then  residcd.- 
Some  few  additions  and  alterations  were  made  afterwards,  as 
the  result  of  subsequent  experience  in  various  parts  of  India, 
where  the  disorder  assumed  always  the  same  form. 

Having  had  little  opportunity  of  consulting  other  members 
of  the  profession  on  this  subject,  I  can  oiTer  only  an  exposition 
<^my  own  practice  and  opinions  in  treating  the  disease:  And 
the  medical  world  will,  I  doubt  not,  receive  with  indulgence 
any  attempt  to  illustrate  the  nature  of  an  epidemic  whicn  still 
prevails,  after  racing  for  five  years,  and  is  calcidated  to  have 
destroyed  two  millions  of  British  subjects. 

The  cholera  morbus  had  corried  off  a  great  number  of  the 
inhabitants  of  Delhi  during  the  preceding  months,  when,  appa- 
rently following  the  course  of  the  wind  over  a  tract  of  20O 
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ipiles,  It  appeared  in  the  town  of  Jeypore  about  the  end  of 
August,  soon  after  the  cessation  of  unusually  heavy  rain.  Oa 
the  12th  of  September,  as  it  began  to  abate  in  the  city,  the  dis- 
ease first  attacked  the  troops  in  a  detached  camp,  containing  at 
least  15,000  natives,  besides  a  company  of  European  artillery ; 
but  of  the  latter  only  one  man  was  affected.  The  ground  of 
this  encampment  was  somewhat  damp,  and  the  neighbourhood 
is  coverjed  with  very  long  reeds.  These  two  places  are  twenty 
miles  distant  from  each  other;  and  it  is  remarkable,  that  the 
surrounding  villages,  with  the  rest  of  the  principality,  remain- 
ed entirely  free  from  the  calamity.  According  to  the  daily  re- 
ports of  the  Medical  Staff,  to  which  I  have  had  access,  140 
men  died  between  the  17th  of  September  and  the  2d  of  Octo- 
ber, when  the  mortality  ceased ;  and  within  this  period  1514? 
patients  were  admitted  into  the  hospitals.  I  believe  that  the 
extent  and  fatality  of  the  sickness  were  proportionally  much  less 
irii  the  town ;  but  no  account  of  the  loss  of  lives  which  it  occa- 
sioned was  kept  there  by  public  authority,  nor  is  the  number  of 
inhabitants  known.  The  sufferers,  with  few  exceptions,  be- 
longed to  the  humblest  class,  who  are  generally  half  starved,  , 
and  almost  naked. 

Rice  is  here  a  luxury  of  the  great ;  but  the  various  kinds  of 
grain  and  pulse  common  to  the  rest  of  India,  are  in  use  by  the 
people  at  large.  It  is  to  be  observed,  likewise,  that  the  Rajputs, 
who  form  a  great  majority  in  this  province,  being  less  scrupulous 
than  other  Hindus,  eat  the  flesh  of  the  deer,  and  even  of  the 
wild  hog. 

The  j3rit!sh  residents  in  Rajputana  at  this  time  occupied  a 
garden  house  between  the  camp  and  Jeypore,  not  far  from  the 
town ;  and  it  happened,  that  the  only  men  of  his  escort  who 
were  taken  ill  had  been,  a  little  while  before,  among  the  troops 
that  were  affected.  The  brute  creation  did  not  altogether 
escape  the  sickliness  of  the  period ;  many  camels  and  goats, 
in  particular,  having  died  of  violent  diarrhoeas  and  other  ail- 
ments. The  complaint,  after  gradually  attaining  its  height, 
and  apparently  subsiding  by  similar  degrees,  disappeared  with 
the  rainy  season,  and  was  succeeded  by  severe  intermittent 
fevers,  which  indeed  had  prevailed  extensively  during  its  con- 
tinuance. 

Symptoms^ — Since  it  is  sanctioned  by  established  custom,  I 
should  not  hesitate,  as  some  have  done,  to  give  the  name  of 
Cliolera  to  this  epidemic,  notwithstanding  the  absence,  in  many 
instances,  of  bile^  the  appearance  of  which  I  consider  the  effect, 
and  not  the  cause,  of  it. 

The  descriptions  of  autliors,  likewise,  such  as  Celsus,  Syden- 
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ham,  Cilllen,  seem  peifectly  applicaUe  to  the  disease  under 
omsideratioD.  Tlie  Bjaiptoms  are  infinitely  various  in  degree, 
though  perhaps  never  in  kind,  except  from  sume  Internal  com- 
pttint,  or  other  catual  n^ency.  la  all  the  coses  which  I  had 
an  opportunity  of  seeing,  the  disorder  was  preceded  by  general 
lassitude,  frenuently  ending  in  shivering,  rescmlillng  an  ague 
fit.  Then  follow,  often  immediaU'ly  after  eating,  pains  of  the 
belly,  with  sickness  at  stomnch,  succeeded  by  vomiting  and 
purging,  but  Bometimcs  the  turmer  only.  Cramps  or  ciinvul- 
sive  motions  are  perceived  In  the  muscles,  particularly  ot'  the 
li^  and  arms.  The  cyebalU  sink  into  the  sockets  ;  the  extre- 
mities grow  cold  I  and  the  skin,  clinging  as  it  were  to  the  bnnca 
of  die  face,  gives  it  those  ghastly  appearances  which  constttiilc 
lite  fofUi  Aippocralica.  In  this  stage,  the  pulse,  feeble  from 
the  beginning,  is  seldom  perceptible  at  the  wrist.  Alter  the 
undigested  food,  the  natural  secretions  of  the  fir&t  passages  are 
thrown  up;  and  when  the  disease,  or  the  patient's  life,  lasLi 
long  enough,  bile  is  at  length  discharged.  The  thirst  which 
commonly  attends  evacuations  of  the  stomach,  is  very  Urgent 
in  cholera.  There  is,  at  the  same  time,  a  burning  sensation 
within  the  epigastric  region,  while  It  feels  hot  to  the  touch 
externally,  ana  is  not  unfrequently  the  scat  of  agonizing  pains. 
If  the  progress  of  the  disease  be  not  arrested,  the  vital  powers 
get  exhausted,  and  the  vomiting  ceases.  This  event  being  the 
C(Hisequence  of  extreme  debility,  is  rapidly  followed  by  the 
Dtaal  signs  of  approaching  death. 

Such  may  be  considered  the  worst  form  of  the  epidemic.  It 
is  on  some  occasions  so  mild,  that  the  patient  Is  in  little  danger, 
unless  from  the  blnking  of  his  strengtii  under  rcpeaCetl  attacks. 
But,  on  the  other  hnntl,  it  is  certain  that  many  men  died,  as  all 
believed,  of  the  same  malady,  who,  falling  on  the  ground,  ex- 
pired almost  instantly,  wJtiiout  Gxhihiting  what  are  U!<ually 
reckoned  the  diagnostic  symptoms.  This  fact  seems  analogous 
to  what  Sydenham  relates  of  the  Plague,  which  "  sometimes, 
though  rarely,  Is  not  preceded  by  any  perceptible  fever,  and 
proves  suddenly  mortal." 

Bemole  Causes. — The  snlubritv  of  a  climate  has  little  depend- 
ence on  fixed  temperature.  Wficrc  tlie  vicissitudes  of  the  at* 
mosphere,  liowcver  uncertain  and  numerous,  are  unremitting, 
the  people  enjoy  health  in  un  e^ual  degree  with  thnse  of  other 
countries,  in  which  the  thnnocs  are  tew  and  regular.  The 
healthiness  of  either  climate,  tiiereforc,  seems  to  arise  from  the 
permanency  of  its  cliaractcri sties,  rather  than  from  any  peculiar 
({ualities  of  the  wt'athcr.  Were  the  euuable  summer  of  Attica, 
for  instance,  and  the  variable  one  of  England,  to  interchange 
A2 
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scenes^  sickness  would  follow  in  both  eountries.  On  these  prin- 
ciples, I  would  impute  the  cholera  morbus  chiefly  to  that  ur* 
regularity  of  the  seasons  which  prevailed  at  its  commencement^ 
and  has  continued  ever  since.  * 

Rain,  instead  of  appearing  during  four  months  only  after  the 
hot  winds,  has  been  falling  at  all  times  of  late  in  greater  or  less 
quantity.  The  last  cold  season  here  was  unsetUedi  wet^  and 
unusually  mild.  A  drought  had  occurred  in  autumn  for  seve- 
ral years  past ;  but  between  the  middle  of  June  and  the  end  of 
September  of  the  present  year,  more  rain  fell  than  any  one  ever 
remembered  to  have  seen  before  during  these  months.  This 
variation  may  be  reckoned  a  relative  cause;  while  the  nature  of 
the  change  was  in  itself  deleterious  also. 

The  action  of  heat  on  the  moisture  thus  supplied  ip  these 
latitudes,  must  promote  very  extensively  the  decomposition  of 
vegetable  matter,  and  all  decaying  substances;  from  which  the- 
exnalations  of  an  Indian  sun  will,  by  debilitating  the  body,  pre- 
dispose it  to  disease.  Supposing  the  same  agency  to  injure  ve- 
Setable  life  too,  the  principal  food  of  Hindus  may  be  thus  rend- 
ered deficient  in  nutriment,  or  noxious  in  quality.  Where  the 
atmosphere  is  farther  polluted  by  much  animal  respiration^  and 
still  more  if  all  the  foregoing  causes  concur  at  one  place,  we 
shall  expect  to  find  there  a  corresponding  degree  of  the  epi- 
demic. 

Cholera  morbus  raged  more  violently  in  Delhi  than  in  this 
town.  The  people  of  the  former,  situated  near  the  muddy  bed 
of  the  Jumna,  are  crowded  together  in  narrow  lanes,  which 
have  not  been  visited  by  untamted  air  since  they  were  built. 

The  inhabitants  of  Jeypore,  the  only  city  here,  live  in  wide 
airy  streets,  and  on  a  sandy  soil,  where,  as  the  naked  rockSf 
composing  numerous  small  hills,  get  heated  above  the  tempera*- 
ture  of  the  plains,  the  surrounding  medium  is  kept  constantly 
in  motion.  Again,  this  place  and  the  British  camp  were  the 
only  spots  throughout  the  territory  in  which  the  disorder  ap- 
peared. When  the  hospitals  became  full,  those  sepoys  who 
assisted  the  sick  were  observed  to  be  more  liable  to  it  than  their 
comrades  in  the  lines.  The  detachment  finally  divided  into 
small  parties  forming  separate  encampments,  and  selecting  al-, 
ways  the  driest  grouna.  The  disease  then,  from  whatever 
cause,  began  to  decline.  The  same  plan  of  separation  had 
been  successfully  adopted  last  cold  season  in  the  centre  division 
of  the  grand  army. 

« ■  111 

*  Tlie  same  irregularity  cootinucd  at  the  time  of  my  departure  from  India  in 
May  1820. 
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It  it  publicly  stated  by  Dr  Tytler,  that  the  sickness  was 
atopped  in  the  aistrict  of  jessore  by  the  prohibition  of  bad  rice, 
which  he  considers  of  an  acrid  quality.  This  statement  hiiu 
DflTer,  to  my  knowledge,  been  invalidated ;  but)  ind«pendeiitly 
of  the  fact,  I  entertain  no  doubt  that  any  unwholesome  diet, 
by  detenorating  the  system,  will  establish  a  predisposition  to 
the  epidemic. 

Proximate  Cause. — In  that  state  of  debility  already  described 
•s  tbe  incipient  stage  of  cholera,  the  smaller  vessels  of  the  cii- 
cmnference  becoming  unequal  to  the  propulsion  of  their  Ruidy, 
almost  tbe  whole  circulnting  mass  accumulates  progressively  iti 
the  central  trunks,  and  in  the  abdomen,  chest  and  brnin.  It  is 
ia  OHiBequence  that  the  extremities  shrink,  the  limbs  grow  cold, 
and  they  are  seized  with  spasms ;  an  occurrence  often  observ- 
able in  an  animal  bleeding  to  death.  The  soft  texture  of  the 
internal  viscera,  on  the  contrary,  is  distended  by  the  vast  influx 
of  blood;  whence  the  secretions  of  the  liver  and  intestines  in- 
crease. The  substance  of  the  stomach  and  alimeiitnrv  caniil 
being  thus  overcharged,  their  inner  surlitce  ac(|iiircs  the  highest 
degree  of  irritability.  In  such  n  condition  of  these  organs,  it 
appears  probable  that  their  own  fluids  may  occasion  the  pIiciKi- 
mcna  of  the  disease  j  '  but  if  any  foreign  mailer,  especinlly  of 
an  acrid  or  hurtful  nature,  be  swallowed,  it  will  readily  ex::!].; 
the  disorder,  or,  when  previously  begun,  augment  its  vio- 
lence. 

Without  attempting,  here,  to  account  for  difFeient  degrees  of 
the  same  cause  producing  effects  that  difi'er  in  kind,  I  may  as- 
same  a  fact,  which  is  often  admitted  both  in  Therapeutics  and 
Patholwy.  But  the  worst  symptoms  of  cholera  morbus  arc 
nearly  identified  with  those  of  other  general  diseases,  which  ter- 
minate in  gradual  exhaustion  of  the  vital  powers.  In  some  of 
them,  the  stomach  and  bowels  are  prelernatu rally  active,  while 
the  rest  of  the  system  is  verging  to  extinction  ;  and  convulsive 
motions  of  the  limbs  frequendy  attend  the  recession  of  tbe  blood. 
Ilie  history  of  fever,  the  effects  of  poison,  of  inanition  from 
fauDger,  and  even  of  slow  hemorrhages,  ^eem  all  confirmatory  of 
these  opinions.  Whether  brought  on  by  the  direct  or  indirect 
action  of  morbiferous  qualities,  the  Una)  loss  of  energy,  in  all  uf 
them.  Is  productive  of  symptoms  similar  or  equivalent  to  those 
arising  from  the  proximate  cause  of  cholera. 

Cure. — From  the  fort^uing  positions,  the  most  powerful  sti- 
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mulants  are  indicated  as  the  means  of  cure;  and  of  these,  tinc- 
ture of  opium  is  perhaps  the  best  remedy..  A  hundred  drops  of 
it,  taken  on  the  nrst  accession  of  the  vomiting,  will  often  render 
a  repetition  unnecessary.  I  would,  in  general,  repeat  the  dose 
as  freauently  as  it  is  immediately  rejected.  Where  it  has  re* 
mainea  on  the  stomach  too,  without  allaying  all  the  distressing 
symptoms,  I  have  given  the  above  quantity  three  times  in  an 
hour  with  ultimate  success.  I  never  knew  small  doses  to  have 
any  good  effect.  A  little  wine  or  spirits  should  be  drank  at 
short  intervals,  to  prevent  the  great  depression  which  is  apt  to 
follow  the  excitement  of  opium.  The  thirst  attendant  on  cho- 
lera, and  increased  by  this  medicine,  may  be  somewhat  dimi- 
nished, at  the  same  time,  by  adding  two  or  three  ounces  of  tepid 
water  to  the  spirits  of  wine.  It  is  not  advisable  to  give  more  at 
a  time.  The  patient,  from  the  commencement,  ought  to  lie 
well  Covered  with  blankets,  in  a  warm  apartment,  to  which  the 
external  air  is  freely  admitted.  The  complaint  is  sometimes 
followed  by  a  watery  looseness,  which,  left  to  itself,  will  gene- 
rally rfd  the  bowels  of  all  offensive  matter.  I  consider  purgatives 
dangerous  in  any  of  the  stages,  and  likely  to  aggravate  the  dis- 
ease, or  to  cause  a  relapse.  The  warm  bath  also  is  objectionable, 
on  account  of  the  weakness  which  it  is  calculated  to  produce. 

Bleeding  is  likewise  recommended  by  some  whose  opinions 
are  entided  to  n(iuch  respect ;  yet  neither  principle  nor  experi- 
ence has  convinced  me,  that  the  practice  is  beneficial  or  even 
safe.  The. veins,  however,  having  shrunk  and  become  almost 
empty,  the  operation  in  most  dangerous  cases  will  be  found  im- 
practlcablct  Calomel,  like  odier  mercurials,  though  it  be,  in 
the  words  of  CuUen,  a  powerful  and  diffusible  stimulus  to  every 
}iving  fibre,  proves  too  tardy  and  inconsiderable  in  its  effects  on 
the  blood-vessels,  to  deserve  confidence  here.  The  slow  but 
prolonged  excitement  of  this  remedy  would  suggest  it  as  a  cor- 
rective of  the  debilitating  consequences  of  opium ;  and  these 
qualities  may  account  for  the  success  ascribed  to  It  by  Mr  John- 
son, and  his  imitators  in  this  country.  Wine  and  spirits,  which 
}  have  mentioned  as  the  best  adjuvants  to  the  Ikudanum,  are  the 
only  remedies  to  which  we  can  ^  esort  in  those  cases  where  the 
vomiting  has  ceased  spontaneously,  and  left  the  sufferer  in  a  state 
of  collapse.  My  ppinion  respecting  the  modus  operandi  of  opium, 
must  be  anticipated  by  this  time.  Brought  nearly  in  contact  with 
the  nerves  of  the  stomach,  and  entering  the  circulation,  it  seems  to 
^Pt  by  exciting  the  sanguiferous  vessels  to  unload  the  great  cavi- 
ties pf  the  accumulated  blood,  which  the  extending  operation 
pf  th^  medicine  enables  tbcm  to  propel  gradually  to  the  surface 
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aiic!  extremities.  The  return  of  wnrmtli  and  circulutiuii  to  llicsc 
pait%  which  always  sccompany  a  rcniisfitori  of  ihc  sympiuiiis,  ia 
titu  rcatlily  explained.  Tr.e  prophylactic  treatment  will  ap{>cur 
ample,  if  my  opiuioo  respecting  the  remote  causes  he  admitted. 
These  are  to  be  avoided  or  resisted. 

We  are  enabled,  in  some  measure,  to  follow  the  latter  indica- 
tion, by  recollecting  what  classes  of  people  were  most  affected. 
The  poor  suffered  much,  the  rich  little,  and  natives  far  more 
than  Europeans.  Generous  diet,  comprising  animal  food  and 
wine,  is  accordin^y  advisable.  Clothing,  strictly  adapted  to 
the  season ;  flannel  worn  next  the  akin ;  and  moderate  exercise 
to  keep  the  body  in  vigour,  are  obvious  precautions,  which  those 
unavoidably  exposed  to  noxious  exhalations  and  irregular  transit 
tions  of  weather,  ought  never  to  neglect.  It  \&  also  an  exct-l- 
ient  general  rule  for  the  preservation  of  health,  particuJnrly 
during  the  prevalence  of  any  disease,  to  assist  the  stomach  and  . 
boweb  immediately,  whenever  their  functions  are  found  to  he 
impeded  or  disturbed. 

MISCELLANEOL'S  RCMAItKK. 

Having  noticed  the  afiini^  of  Cholera  Kforbus  to  other  af- 
Fcctions  of  the  general  system,  whose  symptoms  consist  in  de- 
pression of  the  vital  powers,  I  shall  now  brin<r  the  subject  more 
particularly  under  review,  by  quoting  some  passages  from  diBcr- 
ent  authors. 

The  quotations  in  Latin  are  from  the  well  known  work  of 
Morgacni  de  Sedibus  et  Causis  Morborum.  Those  in  French  arc 
taken  from  a  volume  highly  esteemed  in  France,  entitled,  "  Sc- 
coitn  d  Donner  aux  Personnes  empoisminecs,  par  M.  P.  Orfiiji, " 

The  other  extracts  relative  to  poison,  arc  copied  from  ttio 
Edinburgh  Dispensatory,  published  by  Professor  Duticnii, 
junior.  The  Comparative  Extracts  on  Cholera,  arc  lukcn 
from  the  "  Report"  published  by  order  of  die  local  Govern- 
ment,  which  the  Medical  Board  of  Bengal  had  delegated  their 
Secretary,  Mr  James' Jameson,  to  compile  from  the  coinmunict^ 
Uons  of  subordinate  medical  oflicers.  * 


*  Considering  the  lilierel  and  enllglitcnod  cfTorti  of  tlic  late  Govern  or.  General  to 
promote  Ihe  cuIllTalion  of  mcdiul  iciencc  in  India,  with  an  olTcr  to  print  Ksnys  at 
the  eipcnse  of  Gorernment,  it  it  remarkable,  Ibot  Mime,  of  onv  hundred  ciinimuni- 
cationi  which  the  Medical  Doord  recciTcd  relative  lu  Cliulcrs  Murlnis,  were  nut 
given  to  the  world.  Those  of  the  .Superintending  Sufhtons,  for  in-Uncc,  niigltt  hu 
VC17  valuable  to  the  public  ;  and  it  in  known  that  Mc!r>r»  Gibb  and  Itcddif,  who  linil 
llie  mo>t  cxlenaive  Hclds  of  obncrvalion,  are  pirticulurlj  well  <]UBli<icU  to  instrui't 
oiben  witti  the  mult  of  their  ciperjeucv.  Nunc 
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POISONS. 

**  Effds  du  poisons  irritans  vege- 
taux/*  (Aconite  Hellebore  £la- 
terium,  &c.) 

'^  Saveur  acre,  piquante,  plus 
ou  moins  amdre;  chaleur  brulante, 
graojc  secheresse  dans  la  langue 
et  dans  les  autres  parties  de  la 
bouche,  resserrement  douloureux 
de  la  gorge,  envis  de  vomir,  eva- 
cuations par  haut  ou  par  bas,  ef- 
forts pour  vomir,  lors  m^me  que 
Testomac  est  deja  vide ;  douleurs 
plus  ou  moins  vives  dans  Testomac 
et  dans  les  entrailles.  Quelques 
uns  de  ces  poisons  determinent  des 
convulsions  plus  ou  moins  violen- 
tes,  la  roideur  des  membres,  et  des 
douleurs  aigues  qui  font  pousser 
les  cris  les  plus  plaintifs.  " — Or- 
JUof  pp.  73,  74. 

f^Effets  des  Champignons  venenetix" 
—  "  tranch^es,  envies  de  vomir, 
evacuations  par  haut  et  par  bas, 
cnaleur  d'entrailies,  langueurs, 
douleurs  vives,  presque  continues, 
prampes,  mouvemens  convuisifs  de 
telle  ou  de  telle  autre  partie  du 
corps,  soif  devorante.  " — Orfila, 
pp.  88,  89. 

Arsenic, 
**  The  only  symptoms  wliich 
fcharacterise  this  poison,  are  ex- 
treme pains  in  the  stomach  and 
bowels,  vomiting  of  glairy  and 
bloody  matter,  purging,  with  cold 


EPIDEMIC  CHOLERA. 

The  attack  was  generally  U8h<* 
ered  in  by  a  feelmg  of  fulness  an^ 
pain  in  the  stomach,  and  swelling 
of  the  abdomen,  with  sickness  and 
a  desire  to  go  to  stool.  Then 
came  almost  immediately,  vomit- 
ing and  purging,  of  a  pale  thin 
fluid,  without  taste  or  smell ;  great 
anxiety,  oppression,  and  sense  of 
constriction  about  the  heart  and 
prsecordia.  Together  with  these 
signs  of  general  depression,  the 
action  of  the  heart  and  arteries 
was  uniformly  diminished. 


^'  There  was  great  and  sudden 
prostration  of  strength.  The  hands 
trembled,  and  the  action  of  the 
voluntary  muscles  was  uncertain 
and  unsteady.''  /Iqsorf,  pp. 38, 39. 

—  "  spasms  and  reaction  were 
more  remarkable  among  Europe- 
ans ;  immediate  collapse  and  pros- 
tration of  strength  among  the  na- 
tives. ■* — Report^  p.  57. 


None  will  dpubt  that  the  Board  acted  judiciously  in  impoaing  the  responsibilty  of 
forming  a  "  Digest,"  on  one  individual,  instead  of  a  collective  body.  But  with 
extreme  delicacy  towards  others,  and  modesty  in  himself,  Mr  Jameson  appears  to 
have  taken  samples  indiscripainately  from  all  his  contributors ;  iind  after  blending 
them  together,  he  has  withheld  the  light  of  his  own  judgment  from  the  heterogeno- 
pus  mass.  His  concluding  summary  is  scarcely  an  exception.  He  will  excuse  me 
for  thinking  that  one,  oiliciating  as  both  judge  and  jury,  who  produces  a  volume  of 
garbled  evidence,  without  returning  his  verdict  or  passing  sentence,  must  not  expect 
to  satisfy  the  parties  concerned,  whether  '*  l*hysicians  or  Fools. "  Kots  *uTfof  kuI 
Utirof.    See  Mr  J.'s  motto. 
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wwetia  and  trembling. 

there  ia  no  pain,  only  debility  and 

Aiadi^  with  Tomiting  and  purg- 

Digilalit. 

Froducea  "voraiting — purging 
— ^MNirulsions  — collapie. " — Dim- 
an, 

Inamtion. 

A  ynnng  whelp  which  waa  Starr* 
ii^  to  death,  "  tertio  inedia:  die 
eonvalmvia  motibus  toto  corpore 
tentari  ccepit,  modo  vehementJori- 
buB,niodareniiMiaribiu.  Diequarto 
interiiL  "—Margagni,  Epid.  88-5. 
et  pamm.—See  alto  Skaw't  Mamt- 
d,  p.  43,  not& 
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Arienk. 
"  On  dissection,  the  stomach 
and  bowels  are  sometimes  found 
to  be  inflamed,  corrugated,  or 
gangrenous;  rarely  corroded.  The 
lunge  are  frequently  marked  with 
Ufid  spots,  "-r— Duncan,  p.  56. 
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"  On  opening  the  abdomen,  llie 
inner  surtiicc  of  tlic  stoiuacfi,  from 
the  cordis  to  the  pylorus,  was 
found  inflanicil,  red,  covered  wilh 
slimy,  bloody,  greenish  matter ; 
in  some  parts  slightly  abraded. " 
—Rrporl,  p.  25B. 

"  The  gull  bladder  was  general- 
ly full  of  dark  green  or  black  bile.~ 
— Report,  p.  TO. 

The  heart  and  great- blood« 
vessels  were  stuH'ed  wilh  clotl*:d 
blood  ;  aiiU  liie  lungs  were  black, 
collupiied,  and  preteniuturulljr 
heavy.  " — Ile/iorl,  p.  71. 


Inanilion. 

Of  the  wtielp  already  mention- 
ed, "  Ventre  aperto,  vesicula  fel- 
jis  invcnta  est  bile  abundant." — 
"  Pulmones  in  latere  dextro  niger-  t 
rima  oblonga  macula  lincti.     Oor-  I: 
dis  auricula:   multum  dilat 
coDcreto  sanguine :  quo  et  i 
culi  eraot  pleni. " — Morgagni,  ul 
tapra. 

The  coexistence  and  intimate  connexion,  if  not  the  iilcntityt 
of  the  causes  of  epidemic  cliolcra,  and  of  intcrniitLent  fever,  have 
been  already  remarked.  Whilst  both  of  them  raged,  I  believe 
that  the  latter  destroyed  more  Europeans  than  the  former.  The 
two  diseases  would  appear  to  have  been  conjoined  in  some  parts 
of  India,  where,  it  is  reported,  the  epidemic  exhibited  a  hot  anti 
a  cold  stage.  I  describe  what  I  saw ;  and  in  no  case  did  I  p<jr- 
ccive  any  morbid  reaction,  nor  a  greater  degree  of  warmth  lliaii 
■timnUtuig  medicines  might  occosioii. 
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In  Shaw's  Manual  of  Anatomy,  it  is  appositely  observed, 
•*  In  the  greater  part  of  those  who  die  of  fever,  the  intestines 
appear  gorged  with  blood — not  inflamed. "  The  prelude  of 
^^  natural  death  "  is  commonly  congestion  in  the  large  cavities. 
Yet  this  accumulation  arises  not  from  inaction  of  the  internal 
vessels ;  for  the  inordinate  evolution  of  heat,  frequently  the  last 
complaint  of  a  dying  patient,  denotes  activity  in  the  arteries. 
The  inward  heat  in  cnolera,  and  in  the  last  stages  of  debility, 
however  produced,  seems  to  result  from  the  loss  of  equilibrium 
m  the  circulating  mass  which  then  preponderates  within.  The 
same  cause  operates  when,  on  the  great  artery  of  a  limb  being 
taken  up  for  aneurism,  the  unwonted  volume  of  blood  distends, 
and  excites  the  smaller  branches  to  excessive  action.  The  eX'> 
istencc  of  some  analogous  condition  of  the  abdominal  viscera  in 
cholera,  is  rendered  more  probable  by  the  extraordinary  quan- 
tity of  secreted  fluid  which  is  discharged  from  the  alimentary 
canal.  The  functions  of  the  kidneys  are,  at  the  same  time, 
nearly  dormant,  owing  perhaps  to  the  structure  of  their  minute 
capillaries,  and  to  a  different  distribution  of  nervous  influence. 

It  is  now  generally,  though  it  would  appear  not  universally 
known,  that  poisons  destroy  life  through  the  medium  of  the 
constitution,  and  not  by  directly  injuring  the  digestive  organs. 
Cholera  has  been  considered  a  local  aflection  proceeding  from 
a  ^^  lesion  "  of  the  stomach  and  small  guts,  because  it  resembles 
die  ^^  train  of  symptoms  induced  by  the  introduction  into  the 
stomach  of  arsenic,  (corrosive)  ^'  sublimate, "  and  nitric  acid,  or 
of  large  potations  of  bad  spirituous  liquors. "     But  when  in- 

1'ected  into  the  veins,  they  act  precisely  as  they  do  when  swal- 
owed ;  consequently,  the  subsequent  derangement  of  particular 
parts  results  from  a  general  disorder  of  the  system. 

Poisons  of  all  kinds  must  enter  the  body  by  absorption.  Ac- 
cordingly, it  matters  little  whether  that  take  place  from  the 
skin,  the  lungs,  or  the  intestinal  tube,  by  red  vessels  or  lympha- 
tics. Nor  do  the  media^  by  which  they  are  communicated,  af- 
fect their  deleterious  qualities :  Food,  air,  water,  are  mere  ve- 
hicles tliat  do  not  change  the  nature  of  what  they  convey.  The 
seminium  inorbi^  contagion,  infection,  with  all  the  exhalations 
of  decaying  matter,  however  different  in  virulence,  are  in  rea- 
lity poisons,  as  well  as  those  substances  more  palpable  to  the 
senses,  to  which  the  term  is  appropriated.  The  effects  of  all  of 
them  concur  in  that  depression  of  the  vital  powers,  of  which  the 
consequences,  as  we  have  seen,  are  almost  uniform. 

There  are  many  causes  of  epidemics  depending  on  atmosphe- 
rical variations  which  pass  unnoticed,  because,  though  every 
person  will  admit  theui^  no  One  con  define  their  character,  or 
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tbe  limits  of  their  influence.  Meteorology  may  hereafter  ao> 
qiutiot  us  with  the  nature  of  the  weather,  which,  in  some  sea* 
MUis,  occasions  the  growtli  of  poisonous  funji^  in  vegetable?,  and 
that  renders  grain,  in  particular,  injurious  to  animal  life.  Oa 
this  subject,  Dr  Tytler  of  the  Bengal  Establishment  might  have 
done  essential  service  to  society,  by  temperate  and  philosophical 
inrestigatifHi.  But,  with  capacity  and  intelligence  calculated  to 
extend  the  boundaries  of  science,  he  has  ingralted  so  many  fan- 
ciful doctrines  on  one  important  fact,  that  his  theory  has  long 
been  regarded  as  chimerical  in  India.  He  calls  the  epidemic 
"Morbus  Oryzeus;"  msintEumng,  without  toleration  of  ditr- 
Knters,  that  a  crop  of  bad  rice  in  1817  was,  and  is,  the  sole 
cause  of  cholera  throughout  the  world.  * 

Those  myriads  of  ephemeral  insects  and  animalcules,  engen- 
dered by  moist  weather  in  hot  climates,  must,  to  a  certain  de- 
gree, deteriorate  both  air  and  water,  while  living,  and  add  to 
the  putrid  exhalations  when  dead.  Woods  and  rivers,  not  to 
mention  stagnant  pools,  are  the  fertile  sources  of  disease  in  our 
Oriental  settlements ;  those  stations  being  most  healthy,  where 
the  least  vegetation,  and  no  water,  arc  perceptible  on  the  surface 
of  the  ground.  Calcutta,  where  this  malady  has  proved  most 
deadly,  is  a  focus  of  pestilential  matter,  which  has  seldom  had 
an  e(|ua].  Overpeopled,  unventilated,  filthy,  its  atmosphere 
polluted  by  the  living  and  the  dead,  surrounded  with  jungles, 
marshes,  and  the  muddy  bed  of  the  Hoogly,  the  native  portion 
of  the  town  might  be  called  the  city  of  Nemesis,  with  as  much 

*  Since  I  robmitted  the  fonfcolng  to  tbo  Kilitor,  he  hai  lind  ilic  |>alitcncss  to 
(how  mc  meral  worki  frum  Iiiilin  on  Ilie  Epidumic  Cliuluro,  busiilc)  Mr  Jamcsun'ii 

or  Mr  Orton's  Evay,  abnundingin  acute  nlHcrvBtJon,  original  ticws,  nnd  j>Iii]i>. 
K^ical  reasoninE,  1  am  aslmmecl  tu  ncknoH'UJgc  m;  pniTiuni  ifrnurancc.  Allvr 
reading  that  gentTeman'a  <ir-t  volume,  in  wliicli  moil  of  what  I  rcckom-d  wortliy  at 
■Uention  in  m;  rrmarlu  has  been  anticipalod  and  mure  ably  unfiled,  I  wuuld  liavo 
cotirely  ■.upprtuted  tliis  paper.  It  is  Iwlieved,  Iiowcvlt,  that  my  coiicluiions,  drawu 
from  different  facts,  may  provi.'  riinfirinatory  of  Air  Urtiiii'i>.  Ou  wine  poinU  of 
doctrine,  we  will  be  found  to  diller  conudersbly. 

1  taa*e  alw  penned,  for  the  lintt  tune,  two  volumei  and  "  A  New  Nosological 
Sjiiem,"  by  Ur  Tytler,  niUi  whom  1  am  liappy  to  concur  in  many  pariicuUrs. 
Judging  of  his  opinions  only  by  tlie  cpisllui  bearing  liia  name,  whicli  apjieand  in 
the  Ca^utta  priau  before  IS'^,  1  nnderatood  him  to  conhider  rice  as  the  univemal 
destroyer.  lie  now  Mates,  howeier,  that  tlic  '■  farinaceous  grains,  inrticularly 
wheat  and  rye,  "  arc  often  vitiated  by  excessive  raiti ;  and  to  ilie  n>e  uf  tliew  as 
food,  be  imputes  a  variety  of  febrile  disease*,  as  well  as  dwlera.  TJie  terms  Mor- 
hiis  Oryseus,  and  Cholera  Oryien,  arc  certainly  calculated  to  mislead  on  this  Iwad, 
though  rice  is  still  mainlained  to  bo  a  principal  cause  uf  the  epidemic.  .\waR)  tliat 
e<«y  dwarf  cannot  fulluw  with  equal  siejisan  eccentric  ninii  ofulciit  in  bis  gijiaiiiic 
strides,  1  sjrnik  witli  dillidcnce  uf  Dr  I'ytlerS  laliotirs.  llis  facts  appedr  soiiutinies 
ill  uipporled,  and  llis  induction  h  alien  rarelcAS  i  yet  cnvti^jli  TCMuins  to  clum  Uiu 
'  «  uf  the  iiiedie.d  prulbstau  to  Lis  wwkx 
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propriety  as  Chourinjzi,  the  residence  of  wealthy  Europeans,  is 
styled  the  ^^  City  of  JPalaces. "  In  a  note  to  his  work,  Mr 
Jameson  has  ably  and  perspicuously  pointed  out  the  causes  of 
the  insalubrity  of  this  important  place,  and  has  suggested  the 
means  of  removing  them.  A  million  of  inhabitants  owe  him 
their  gratitude  for  that  exposition.  Were  this  gentleman's  ad- 
vice duly  appreciated  by  Government,  and  the  measures  which 
he  recommends  adopted  throughout  the  province,  we  might  hope 
for  the  permanent  restoration  of  that  dusticity  to  the  air  of  Ben- 
gal, which,  as  we  learn  from  the  Report,  has  sometimes  been 
lost  of  late  years. 

The  practice  of  bleeding  seems  to  increase.  Fashions  in 
physic  change  as  they  do  at  Court :  and  since  the  same  kind  of 
dress  must  decorate  all  forms,  the  same  remedy  is  made  to  cure 
all  diseases.  At  present,  a  wise  physician  is  bound  to  denounce 
theonr,  and  call  for  facts.  A  great  man  of  the  Old  School,  be^ 
lieved  the  profession,  in  his  time,  to  abound  more  in  false  facts, 
than  in  false  theories.  The  former  still  retain  their  preponder- 
ance ;  and  the  reason  seems  obvious.  A  new  ^^  fact''  is  simply 
an  assertion,  which  any  man  can  make,  leaving  the  proof  of  it 
to  others.  While  a  theory  is  a  process  of  reasoning  open  to 
all,  on  which  every  one  interested  sits  in  judgment.  Without 
inferring  probable  causes  from  known  effects,  and  vice  versa^  we 
must  proceed  blindfold  to  make  the  required  discoveries.  It  is 
in  this  manner  tliat  some  writers  arrive  at  the  most  startling 
conclusions,  without  telling  how,  or  showing  us  the  way.  When 
the  practitioner,  for  example,  is  called  to  a  patient  having  tlie 
fades  kippocraticaj  cold  and  shrunken  limbs,  and  no  pulse  at 
the  wrist ;  what  arc  the  facts  which  induce  him  to  draw  blood 
from  this  man's  veins  ?  We  are  told,  "  From  its  being  observ- 
ed that  the  blood  always  withdrew  from  the  extreme  vessels, 
and  gorged  the  great  trunks,  it  was  naturally  concluded  that 
the  cure  would  lie  in  restoring  the  balance  of  the  circulation. 
Hence,  venesection  was  resorted  to, "  &c.  Now,  writing  in 
earnest,  and  too  serious  to  affect  derision,  I  take  this  hypothesis 
to  be  founded  on  the  hydraulic  principle,  according  to  which 
we  *'  restore  the  balance"  between  two  vessels  containing  un- 
equal quantities  of  liquor,  by  means  of  a  syphon.  But  as  the 
operation  may  not  succeed  in  a  full  cask,  without  piercing  it  in 
the  upper  end  to  admit  air,  I  should  feel  no  surprise,  if  the  fact 
were  found  applicable  to  the  treatment  of  cholera  morbus. 

It  would  appear  that  neither  phlebotomy,  nor  the  occasional 
consequences  of  it,  arc  entirely  new  in  this  disease.  Morgagni 
descrioes  the  case  of  a  medical  student,  who,  having  evidently 
the  symptoms  of  cholera,  was  bled  contrary  to  the  advice  of  hia 
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own  physician,  by  order  of  two  senion,  who  decided  that  the 
patient  was  in  convoliions.  "  Bis  vena  pertnnditur:  prime  ex 
Tulnere  nihil  exit;  ex  secundo  unguis  quidem  proBilit.  Sed 
tiontinno  impetum  amittit  knguidniue  adeo  exit,  ut  tametai 
vena  mox  clausa  ait,  pulsus  amplius  percipi  non  potuerit,  &c. 
**  Mors" — ingrnit  Eecundam  ValialvK  (medici)  predicUonem. " 
Bpia.  SO-S. 

I  shall  now  conclude  with  a  brief  summary  of  my  qfnniau 
relative  to  this  disease. 

The  Indian  epidemic  is  the  cholera  morbus  oS  authors  in  a 
violent  form.  The  remote,  in  which  I  include  predisposing  and 
exciting  causes,  are  deviations  of  the  seasons  from  their  ordi- 
nary course,  and  abnormous  vicissitudes  of  weather;  dense  pi^ 
pulation ;  defective  and  noxious  food ;  and  generally,  (a  con- 
coitrated  state  perhaps  of)  whatever  is  calculated  to  produce  in- 
termittent fever. 

The  phenomena  and  consequences  of  the  disorder  resemble 
the  eETect  of  poisons.  Depression  and  atony  of  the  general  sy^ 
tern  permitting  the  circulating  mass  to  accumulate  within  the 
central  trunks,  the  consequent  irritability,  secretion,  and  action 
of  the  alimentary  canal,  constitute  the  proximate  cause. 

The  grand  indication  of  cure  is  to  restore  the  equilibrium  of 
the  drculation,  by  renovating  the  vital  powers.  Difiiisible  sti- 
mulants, chiefly  tincture  of  opium,  in  large  doses,  with  the  ap- 
plication of  external  warmth  to  the  surface  and  extremities,  are 
the  most  successful  remedies. 


n. 

Ri-pnrt  of  Ca.irs  treated  at  the  Ophthalmic  Hospital,  Chatham. 
By  Andrew  Smith,  M.  1>.  Communicated  to  I'ro/'essot 
Thomson. 

(Conlinued  tttm  Vol.  »[Ii.  p.5ia.) 

fyjtTABACT. — Ten  soldiers,  with  blindness  in  one  or  both  eyesi 
^  from  opacity  of  the  crystalline  lens  or  its  capsule,  were 
received  into  Hospital.  Eight  of  them  were  of  one  eye,  and 
the  remaining  two  of  both.  The  operation  for  the  cure  of  the 
disease  was  performed  on  four;  and  in  the  other  six  no  treat- 
ment was  adopted,  in  consequence  of  the  uenior  medical  oHl- 
cer  agreeing  with  the  general  opinion,  that  when  one  eye  was 
sound,  the  other  ought  never  to  be  meddled  with.  '  Such  a  rule 
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of  practice  cannot^  I  think,  be  too  soon  abolished ;  and  there* 
fore  I  avail  myself  of  the  opportunity  which  oifers  itself,  of  ex«* 
amining  into  the  validity  oi  some  of  the  arguments  by  which 
it  has  been  supported.  I  shall  then  consider  the  advantages 
which  result  from  operating  upon  one  eye,  when  the  other  i» 
found. 

The  advocates  for  delaying  the  operation  assert,  in  thejirst 
placej  that,  from  the  sympathy  which  exists  between  the  two 
eyes,  the  sound  one  is  apt  to  suffer  from  the  violence  done  to 
the  other ;  secondly^  that  in  consequence  of  the  lens  being  lost, 
the  rays  of  light  will  not  be  concentrated  and  impinged  on  the 
same  part  of  the  retina  as  in  the  other  eye ;  and  that  indistinct 
or  double  vision  will  be  the  result.     With  respect  to  \heJirU 
of  those  objections,  I  have  to  observe,  that  no  such  occurrence 
has  ever  come  within  my  observation.     In  two  cases  operated 
on  by  Staff- surgeon    Murray,   no   inconvenience   was  felt  in 
the  sound  eye ;  and  in  the  case  in  which  I  broke  up  the  lens, 
in  the  Depot  Hospital  at  Edinburgh,  as  you  no  doubt  will  re* 
member,  nothing  but  the  most  perfect  success  followed.     Since 
that  time,  I  have  performed  extraction  thrice,  and  breaking  up 
twice,  without  the  least  detriment  to  the  unaffected  eye;  whicn 
results,  in  addition  to  what  are  to  be  met  with  in  the  works  of 
Wenzel,  Scarpa,  Travers,  &c.,  leave  no  doubt  on  my  mind 
but  that  the  dangers  are  supposed  only,  and  not  real.     As  to 
the  second  cause  of  delay,  I  have  to  remark,  that  it  appears  to 
me  as  frivolous,  and  nearly  as  groundless,  as  the  one  just  ex* 
amined.     That  a  slight  degree  of  double  vision  does  occur  for 
a  short  time  after  the  lens  nas  been  extracted,  I  must  admit ; 
but  it  is  so  trifling,  and  of  so  short  duration,  as  often  scarcely 
to  be  observed  by  the  patients,  unless  inquiries  be  made  at  him 
directly  to  the  point.     In  the  cases,  again,  where  the  lens  was 
broke  up,  this  casual  imperfection  did  not  occur,  as  the  eye  be- 
came accustomed,  before  the  lens  was  absorbed,  to  its  privation. 
The  following  were  the  remarks  I  made  on  the  cases  in  which 
extraction  was  performed.     Three  saw  objects  double  when  the 
bandage  was  first  removed,  and  for  nearly  twenty- four  hour9 
afterwards ;  then  singly.     Two  saw  double  for  about  three  hours ; 
and  one  of  them,  two  days  after,  upon  being  surprised,  and 
opening  his  eyelids  suddenly,  experienced,  for  a  few  seconds, 
the  same  imperfection.     A  sixth  saw  constantly  double  for  four 
days,  and,  after  that,  as  distinctly  as  ever  he  did ;  and  the  other 
three  cases,  as  above  remarked,  always  single. 

With  respect  to  the  arguments  which  have  been  urged  in 
favour  of  the  operation-^Vs/,  by  waiting  till  the  other  eye  be- 
comes affected,  the  retina  of  tlie  diseased  one,  from  long  want 
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of  its  natural  stimulus,  ih  npt  to  become  amaurotic ;  iteonMify 
inflammation  ts  more  easily  excited  in  an  eye  afTectctl  with  ca- 
taract, than  where  the  dtseai^c  does  not  exist ;  t/iirdly,  the  field 
of  vision  is  much  more  considerable  with  both  eyes  than  with 
one;  and, . lastly,  by  operating  early  on  one  eye,  the  other  has 
been  known,  when  affected  with  incipient  cataract,  to  undergo 
a  spontaneous  cure ;  but  should  this  not  take  place,  it  will  pre- 
vent tlie  blindness,  which  is  the  inevitable  consequence  of  a  ca- 
taract on  both.  Thnt  the  eye  may  become  amaurotic,  from 
being  lonjj  deprived  of  the  stimulus  of  light,  I  can  readily  con- 
ceive; nnd  I  know  two  instances  in  which  the  retina  became 
insensible  during  the  existence  of  a  cataract,  without  the  slight- 
est appearance  of  any  extemnl  inflammation.  Mr  Travers  aod 
others  have  also  seen  the  s»me  ihin^  occur.  That  inflammation 
is  more  readily  excited  in  an  eye  affected  with  cataract,  than  in 
a  healthy  one,  is  a  certain  fact ;  and  that  the  inflammation,  if 
deep-seated  or  of  long  continu.ince,  will  induce  disease  of  the 
retina,  every  one  must  know  who  has  attended  to  the  diseases 
■of  tlic  eye.  A  variety  of  a  lippitudinous  affection  also  very 
often  coexists  with  cataract,  and  is  only  to  be  got  rid  of  by  n 
removal  of  the  opacity ;  which  fact,  though  rather  singular,  and 
not  easily  accounted  for,  I  have  observed  in  more  than  one  in- 
stance. That  the  field  of  vision  is  much  more  limited  with  one 
eye  than  with  both,  every  one  can  convince  himself,  bv  simply 
covering  one,  and  observing  surrounding  objects  with  the  other, 
and  then  immediately  making  the  same  inspection  with  both. 
Lest,  however,  it  might  be  said  that  the  field  of  vision,  though 
enlarged,  would  not  be  distinct,  with  both,  I  invariably  put 
the  (|ucstion  to  crcri/  man  who  came  in  my  way,  where  the  lens 
find  Ijcen  absorbed  or  extracted  from  one  eye,  and  they  always 
answered,  that  their  vision  was  neither  by  any  means  so  goo<l 
nor  GO  extended,  when  they  looked  with  the  sound  eye,  ns  when 
they  employed  both.  That  incipient  cataract  in  one  eye  some- 
times disappears,  after  the  operation  has  been  perfbrmcil,  iiir  a 
complete  one  in  ihc  other,  1  am  not  warranted  from  my  own 
observation  to  assert ;  but  proofs  to  that  effect  are  to  bo  found 
in  an  excellent  paper,  by  Mr  Carmichncl,  published  in  the 
nineteenth  volume  of  the  London  Medical  and  Physical  Jour- 
nal, which  sets  (he  matter  beyond  a  doubt ;  and,  along  with  the 
other  reasons,  throws  the  balance,  in  my  opinion,  much  in  fa- 
vour of  an  early  operation.  Independent  of  those  reasons,  an- 
other of  vciy  great  weif^ht  mrgiii  be  urge<l,  if  necessary,  viz. 
the  gre.it  chance  there  is,  by  pnrsuing  such  a  plan,  that  com- 
plete blindness  will  he  prevented  ;  a  circumstance  so  desirable 
to  every  one,  but  more  particularly  to  tliosc  of  the  lower  class 
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of  society,  vfhOf  by  their  manual  labour,  bave  not  only  to  gain  a 
livelihood  for  themselves,  but  often  for  large  families. 

Let  us  now  return  to  the  detailed  account,  by  stating,  that 
extraction  was  the  operation  performed  in  the  four  patients' 
treated.  As  the  disease  in  two  of  them  existed  in  botn  eyes^ 
one  of  each  was  first  treated ;  and  as  soon  as  they  had  perfeictly 
recovered,  the  others  were  subjected  to  the  same  operation.  In 
lK>th  of  those,  and  in  one  of  the  others,  the  section  of  the  cor- 
nea was  made  in  the  nsual  place ;  bat,  in  the  fourth  case^it  wa» 
formed  in  the  outer  part,  the  more  completely  to  guard  against 
any  protrusion  of  the  iris,  which  occasionally  takes  place  afler 
the  first  method.  In  consequence,  however,  of  the  patient  thii9 
operated  on  having  been  very  unsteady,  the  whole  of  the  leQ» 
could  not  be  got  out ;  but  what  remained  was  suffering  absorp- 
tion rapidlv  at  the  time  I  was  ordered  away  to  the  Isle  of  Wight^ 
and  his  vision  was  daily,  nay,  I  may  say,  hourly  improving. 
The  treatment,  after  the  operation,  was  very  simple,  and  con- 
sisted in  keeping  both  eyes  covered  for  three  days,  or  longer^ 
with  wet  cloths  and  a  bandage,  whilst  the  patient  was  conaned 
in  a  room  either  entirely  dark,  or  only  with  a  dull  light,  and 
his  bowels  kept  moderately  open.  The  diet,  for  the  first  ten 
days,  was  very  low ;  and  great  attention  was  paid  to  prevent  the 
eyes  being  exposed  to  a  strong  glare  of  light,  which  was  found 
to  occasion  an  aching  sensation  in  the  eyeballs,  and  a  tempo-" 
rary  indistinctness  of  vision.  One  of  the  patients,  who  had  the 
lens  extracted  from  both  eyes,  and  one  of  them  who  had  it  cmly 
removed  from  one,  were  able,  fourteen  days  after  the  operation, 
to  find  their  way  about  with  ease,  to  distinguish  a  man  from  a 
woman  at  fifty  yards  distance,  or  read  large  print  without 
glasses;  and  the  other  two,  though  much  benefited,  were  stiU,^ 
at  the  time  I  left  Chatham  Hospital,  under  treatments  I  may 
remark  here,  that,  in  ascertaining  the  degree  of  vision  possess* 
ed  by  the  patient  after  the  operation,  who  had  one  eye  only  a& 
fected,  the  sound  one  was  previously  covered  by  a  bandage  and 
compress. 

Amaurosis. — Three  of  the  patients  admitted,  laboured  under 
this  disease  in  its  advanced  stages ;  and  the  fourth  had  it  only 
in  an  incipient  form.  In  all  of  tliem  it  commenced  while  serv- 
ing in  warm  climates ;  and  in  three,  attacked  both  eyes  at  the 
same  time ;  but  in  the  fourth,  the  disease  began  in  the  form  of 
hemeralopia  in  one  eye ;  and  in  the  course  of  a  year  after,  the 
otlier  was  seized  with  dimness  of  vision,  which  went  on  increas- 
ing to  complete  blindness.  The  disease,  in  one  of  the  patients, 
commenced  during  his  convalescence  from  ague;  in  a  second, 
it  remained  after  a  severe  attack  of  purulent  ophthalmia ;  and 
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in  the  other  two  it  came  on  gradu&lly,  while  doing  th«  lub^ 
duties  of  floldierE. 

Tiie  symptiHns,  on  actmisMon,  in  the  confirmed  caiesf  were* 
gnat  dilatation  of  tbe  pupils,  which)  in  one  of  them,  were  Hot 
■t  all  aifected  by  a  bright  lishti  and  in  a  very  alight  dwree  ooly 
in  tfie  other  two.  The  eyeballs  had  en  nnusu^  bluisn  tingt^ 
felt  toft,  and  yielded  considerably  to  pressure.  7\m  of  tlwni 
krere  able  to  observe  some  change,  when  brought  from  a  dark 
room  into  a  bright  light ;  but,  to  the  third,  no  soch  alterati<ni 
was  percmtible.  The  countenance,  in  all)  had  a  dull  vacant 
star^  and  ^e  eycbslls  appeared  m  if  nearly  fixed  in  their  soc- 
kets; at  least  their  motions  were  much  less  rapid  and  extensive 
than  ia  iisaally  observed  in  healthy  eyea.  In  the  incipient  case, 
there  was  ctmaiderable  dimness  and  imperfection  of  vision,  great 
iotolentioe  of  light,  and  slight  lachrymation,  without  the  least 
sjgDS  of  external  inflammation.  The  pupils  were  rather  more 
tun  natnrally  contracted,  and  the  patient  Telt,  as  he  expressed 
it,  "  s  throbbing  and  fulnees  in  his  head. "  Appearances  like 
flies,  or  balls  of  nrc,  were  also  frequently  observed  bv  bnm,  u 
if  issuing- out  of,  or  Boating  before,  his  eyes;  and  his  bowels 
were  generally  confined. 

The  attack  of  the  disease  in  the  patient  who  was  seized  dur- 
ing his  convalescence  from  ague,  was  marked,  he  stated,  by 
**  weak  sight,  s  ringing  noise  in  his  head,  and  occasional  pains 
in  the  ears."  In  the  other  twn,  no  other  symptom  but  impaiiw 
ed  visiiMi  was  ever  experienced ;  and  that,  though  very  slight 
at  first)  soon  went  on  lo  perfect  blindness. 

Three  of  them  attributed  iheir  complaints  to  the  strong  glare 
of  the  sun,  to  which  they  had  been  much  exposed ;  one  while 
serving  in  Gibraltnr,  another  In  St  Helena,  and  the  third  in 
the  £ast  Indies.  The  fourth  thought  it  was  the  consc[[uencc 
of  a  severe  attack  of  inHannnntion  of  both  eyes,  accompanied 
with  purulent  discharge,  %vhich  he  had  a  short  time  before  in 
Malta. 

Treatment. — The  patients  nlfccted  with  amaurosis  in  its  con- 
finned  form,  had  tb^r  bowels  at  firstt  well  evacuated  by  a  dose 
of  calomel  and  jalap;  after  which,  they  were  kept  tor  some 
time  on  an  alterative  course  of  mercury,  with  an  occasional 
pvt^^ive.  But  as  no  benefit,  aftrr  a  considerable  time,  appear- 
ed likely  to  result,  those  remedies  were  changed  for  electricity, 
moxa,  &c.  The  former  of  ihose  was  uspd,  in  the  form  of  sparks 
to  the  outer  side  of  the  upper  ejriids  nnd  brow,  nt  first  every 
other  morning,  but,  nftor  )iome  time,  every  morning;  and  the 
latter  was  applied  to  Uie  temples,  so  strongly  as  to  destroy  Ilic 
vitality  of  a  portion  of  tlie  integuments,  and  tlierchy  ollbrd  an 
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opportunity. of  establishing  issues^  which,  in  all,  w6re  kept  dis- 
cnarging  tor  some  lime,  Avithout  effecting  the  sb'ghtest  change 
in  the  diseases.  The  bowels,  during  this  stage  of  Uie  treatment, 
were  kept  regular,  by  the  constant  employment  of  mild  pur« 
gatives  when  required.  Both  the  above  plans  havinff  &iled,  a 
course  of  tonic  medicines  was  tried,  composed  of  Dark,  car- 
bonate of  iron,  and  rhubarb,  but  with  equally  bad  success; 
which  circumstances,  together  with  the  knowledge  of  the  as- 
signed causes,  and  which,  I  think,  there  is  no  reason  to  doubt 
were  the  real  ones,  led  to  their  dismissal  from  Hospital,  in  com- 
pliance with  their  own  requests.  In  thefourth  case,  or  that  where 
the  disease  was  only  in  its  early  stage,  a  cure  was  readily  ef^ 
•fected  by  the  plan  of  treatment  recommended  by  Stevenson,  in 
his  work  on  ^^  Weakness  of  Sight. "  On  admission,  a  strong 
drastic  purge  was  exhibited,  so  as  freely  to  evacuate  the  bowels ; 
and  afterwards,  half  an  ounce  of  sulphate  of  magnesia  was  given 
three  times  a  week.  Six  leeches  were  applied  to  each  temple 
every  morning,  and  the  bleeding  encouraged  by  warm  foment- 
ations; the  feet  were  bathed  at  night,  ana  a  scruple  c^  Dover's 
powder  given  at  bedtime.  By  a  continuance  of  this  treatment, 
the  intolerance  of  light  gradually  abated,  and  the  vision  be- 
came more  and  more  distmct,  till  at  last  he  was  discharged,  a- 
bout  the  fourteenth  day  from  admission,  quite  cured. 

The  cases  just  detailed,  together  with  many  others  which  have 
come  under  my  observation,  have  perfectly  convinced  me,  that 
Hhat  form  of  amaurosis  which  comes  on  gradually  in  warm  cli- 
mates, from  much  exposure  to  the  glare  of  the  sun^-  is  to  be 
cured  only  in  the  early  stages ;  and  that,  when  it  has  existed  for 
some  time,  and  is  marked l)y  much  dilatation  of  the  pupil,  and 
insensibility  to  light,  it  is  rarely  if  ever  curable ;  indeed  I  may 
go  so  far  as  to  say,  not  to  be  benefited  by  any  treatment.  8090 
an  inference,  I  assure  you,  has  not  been  drawn  in  a  moment,- 
but  is  the  result  of  observation  and  reflection  on  different  cases 
which  I  have  seen  treated,  both  by  the  first  army  surgeons, 
and  by  those  in  civil  life,  who  have  devoted  mych  of  theur  at- 
tention to  diseases  of  the  eyes.  Topical  blood> letting,  and  the 
other  means  employed  in  the  case  already  alluded  to,  would,  I 
am  satisfied,  put  a  stop  to  many  cases  of  incipient  amaurosis, 
^  which,  by  being  either  let  alone,  or  treated  in  some  other  way, 
would  terminate  in  a  complete  and  incurable  blindness. 
'  Entropion, — Of  the  six  patients  treated  for  this  disease,  one 
'  had  it  in  the  right  upper  lid,  one  in  the  left  lower  lid,  one  in 
the  right  lower  lid,  one  in  the  upper  lid  of  both  eyes,  one  in  the 
lower  lid  of  both  eyes,  and  one  in  botli  lids  of  each  eye.  In 
two,  the  inversion  was  only  partial ;  but  in  the  other  four,  the 
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whole  extent  of  the  tarsus  was  inclined  inwards,  and  conse' 

Saently  required  a  more  severe  operation  for  their  cure.  All  of 
lem  had  been,  for  a  long  time  previous,  much  subject  to  oph- 
thalmia, particularly  that  form  of  it  complicated  with  a  granu- 
iated  state  of  the  lining  of  the  lids.  The  tarsus,  or  tarsi,  in  all 
of  them,  were  more  or  less  completely  hid,  in  consequence  of 
being  inclined  inwards  and  upwards  under  the  palpebrie,  the 
cilia  were  distorted,  and  assumed  various  directions; — which  states 
kept  up  a  constant  increased  vascularity  of  the  eyeball,  intoler- 
ance of  light,  lachrymation,  pain,  itching,  and  a  sensation  of 
weight  and  restraint  on  moving  the  lids;  and,  eventually,  were 
attended  with  specks  of  the  cornea,  impaired  vision,  &c.  In 
the  two  cases  in  which  the  disease  was  only  partial,  the  inflam- 
mauon,  and  other  symptoms,  were'  neither  so  violent  nor  so 
general  as  in  those  in  which  it  was  complete.  "When  the  pal- 
pebne  were  everted,  which  could  only  be  done  after  consider- 
able exertion,  their  inner  surfaces  were  found  more  or  less  irre- 
[ular  and  contracted,  or  bound  down  by  small  membranous 
.nds,  which  diminished  not  only  their  length  and  breadtfa,  but- 
also  impeded  their  motions,  and  render^  them  much  more 
limited. 

Four  out  of  the  six  attributed  their  disease  to  cutting  off  the 
granulations  from  the  inner  side  of  the  lids,  and  the  other  two 
could  assign  no  cause  for  the  complaint.  Considering  the  ap- 
pearances exhibited  upon  everting  the  palpebrte  affected,  and 
that  the  inversion  occurred  soon  aUer  cutting  instruments  had 
been  employed  for  the  purpose  above  mentioned,  it  appears 
probable  that  the  disease  was  induced  by  the  contractions  and 
irrqrular  cicatrices  formed  during  the  healing  of  more  or  less 
extensive  wounds  of  tlie  conjunctival  lining,  which  had  been 
made  during  the  removal  of  the  granular  bodies  which  were  dls- 
per^  upon  its  surface.  This  is  not  taking  things  merely  for 
granted  ;  for  I  have  frequently  observed  such  wounds  occasion- 
cd,  and  such  consequences  result,  from  the  mode  of  treatment 
just  referred  to,  although  not  in  any  of  the  cases  under  cun- 
sidcratioa. 

Treatment. — In  the  two  patients  where  the  disease  only  af- 
fected part  of  the  tarsus,  a  vertical  incision  of  the  cartilage,  of 
about  two  and  a  half  or  three  lines  in  length,  near  to  the  ex- 
tremity or  part  aSected,  was  found  sufficient  to  effect  a  cure. 
In  those,  however,  in  which  the  inversion  was  complete,  a  ver- 
tical incision  of  the  same  extent  was  required  within  a  line  or 
two  of  each  extremity,  and  o.  longitudinal  connecting  one  along 
its  meibomian  edge,  which  being  done,  generally  relieved  the 
stricture  and  allowed  die  margin  of  the  lid  to  resume  its  nntu- 
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ral  position.  Whichever  of  those  operations  was  adopteJ,  the 
tarsus  was  kept  well  everted  for  tliree  or  four  days  afterwards 
by  sticking  plaster  and  bandage,  whilst  the  wounds  were  pre- 
vented from  healing  by  the  first  intention,  by  the  repeated  ap- 
plication of  lunar  caustic.  In  one  of  the  patients,  in  whom  tne 
disease  appeared  to  depend  partly  on  an  unnatural  relaxsttion 
of  the  integuments  of  the  lids,  the  second  mode  of  operating  was 

{>ractiscd ;  and,  in  addition  to  it,  an  elliptical  portion  of  the  re- 
axed  integuments  was  raised  by  a  pair  of  forceps  placed  longi- 
tudinally on  the  lid  by  an  assistant,  and  removed  by  the  operator 
with  a  pair  of  curved  scissors,  which  he  found  most  convenient. 
The  edges  of  the  wound  thus  inflicted  were  brought  together, 
and  retained  so  by  t«vo  or  three  sutures  and  sticlcing  plaster, 
whilst  the  whole  eve  and  lids  were  covered  with  a  pledget  of 
lint  and  bandage  till  the  parts  had  healed,  only  being  now  aiid 
then  removed,  in  order  to  cleanse  and  dress  them.  Attention 
was  paid,  during  tlie  cure,  to  the  state  of  the  bowels  and  diet  of 
the  patient;  and,  in  one  of  the  cases,  four  leeches  were  applied 
to  the  temple,  to  remove  some  active  inflammation  which  super- 
vened on  tne  operation. 

Fterygitinu — Four  patients  affected  with  membranous  ptery- 
gium were  admitted.  In  three  of  them  only  one  ^e  was  af- 
fected; but  in  the  fourth,  it  had  attacked  both,  and  occurred, 
in  all,  towards  the  inner  cantlms.  The  base,  or  broadest  part 
of  the  disea&ed  membrane  was  situated  towards  the  vdlvida  se^ 
milunaris ;  and  the  apex  on  the  cornea,  over  which  it  had  ex- 
tended, in  three  cases,  for  more  than  a  line,  and,  in  the  fourth, 
.farther  than  the  centre  of  the  pupil.  In  two  of  the  cases,  a 
probe  could  be  passed  completely  under  the  diseased  parts, 
.  which  indicated  that  they  were  newly  formed,  and  not  thicken- 
ed conjunctiva ;  but,  in  the  other  two,  they  adhered  firmly  to 
the  eyeball.  In  nil,  they  at  first  presented  a  pale  membranous 
appearance,  with  here  and  there  small  red  vessels  running  from 
the  base  towards  the  ai)ex,  but  they  soon  became  more  vascu- 
lar, and  thickened,  after  the  treatment  was  commenced.  On 
the  cornea,  the  diseased  membrane  was  nearly,  if  not  perfectly 
.white,  and  had  a  slight  nebulosity  all  found  it,  which  caused  a 
considerable  dimness  of  vision.  In  the  case  in  which  it  had  ex- 
tended for  more  than  half  way  across  the  pupil,  vision  was  al- 
most entirely  destroyed.  All  the  four  indiviouals  had  been  for 
a  longtime  previous  much  subject  to  inflammation  and  weakness 
of  the  eyes. 

Treatment — As  no  symptoms  existed  which  retidercd  any 
preparatory  measures  necessary,  consequently  the  removal  of 
the  discascil  body  became  the  first  step  of  the  cure ;  and  that 
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WRsdone,  in  nil  of  ttiem,  by  excision,  wilh  a  pair  uf  scissors. 
The  patient  was  seated  ns  in  the  operation  fur  cataract)  with 
the  aurgeon  immediately  oppo«iic  to  him,  and  (hen  on  assistant, 
with  the  fore  or  middle  finger  of  the  riglit  hand,  provided  it 
was  the  left  cje  that  was  to  lie  operated  upon,  and  vice  versa, 
gSDtly  raised  the  upper  lid,  while,  with  the  corietiponding  ones 
of  the  other  liand,  ho  depressod  the  lower,  and  mode  snch  a 
degree  of  pressure  against  the  eyebnll,  as,  with  the  assistance 
of  the  patient,  rendered  it  suffitiently  steady  for  the  completion 
f£  the  (^ration.  The  surgeon  then,  with  a  pair  of  small  for- 
ceps, held  in  the  hand  most  convenient,  'laid  hold  uf  the  pre- 
ternatural membrane  about  a  line  beliind  the  cornea,  and  gently 
raised  it,  which,  being  done  with  a  )>aiv  of  curveil  scissor?,  he 
commeDced  cutting  close  to  the  edge  of  thattiniic,  und  extended 
backwards  as  far  as  the  origin  of  the  disease,  whereby  a  wound 
of  nearly  a  triangular  form,  and  of  considerable  dopthj  was  in- 
flicted. The  bleeding  was  encoufiigcd  by  warm  f  mientntions ; 
and  as  soon  as  it  was  stopt,  the  eye  was  (ovtred,  for  three  or 
four  days,  with  a  ple<lget  of  simple  dressing,  and  the  patTents 
k^t  in  a  darkish  room,  with  their  diet  and  bowels  well  regu- 
lated. The  portion  of  diseased  membrane  which  was  not  re- 
moved from  the  cornea,  was,  after  a  few  day;;,  touched  with  s 
point  of  lunar  caustic,  an  operation  which  was  repeated  fre- 
quently till  it  was  destroyed ;  but  in  neitlier  of  the  two  cases  in 
which  s  care  was  effected,  did  the  entire  transparency  return, 
althoucb  vision  suffered  little,  if  at  all,  h'om  the  state  that  re- 
mained. In  those  in  which  the  operation  succeeded,  about  the 
third  or  fourth  day  the  surface  of  the  wound  was  cuvert^d  with 
a  thick  whitish  stratum  of  lymph,  and  the  edges  commencing 
to  cicatrize,  this  process  went  on  rapidly  tilf  the  whole  had 
healed.  In  those,  again,  where  the  disease  was  regenerated, 
a  red  soft  fungus-looking  substance  was  observed  where  the 
lymph  ooght  to  have  been,  and  there  was  a  considerable  dtKrree 
of  aarrouoding  inflammation  and  soreness,  with  slight  puriform 
discharge,  ana  a  few  minute  red  vessel,  extending  towards  the 
diseased  part  of  the  cornea.  These  appearances  were  soon  suc- 
ceeded by  the  formation  of  a  similar  disease  to  that  jiisc  attempt- 
ed to  be  destroyed ;  with  this  exception  only,  that  it  was  more 
of  a  fleshy  than  a  membranous  nature,  and  had  a  greater  num- 
ber of  vessels  ramified  throughout  its  substance. 

In  the  last  description  of  patients,  one  of  whom  was  the  in* 
dividual  with  the  disease  in  both  eyei,  the  same  operation  of 
excision  was  repeated^  and  exactly  with  similar  result.i,  which 
led  to  the  employment  of  caustics.  Nitrate  of  silver  and  nitric 
Kid  were  th«  tiro  ^^err«d.     The  flisl  of  these  was  applied  lor 
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some  time  to  the  whole  diseased  surface,  with  evident  benefit ; 
butit  seemed,  by  repetition,  to  lose  its  charm,  and  instead  of  dimi« 
Dishing,  appeared  actually  to  increase  the  disease.  It  was  then 
laid  aside  for  the  acid,  which  was  applied  at  first  a  good  deal 
diluted,  but  latterly  nearly  in  its  pure  state.  It  produced,  as 
well  as  the  other,  each  time,  a  more  or  less  considerable  eschar, 
which,  upon  being  detached,  left  the  parts  very  tender  for  d 
day  or  two,  land  excited  a  good  deal  of  puriform  discharge. 
As  soon,  however,  as  those  symptoms  had  abated,  it  was  ap- 
plied again ;  and  at  the  time  I  left  Chatham,  the  disease  which 
affected  one  eye  of  one,  and  both  eyes  of  the  other,  was  evi- 
dently upon  the  decline.  Immediately  after  either  of  the  above 
applications  was  made,  the  parts  were  besmeared  with  al- 
mond oil,  to  protect  the  sound  parts  against  the  effects  of  those 
portions  which  might  be  carried  away  by  tears,  or  otherwise  de^ 
tached. 

Those  cases,  however,  as  well  as  most  others  that  have  come 
within  my  observation,  strongly  point  out,  I  think,  the  propriety 
of  abstaining  from  any  treatment  in  this  complaint,  till  either 
vision  is  inuch  impaired  by  it,  or  else  sotne  other  very  disagree- 
able symptoms  exist,  as,  in  by  far  the  greater  number  of  cases,  if 
a  complete  cure  is  not  effected,  the  disease  is  only  aggravated, 
and  that  often  even  under  the  hands  of  the  most  learned  and 
experienced  surgeons. 

Hordeolum. — This  being  a  disease  generally  of  so  trifling  a 
nature,  will  account  for  only  two  cases  having  been  treated  in 
Hospital.  In  both  of  them  it  had  its  site  towards  the  outer  epL- 
tremity  of  the  right  upper  lid,  and  was  in  each  accompanied  by 
much  swelling  and  redness  of  the  palpebrse,  with  a  good  deal 
of  itching,  smarting,  and  lancinating  pain  on  moving  them ; 
which  latter,  by  degrees,  was  converted  into  a  dull  pulsatory 
kind.  The  patients  were  freely  purged,  and  put  upon  a  low 
diet.  A  poultice  was  applied  to  the  tumours,  and  changed  se- 
veral times  a  day.  As  soon  as  matter  had  formed,  an  opening 
was  made  with  the  point  of  a  lancet,  and  the  poultice  continued 
for  another  day,  after  which  it  was  changed  for  a  little  simple 
dressing,  an  application  that  was  continued  till  the  cure  was 
completed,  which  in  both  took  place  in  the  course  of  three 
days  from  the  time  the  matter  was  evacuated. 

Hemcralopia, — Two  men  were  received  from  warm  climates, 
affected  with  night-blindness.  Both  of  them  were  first  attacked 
with  sore  eyes,  during  the  Egyptian  campaign,  and  had  been 
more  or  less  subject  to  them  ever  since.  They  were  both  men 
advanced  in  years,  with  broken-down  constitutions.  One  of 
tbem  was  abbut  to  be  discharge^  the  service  iox  old  age,  and 
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the  other  was  transTerred  to  a.  veteran  battalion ;  but  as  he  did 
not  recover  his  sight  completely,  I  believe  be  was,  soon  after 
joining  it,  put  upon  the  penHioQ-Iist.  The  first  of  them  like- 
wise had,  in  adnjt^pn^to  the  blindness,  an  opacity  of  about  the' 
size  of  a  pin's  head,  nearly  in  the  centre  of  the  lens  of  each 
e^e,  which,  however,  did  not  impur  his  vision  in  any  percep- 
tible degree.  Both  of  them  gave  nearly  the  same  history  of 
their  disease ;  with  this  exception,  that,  in  one  of  them,  it  had 
existed  in  a  greater  or  less  degree  for  the  last  six  years,  and  in 
the  other  for  only  two.  They  stated,  that,  as  the  sun  went 
down,  their  sight  became  more  and  more  imperfect ;  that  in  the 
course  of  the  evening  it  left  them  entirely,  and  continued  so 
during  the  night,  tilTsunrlse  in  the  morning,  when  ii  returned 
a^ain  m  the  same  gradual  manner,  and  continued  perfecdy  good 
till  the  same  time  next  evening,  when  the  usual  symptoms  were 
a^in  experienced.  Upon  examining  the  eyes  during  the  day^ 
the  pupils  were  observed  to  dilate  and  contract  regularly,  ac- 
cording to  the  quantity  of  light  admitted ;  but  when  a  similar 
inspection  was  made  alter  sunset,  the  effects  just  describee!  ^'^ 
not  ^pear  to  result  from  the  same  degree  of  i^timulus.  They 
seemed  then  a  little  more  dilated  than  natural,  and  contracted 
but  sluggishly  upon  exposure  to  light,  whilst  the  eyes  them- 
selves looked  devoid  of  their  usual  energy  and  vivacity.  Their 
eyeballs  were  firm,  and  did  not  yield  to  pressure ;  their  bowels 
were  regular,  and  appetite  good. 

They  assigned,  as  the  cause  of  their  disease,  the  strong  glare 
of  light  to  which  they  were  exposed,  when  on  sentry  and  at 
drills,  during  the  time  they  were  quartered  at  Gibraltar  and 
the  Cape  of  Good  Hope,  That  such  a  strong  light  is  reflected 
from  the  rocky  and  sandy  surfaces  of  both  tliose  places,  I  can 
vouch  from  experience;  and  am  inclined  to  refer  the  origin  of 
the  disease  to  the  same  cause  as  they  have  done,  because  I  have 
observed  my  own  sight,  afler  being  out  in  the  sun  for  some 
time,  very  much  diminished,  upon  coming  into  a  dull,  or  even  a 
well  lighted  room,  and  sometimes  continuing  so  for  a  very  con- 
uderabte  time.  Thus,  I  have  no  doubt,  hod  I  continued  to 
expose  myself  in  the  same  way,  I  should  soon  have  been  unable 
to  distinguish  objects  in  the  dusk  of  the  evening,  or  during  can- 
dle-light. In  consequence  of  the  rctinii  having  been  for  some 
time  acted  upon  by  so  strong  a  light.  Its  sensibility  would  have 
been  so  lar  diminished,  as  not  to  have  been  nETccted  by  one  so 
much  weaker.  The  same  con  sequences  I  have  observed  amongst 
tradesmen,  who  have  been  in  the  habit  of  working  at  bri^t 
shining  objects  during  the  day ;  for  some  of  them  at  tiieht  have 
been  unable  to  read  or  discover  small  objects,  particulony  whci; 
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of  «  dark  colour,  and  this  defect  of  vision  woald  no  doubt  have 
terminated,  had  they  persevered  in  their  usual  occupations,  iri 
OOilfinned  hemeralopia. 

The  treatment  pursued  was  very  simple,  and  quite  alike  in 
tioth  patients.  It  proved  perfectly  successful  in  one  of  them ; 
bat  in  the  other,  perfect  vision  was  not  restored ;  a  circnih* 
Stance  which  I  am  inclined  to  attribute  more  to  age,  and  a  ge« 
Oeral  decay  of  the  constitution,  than  to  a  local  cause,  more  par^ 
Ocularly  as  his  sight  was  not  good  even  during  the  day.  On 
Admission,  they  were  put  into  a  ward  moderately  lighted,  and 
dieir  bowels  evacuated  by  some  gentle  cathartic.  A  blister  was 
th^i  applied  to  each  temple,  and  kept  discharging  by  savine 
derate ;  while  some  solution  of  muriate  of  mercury,  in  the  pro* 
portion  of  two  graiils  of  die  salt  to  an  ounce  of  water,  was  dropt 
mto  the  eyes  twice  a  day.  The  purgative  medicines  were  re- 
peated again  on  the  third  day ;  and  on  the  fifth,  fresh  blisters 
were  applied  to  one  of  the  patients,  as  the  old  ones  were  heai<« 

a  I  up  before  the  disease  had  given  wav.  The  quantity  of  light 
mitted  into  the  ward  was  also  at  the  same  time  increased ; 
ttud  in  five  days  more,  viz.  on  the  tenth  from  admission,  one 
Iras  quite  well,  and  the  other  was  able  to  see  a  litde  at  night. 
The  first  was  now  allowed  to  walk  about,  and  enjoy  all  the  ad** 
vantages  of  the  open  air,  without  restraint ;  whilst  the  other 
Was  only  in  a  limited  degree,  for  a  few  days  more,  till  his  vision 
became  a  little  better.  He  was  then,  after  continuing  some 
time  in  the  same  state^  in  spite  of  a  continuance  of  the  treat- 
menty  discharged  from  Hospital  to  join  his  regiment,  then  qmur* 
tered  at  Canterbury. 

During  the  whole  time  which  those  patients  were  tinder 
Ireatmentp  the  strictest  watch  was  kept  over  them,  in  order-  to 
ascertain  if  they  were  not  feigning  their  complaints,  (the  diseased 
appearances  being  so  obscure  and  trifling)  ^^a  trick  frequently 
lUt^mpted  by  soldiers,  for  different  purposes^  and  sometimes 
done  with  so  much  appearance  of  reality,  as  even  to  decttve 
tof  fi  little  the  strictest  inquirer.  The  simplicity  of  the  treat* 
menti  the  complete  core  of  one^  and  the  ^eat  amendment  of 
the  otheri  whicb  followed  it,  together  with  dieir  bavbg  fire« 
IMiendV}.  when  alone,  run  against  fixed  olgects,  so  as  U>  hurt 
themselves  ^nsiderably, — all  tended  to  remove  any  doulilB  as 
(o  ^e  reali^  of  the  disease* 

^ ,  Tumor  JP^ngqms  Bnlko  Osuli  e^oriens. — The  mdividual  who 
Was  the  subject  of  this  disease,  had  had  a  small  tumour  twice, 
smscessivel^,  in  the  sap^  situation,  many  tears  ago,  while  serv- 
W  in  IndiSf  b^dbi  of  which  were  removed  before  they  bad  at* 

twiedihe  si^  of  small  p^^s,  by  tbe  knifi?;  a  mode  oftreatmetit 
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wind),  for  the  time,  proved  quite  efTectunl.  TIic  present  mor- 
bid growth  commenced  about  eighteen  months  nso,  in  the  gam* 
aitaation,  snd  after  the  BAnie  manner  as  those  jutt  alluded  to, 
riz.  in  the  form  of  a  small  red  pimple,  but  increased  much  more 
rapidly  than  either  of  them  did,  and  was  only  not  remored  in 
die  early  stages,  as  he  tlatei,  from  an  idea  that  it  wonid  b« 
soon  reproduced.  On  admission  into  Hospital,  it  meosured  &• 
bont  an  inch  and  a  quarter  from  the  margin  of  the  upper  lid, 
which  lay  immediately  over  its  origin,  to  its  most  depending 
pfRDt;  and  its  greatest  breadth,  which  was  just  under  where  it 
brotmded  firom  between  the  tarsi,  was  fully  an  inch ; — thereby 
filling  np  the  whole  palpebral  opcning,and  concealing  in  a  great 
meaenre  the  eyeball.      Its  tliickncss,  i  ' '  '  ■       — 


i  eyeball.  Its  tliickncss,  which  was  nearly  alike 
inmuflhout,  was  about  half  an  inch ;  and  its  general  colour  waa 
a  lirid  blue,  streaked  with  red,  more  particularly  towards  itA 
oriffin,  where  it  was  smaller  than  at  any  other  point.  Upon 
nuaiog  it  with  the  fingers,  and  at  the  s.tme  time  elevating  the 
upper  lid,  the  lower  part  of  the  eyeball  was  alike  exposed,  and 
the  tumour  was  found  to  nrise  partly  from  the  upper  and  outef 
part  of  the  cornea,  but  principMly  from  the  ccnjiinctiTa  imme* 
diately  connected  with  it.  It  wns  very  tender  to  the  touch,  bled 
eauly,  and  felt  very  painful  in  cold  weather.  The  vision  of  the 
eje,  of  course,  was  quite  gone,  and  its  motions,  as  well  as  those 
en  the  lids,  almost  entirely  prevented.  He  could  assign  no  real 
or  snpposed  ceiise  for  the  complaint. 

Ai  soon  as  the  connexions  and  apparent  extent  of  the  dis- 
caaed  puts  were  ascertained,  its  removal  was  immetliately  de- 
dded  on ;  and  this  was  done  by  Kgature,  instend  of  the  knife  as 
hitherto.  The  thread  employed  for  that  purpose  was  of  consi- 
denble  strength,  and  was  carried  quite  down  to  the  commence- 
DMlt  rfthe  tiuoonr  before  it  was  dghtcned.  Severe  pain  in  th« 
^■fiiff^  ptft>,  <u  well  u  in  the  heed  and  eye,  was  the  imme- 
diate omMequence  of  this  operation,  which,  in  a  few  hoars,  be- 
came so  severe  as  to  threaten  phrenitis,  and  require  venesection 
to  bt  performed,  which  soon  relieved  the  violence  of  the  symp- 
toms. The  tumour  br  this  time  had  acquired  a  dirty  black  ap^ 
peanmce,  and  was  qoite  insensible  when  touched,  only  givinv 
mm  pain  when  moved  up  and  down  towards  the  part  surroond- 
ed  m  the  ligature.  The  headach  and  pain  in  the  eye  gra.* 
dually  subsided ;  and  the  fungus  came  away  along  vnth  tha 
tfacad,  on  the  fenrlh  day  from  the  epplkation  of  the  latter, 
(ening  a  raw  surfnee,  of  nearly  the  size  of  a  sixpence,  itt  the 
site  already  described,  which  soon  healed  by  the  use  of  a  weak 
sirintion  ot  nitrate  of  silver,  dropt  on  it  night  and  moniing> 
The  portioD  of  the  comtt  to  which  it  was  f tfacbei)^  f    '     ' 
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of  society,  who,  by  their  mnniinl  labour,  hare  not  only  to  gain  Jj 
livelihood  for  themselves,  but  often  for  large  families. 

Let  us  now  return  to  the  detailed  account,  by  stating, 
extraction  was  the  operation  perfomied  in  the  foar  pati 
treated.  As  the  disease  in  two  of  them  existed  In  both  eyes, 
one  of  each  was  first  treated  ;  and  as  soon  as  they  had  perfectly 
recovered,  the  others  were  subjected  to  the  same  operation,  lii 
both  of  those,  and  in  one  of  the  others,  the  section  of  the  cor- 
nea was  made  in  the  usual  place;  but,  in  the  fourth  case,  it  was 
formed  in  the  outer  part,  the  more  completely  to  guard  against 
any  protrusion  of  the  iris,  which  occasionally  takes  place  after 
the  first  method.  In  consequence,  however,  of  the  patient  thus 
operated  on  having  been  very  unsteady,  the  whole  of  the  len» 
could  not  be  got  out ;  but  what  remained  was  sulfering  absorfv 
tion  rapidly  at  the  time  I  was  ordered  away  to  the  Isle  of  Wight, 
and  his  vision  was  daily,  nay,  I  may  say,  hourly  Improving. 
The  treatment,  after  the  operation,  was  very  simple,  and  con- 
Bisted  in  keeping  both  eyes  covered  for  three  days,  or  longer, 
with  wet  cloths  and  a  bandage,  whilst  the  patient  was  confined 
in  a  room  either  entirely  dark,  or  only  with  a  dull  light,  and 
his  bowels  kept  moderately  open.  The  diet,  tor  the  first  ten 
days,  was  very  lowj  and  {j;real  attention  was  paid  to  prevent  the 
ej'cs  being  exposed  to  a  stronfr  glare  of  light,  which  was  found 
to  occasion  an  aching  sensation  in  the  eyeballs,  and  a  tempo- 
rary indistinctness  of  vision.  One  of  the  patients,  who  had  the 
lens  extracted  from  both  eyes,  and  one  of  them  who  had  it  only 
removed  from  one,  were  able,  fourteen  days  after  the  operation, 
to  find  their  way  about  with  case,  to  distinguish  a  man  from  a 
woman  at  fifty  yards  distance,  or  read  large  print  without 
glasses;  and  the  other  two,  though  much  benefited,  were  ttill, 
at  the  time  I  left  Chatham  Hospital,  under  treatment.  I  may 
remark  here,  that,  in  ascertaining  the  def;ree  of  vision  possess- 
ed by  the  patient  after  the  operation,  who  had  one  eye  only  a£> 
fected,  the  sound  one  was  previously  covered  by  a  bandage  and 
compress. 

Amaurosis. — Three  of  the  patients  admitted,  laboured  nndcr 
this  disease  in  its  advanceil  stages ;  and  the  fourth  had  it  only 
in  an  incipient  form.  In  all  ot  tliem  it  commenced  while  serv* 
ing  in  warm  climates;  and  in  three,  attacked  both  eyes  at  th« 
same  time;  but  in  the  fourth,  the  disease  be|^an  in  the  form  of 
hemeralopia  in  one  eye ;  and  in  the  course  ot  a  year  after,  the 
other  was  seized  with  dimness  of  vision,  which  went  on  increas- 
ing to  complete  blindness.  The  disease,  in  one  of  the  patients, 
commenced  during  his  convalescence  from  ague;  in  a  second, 
it  fciuaiDcd  after  a  severe  attack  of  purulent  opbtiiolmLa}  aad 
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in  ibe  other  two  it  came  oii  gradually,  while  doing  ihe  usu^ 
duiies  of  soldiers. 

The  cymptom^,  on  3<Imission,  in  tlic  cnnfirmed  cases,  were, 
great  dilaLilion  of  the  pupils,  which,  in  one  of  them,  were  not 
at  aJl  aifccled  by  a  bright  light,  nnd  in  a  very  Blight  decree  only 
In  the  other  two.  The  eyeballs  had  an  unusual  bluial)  tinge^ 
felt  soft,  and  yielded  considerably  to  pressure.  Two  of  them 
were  able  to  observe  some  change,  when  brought  from  a  dark 
room  into  a  Itright  tight;  but*  to  die  third,  no  such  alteration 
was  porceptible.  The  countenance,  in  all,  had  a  dull  vacant 
sure,  And  the  eyeballs  appeared  as  if  nearly  fixed  in  their  WJC- 
ketd ;  at  least  their  motions  were  much  less  rapid  and  cxtcnsire 
than  b  usually  observed  in  heahhy  eyes.  In  the  incipient  case, 
Uiere  was  oonsideral)le  dimness  and  imperfection  of  vision,  ^reat 
intolerance  of  light,  and  flight  lachrymalion,  without  the  least 
9igos  of  external  inflammation.  The  pupils  were  rather  more 
tnao  naturally  contracted,  and  the  patient  felt,  as  be  expressed 
it,  "  a  throbbing  and  fulness  m  hie  head. "  Appearances  like 
ilies,  or  balls  of  hre,  were  also  frequently  observed  by  him,  oa 
if  issuing  out  of,  or  floating  Iwfore,  his  eyes;  and  bis  bowek 
were  generally  confined. 

The  attack  of  the  disease  in  the  patient  who  was  seized  dur- 
ing his  convalescence  from  ague,  was  marked,  he  stated,  by 
"  weak  eight,  a  ringing  noise  in  his  head,  and  occasional  pains 
in  the  ears. "  In  the  other  two,  no  other  symptom  but  impaiiv 
cd  ii»ioD  was  ever  experienced  ;  and  that,  though  very  slighl 
U  first,  soon  went  on  to  perfect  blindness, 

Tbree  of  them  attributed  iheir  complainis  to  the  strong  glare 

oT  tbttBun,  to  which  ihry  had  been  much  exposed ;  one  while 

wrringin   tiibraltar,  another  in   St  Helena,  and  the  third  in 

I   iWJBut  Indies.     The  fourth  thought  it  was  the  consequence 

LojfaMfVere  attack  of  inflammation  of  both  eyes,  accompanied 

^^^^K|tnilent  discharge,  which  he  had  a  short  time  before  in 

^^^^^Hfnm/. — The  pnticnts  itfTccted  with  amaurosis  in  its  coti- 
fciMd  form,  had  their  bowels  at  first  well  evacuated  by  a  dose 
<f  csJomd  and  jnlap;  after  which,  they  were  kept  lor  some 
dne  oo  an  alterative  cnur^c  of  mercury,  with  an  occasional 
Mipuwe.  But  as  no  benefit,  ofier  a  considerable  time,  appear- 
•d  wely  to  result,  those  remedies  were  changed  for  electricity, 
BWXBi  &c.  The  former  of  lh'>sc  was  u»ed,  in  the  form  of  sparks 
tolbefMiter  side  ()f  the  npj^r  eyelids  imd  Ijrow.  at  first  every 
mbo^  morning,  but,  nfli^r  «time  time,  every  morning;  and  the 
htter  was  applied  to  tlie  temples,  so  etrungiy  as  to  destroy  the 
titality  of  a  portion  of  the  integuments,  and  thereby  Atibrd  an 
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opportunity  of  establishing  issues,  which,  in  alJ,  were  kept  di&- 
charginj;  tor  some  lime,  without  ciFecting  the  slightest  change 
in  the  {licenses.  The  boweU,  during  this  sta^e  of  the  treuiment, 
were  kept  regular,  by  the  constant  employment  of  mild  pur- 
gatives when  reijuired.  Both  the  above  plans  having  failed,  a 
course  of  conic  medicines  was  tried,  composed  of  bark,  car- 
bonate of  iron,  and  rhubarb,  but  with  equally  bad  success; 
which  circumstances,  together  with  the  knowledge  of  the  as- 
signed causes,  and  which,  I  think,  there  is  no  reason  to  doubt 
were  the  real  ones,  led  to  their  dismissal  from  Hospital,  In  com- 
pliance with  their  own  requests.  In  thefourth  case,  orthat  where 
the  disease  was  only  in  its  early  stage,  a  cure  was  readily  ef- 
fected by  tho  plan  of  treatment  recommended  by  Stevenson,  in 
his  work  on  "  Weakness  of  Sight. "  On  admission,  a  strong 
drastic  purge  was  exhibited,  so  as  freely  to  evacuate  the  bowels ; 
and  afterwards,  half  an  ounce  of  sulphate  of  magnesia  was  given 
three  times  a  week.  Six  leeches  were  applied  to  each  temple 
every  morning,  and  the  bleeding  encouraged  by  warm  foment- 
ationii;  the  feet  were  bathed  at  night,  ana  a  scruple  of  Dover's 
powder  given  al  bedtime.  By  a  continuance  of  this  treatment, 
the  intolerance  of  light  gradually  abated,  and  the  vision  be- 
came more  and  more  distmct,  till  at  last  he  was  discharged,  a- 
bout  the  fuurieenth  day  Irom  admission,  quite  cured. 

Tlie  cnses  just  detailed,  together  with  many  others  which  have 
come  under  my  observation,  have  perfectly  convinceil  me,  that 
•that  form  of  amaurosis  which  comes  on  gradually  in  warm  cli- 
mates, from   much  exposure  to  the  glare  of  the  sun,  is  to  be 
cured  only  in  the  early  stages;  and  that,  when  it  has  existed  for 
some  time,  and  is  marked  oy  much  dilatation  of  the  pupil,  and 
insensibility  to  light,  it  is  rarely  if  ever  curable ;  indeeu  I  may 
gosofar  a^  to  say,  not  to  be  benefited  by  any  treatment.     Sacn 
an  inference,  I  assure  you,  has  not  been  drawn  in  a  moment,- 
but  is  the  result  of  observation  and  reflection  on  dlflercnt  cases 
which  1  have  seen  treated,  both  by  the  first  army  surgeons, 
and  by  those  in  civil  life,  who  have  devoted  much  of  their  at- 
tention to  diseases  of  the  eyes.     Topical  blood-letting,  and  the 
other  means  employed  in  the  case  already  alluded  to,  would,  1 
am  satisfied,  put  a  stop  to  many  cases  of  incipient  amaurosis, 
1  v-irfiich,  by  being  cither  let  alone,  or  treated  in  some  other  way, 
tould  terminate  iu  a  complete  and  incurable  blindness. 
'  Bntropion. — Of  the  six  patients  treated  for  this  disease,  one 
lad  it  in  the  right  upper  lid,  one  in  the  left  lower  lid,  one  in 
'e  rif^ht  lower  lid,  one  in  the  ufipor  lid  of  both  eyes,  one  in  Uic 
wer  lid  of  both  eyes,  and  one  in  both  lids  of  each  eye.     In 
■  two,  the  inversion  was  only  partial ;  but  in  the  other  four,  Uic 
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whole  extent  of  the  tarsus  was  inclined  inwards,  and  conse- 

anently  re<iuired  a  more  severe  operation  for  tbeir  cure.  Ail  of 
lem  had  been,  for  a  long  time  previous,  much  subject  to  oph- 
ihBlntla,  particularly  that  form  of  it  complicated  with  a  granu- 
lated &tatc  of  the  iinin<r  of  the  lids.  The  tarsus,  or  tarsi,  iti  all 
of  ihem,  were  more  or  less  completely  hid,  in  consequence  of 
being  inclined  inwards  and  upwards  under  the  palpebral,  the 
cilia  were  ilisiorted,  and  assumed  various  directions; — which  stales 
kept  up  a  constant  increased  vascularity  of  ihe  eyeball,  intoler- 
ance of  lif'hl,  lachrymation,  pain,  itching,  and  a  sensation  of 
weight  and  restraint  on  moving  the  lids;  and,  eventually,  were 
attended  with  specks  of  the  cornea,  impaired  vision,  Stc.  In 
the  two  cases  in  which  the  disease  was  only  partial,  the  inflam- 
mation, and  other  symptoms,  were  neither  so  violent  nor  so 
general  as  in  those  in  which  it  was  complete.  When  the  pal- 
pebm:  were  everted,  which  could  only  oe  done  aiier  consider- 
able exertion,  their  inner  surfaces  were  found  more  or  less  irre- 
gular and  contracted,  or  bound  down  by  small  membranous 
bands,  whicli  diminished  not  only  their  length  and  breadth,  but 
also  impeded  their  motions,  and  rendered  them  much  more 
limited. 

Four  out  of  the  six  attributed  their  disease  to  cutting  off  the 
granulations  from  tlie  Inner  side  of  the  lids,  and  the  other  two 
could  assign  no  cause  for  the  complaint.  Considering  the  ap- 
pearances cxhibitetl  upon  everting  the  palpebrtn  affected,  and 
thntthe  inversion  occurred  soon  alter  cutting  inatruments  had 
been  employed  for  the  purpose  above  mentioned,  it  appears 
probable  tliat  the  disease  was  induced  by  the  contractions  and 
irrcgolar  cicatrices  formed  during  the  healing  of  more  or  less 
extt-nsive  wounds  of  the  conjunctival  lining,  which  had  been 
msdc  during  the  removal  of  the  granular  bodies  which  were  dis- 
pcrwd  upon  its  surface.  This  is  not  tabhig  things  merely  for 
^nled  ;  for  I  have  frequently  observed  such  wounds  occasion- 
tj,  mid  such  consequences  result,  from  the  mode  of  treatment 
jiat  referred  to,  although  not  in  any  of  the  cases  under  ctin- 
tidcration. 

Treatment. — In  the  two  patients  where  the  disease  only  af- 
fected part  of  the  tarsus,  a  vertical  incision  of  the  cartilage,  nf 
aboniiwo  and  a  half  or  three  lines  in  length,  near  to  the  ex- 
ireraitT  or  part  affected,  was  found  sufficient  to  effect  a  cure. 
In  those,  however,  in  which  the  inversion  was  complete,  a  ver- 
lioil  incision  of  the  same  extent  was  required  within  a  line  or 
Woof  each  extremity,  and  a  longitudinal  connecting  one  along 
iUtndlmmian  edge,  which  being  done,  generally  relieved  the 
flt^ctorc,  and  allowed  the  margin  of  the  lid  to  resume  its  untu- 
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ral  posiUon.  Whichever  of  those  operations  was  adopteJ,  the 
tarsus  was  kept  well  everted  for  three  or  four  days  afterwards 
by  sticking  plaster  and  bandage,  whilst  the  wounds  were  pre« 
vented  from  healing  by  the  first  intention,  by  the  repeated  ap- 
plication of  lunar  caustic.  In  one  of  the  patients,  in  whom  the 
disease  appeared  to  depend  partly  on  an  unnatural  relaxation 
of  the  integuments  of  the  lids,  the  second  mode  of  operating  was 

Eractiscd ;  and,  in  addition  to  it,  an  elliptical  portion  of  the  re- 
Lxed  integuments  was  raised  by  a  pair  of  forceps  placed  longi- 
tudinally on  the  lid  by  an  assistant,  and  removed  by  the  operator 
with  a  pair  of  curved  scissors,  which  he  found  most  convenient. 
The  edges  of  the  wound  thus  inflicted  were  brought  together, 
and  retained  so  by  t«¥0  or  three  sutures  and  sticlcing  plaster, 
whilst  the  whole  eve  and  lids  were  covered  witli  a  pledget  of 
lint  and  bandage  till  the  parts  had  healed,  only  being  now  and 
then  removed,  in  order  to  cleanse  and  dress  them.  Attention 
was  paid,  during  tlie  cure,  to  the  state  of  the  bowels  and  diet  of 
the  patient ;  and,  in  one  of  the  cases,  four  leeches  were  applied 
to  the  temple,  to  remove  some  active  inflammation  which  super- 
vened on  the  operation. 

Pterygium. — Four  patients  affected  with  membranous  ptery- 
gium were  admitted.  In  three  of  them  only  one  eye  was  af- 
fected ;  but  in  the  fourth,  it  had  attacked  both,  and  occurred, 
in  all,  towards  the  inner  cantlius.  The  base,  or  broadest  part 
of  the  diseased  membrane  was  situated  towards  the  vdlvula  se^ 
miltmaris ;  and  the  apex  on  the  cornea,  over  which  it  had  ex- 
tended, in  three  cases,  for  more  than  a  line,  and,  in  the  fourth, 
.farther  than  the  centre  of  the  pupil.  In  two  of  the  cases,  a 
probe  could  be  passed  completely  under  the  diseased  parts, 
:  which  indicated  that  they  were  newly  formed,  and  not  thicken- 
ed conjunctiva ;  but,  in  the  other  two,  they  adhered  firmly  to 
the  eyeball.  In  nil,  they  at  first  presented  a  pale  membranous 
appearance,  with  here  and  there  small  red  vessels  running  from 
the  base  towards  the  aj)ex,  but  they  soon  became  more  vascu- 
hir,  and  thickened,  after  the  treatment  was  commenced.  On 
the  cornea,  the  diseased  nionibrane  was  nearly,  if  not  perfectly 
.white,  and  had  a  slight  nebulosity  all  round  it,  which  caused  a 
considerable  dimness  of  vision.  In  the  case  in  which  it  had  ex- 
tended for  more  than  half  way  across  the  pupil,  vision  was  al- 
most entirely  destroyed.  All  rhe  four  indiviouals  had  been  for 
a  long  time  previous  much  subject  to  inflammation  and  weakness 
of  the  eyes. 

Treatment. — As  no  symptoms  existed  which  rendered  any 
preparatory  measures  necessary,  consequently  tlie  removal  oF 
the  discaseil  body  became  the  first  step  of  the  cure ;  and  that 
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WBsdoact  in  nil  of  them,  by  oxcUion,  with  ft  pair  uf  Kcia&om. 
Tbe  patieni  WRH  seated  as  in  the  operation  iur  ciitnrnct,  with 
llw  fur^on  immctiiaiel^  oppokiie  lo  him,  and  (hun  an  assistant, 
vkh  the  fure  or  middle  finger  ol"  the  riiflu  hand,  provided  it 
ms  ibfl  Il-II  eye  that  wits  lu  be  (ipei'ated  upon,  und  viee  versa, 
geaAj  raised  t)ie  upper  lid,  while,  with  the  correspunding  one* 
of  tneoliicr  hand,  ho  dcpriKsod  (he  lower,  and  mode  sach  it 
degree  of  iircs^ure  ngsinsl  the  eyebnll,  ss,  with  the  assistance 
of  tiie  patient,  rendered  it  snffifieiitly  steady  for  the  completion 
of  tlie  upenui'in.  The  surgeon  then,  with  n  pair  of  snisli  for- 
ccpit,  held  in  ihc  hand  most  convenient,  laid  hold  of  the  pre- 
ternatural membrane  about  a  line  behind  the  C(irnea,  nnd  geiitly 
raised  it,  which,  being  done  with  a  ]»aiv  u(  curved  sdesor?,  ho 
comtncDced  cutting  clo»;  to  the  edge  of  that  tunic,  und  extend et I 
backwards  as  far  as  the  origin  of  tnc  di:-casc,  whercb^'  «  wound 
of  nearly  a  triangular  form,  and  of  considerable  depths  was  in- 
dicted* The  bleeding  was  encouraf^cd  by  warm  fumcntations  ; 
«nd  OS  soon  as  it  was  stopt,  the  eye  was  covered,  for  three  or 
fbor  days,  with  a  ple<lget  of  simple  dressing,  and  the  patients 
kept  in  a  darkish  room,  with  their  diet  and  boweU  well  rt^u- 
iBtin).  The  portion  of  diseased  membrane  which  v^as  not  re* 
moved  from  the  cornea,  was,  after  a  few  days,  tuuihed  with  a 
paint  of  lunar  caustic,  an  operation  which  was  repealed  frc- 
cjtMDlljr  till  it  was  destroyed  ;  but  itt  neitlier  of  the  (wo  cases  in 
wfaieb  a  cure  was  ejected,  did  the  entire  transparency  return, 
aUbough  vision  suifercd  little,  if  at  ail,  from  the  state  that  re- 
maioea.  lit  those  in  which  the  operation  succeeded,  about  the 
duid  or  fourth  day  (he  surface  of  the  wound  wa^;  covered  with 
a  tbicfc  whitish  stratum  of  lymph,  and  the  eilges  commencing 
to  oeatrize,  iliis  process  went  on  rapidly  till  the  whole  had 
bealed.  In  those,  again,  where  the  disease  was  regenerated, 
a  red  soft  fungus- looking  substance  was  observed  where  the 
lymph  ooght  to  have  been,  and  there  was  a  considerable  decree 
of  mrrounding  inflammation  and  soreness,  with  slight  puriform 
dncliaive,  and  a  few  minute  red  vessels  extending  towards  the 
diaeaaed  part  of  the  cornea.  These  appearances  were  soon  guc- 
ccuted  l>y  the  formation  of  a  similar  disease  to  tliat  just  attempt- 
ed to  be  destroyed ;  with  this  exception  only,  that  it  wna  more 
of  a  fleshy  than  a  membranous  natm-e,  and  hud  a  greater  nuni^ 
her  of  vt'sscls  ramified  throughout  its  substance. 

In  the  last  description  of  patients,  one  of  whom  wns  the  in- 
dividual with  the  disease  in  both  ryes,  the  same  operation  of 
Ctdakin  was  repeated,  and  exactly  with  similar  results,  which 
l((l  to  lite  employment  of  caustics,  Nilrnte  of  silver  and  nitric 
lad  Here  th«  two  preferred.     The  Hist  of  these  wai  applied  lor 
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some  time  to  the  whole  diseased  surface,  with  evident  benefit; 
butit  Eccmed,  by  repetition,  to  lose  its  charm,  and  instead  of  dimi- 
nishing, appeared  actually  to  increase  the  disease.  It  was  then 
laid  aside  for  the  acid,  which  was  applied  at  first  a  good  deal 
diluted,  but  latterly  nearly  in  its  pure  state.  It  produced,  as 
well  as  the  other,  each  time,  a  more  or  less  considerable  eschar^ 
whicli,  upon  being  detached,  left  the  parts  very  tender  for  a 
day  or  two,  >and  excited  a  good  deal  of  puriform  discharge. 
As  soon,  however,  as  those  symptoms  had  abated,  it  was  ap- 
plied again ;  and  at  the  time  I  left  Chatham,  the  disease  which 
affectea  one  eye  of  one,  and  both  eyes  of  the  other,  was  evi- 
dently upon  the  decline.  Immediately  after  either  of  the  above 
applications  was  made,  the  parts  were  besmeared  with  al- 
mond oil,  to  protect  the  sound  parts  against  the  eiTects  of  those 
portions  which  might  be  carried  away  by  tears,  or  otherwise  de- 
tached. 

Those  cases,  however,  as  well  as  most  others  that  have  come 
within  my  observation,  strongly  point  out,  I  think,  the  propriety 
of  abstaining  from  any  treatment  in  this  complaint,  till  either 
vision  is  much  impaired  by  it,  or  else  some  other  very  disagree- 
able symptoms  exist,  as,  in  by  far  the  greater  number  of  cases,  if 
a  complete  cure  is  not  effected,  the  disease  is  only  aggravated, 
and  that  often  even  under  the  hands  of  the  most  learned  and 
experienced  surgeons. 

HoTdevlum. — This  being  a  disease  generally  of  so  trifling  s 
nature,  will  account  for  only  two  cases  having  been  treated  in 
Hospital.  In  both  of  them  it  had  its  site  towards  the  outer  ^- 
iremity  of  the  right  upper  lid,  and  was  in  cacii  accompanied  by 
much  swelling  and  redness  of  the  palpebral,  with  a  good  deal 
of  itching,  smarting,  and  lancinating  pain  on  moving  them ; 
which  latter,  by  degrees,  was  converted  into  a  dull  pulsatory 
kind.  The  patients  were  freely  purged,  and  put  upon  a  low 
diet.  A  poultice  was  appHed  to  the  tumours,  and  changed  se- 
veral times  a  day.  As  soon  a.s  matter  bad  formed,  an  opening 
was  made  with  the  point  of  a  lancet,  und  the  poultice  continued 
for  another  day,  after  which  it  was  changed  for  a  little  simple 
dressing,  an  application  that  was  continued  till  the  cure  was 
completed,  whicli  in  both  took  place  in  the  course  of  three 
days  from  the  time  the  matter  was  evacuated. 

Hemrrralopia. — Two  men  were  received  from  warm  climates, 
affccled  with  night-blindness.  Both  of  them  were  first  attacked 
with  sore  eyes,  during  the  Efr)'ptian  campaign,  and  had  been 
more  or  less  subject  to  them  ever  since.  They  wcie  both  men 
advanced  in  years,  with  broken-down  constitutions.  One  of 
them  was  abtiut  to  be  discharged  the  service  for  old  age,  and 
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tlte  other  was  transferred  lo  a  veteran  battalion ;  but  as  he  did 
not  recover  bis  sigtit  completely,  I  believe  he  was,  soon  after 
joining  it,  put  upon  the  pension-list.  The  first  of  them  like- 
wise had,  in  addition, to  the  blindness,  an  opacity  of  about  the 
size  of  a  pin's  head,  nearly  in  the  centre  of  the  lens  of  each 
eye,  which,  however,  did  not  impair  his  vision  in  any  percep- 
tible degree.  Both  of  them  gave  nearly  the  same  history  of 
iheir  disease ;  with  this  exception,  that,  in  one  of  them,  it  had 
existed  in  a  greater  or  less  degree  for  the  last  six  years,  and  in 
tlie  other  for  only  two.  They  stated,  that,  as  the  snn  went 
down,  their  sight  became  more  and  more  imperfect ;  that  in  the 
course  of  die  evening  it  left  tJiem  entirely,  and  continued  so 
during  the  night,  till  sunrise  in  the  morning,  when  it  returned 
again  in  the  same  gradual  manner,  and  continued  perfectly  good 
till  the  same  time  next  evening,  when  the  usual  symptoms  were 
again  experienced.  Upon  examining  the  eyes  during  the  day^ 
the  pupils  were  observed  to  dilate  and  contract  regularly,  ac- 
cording to  the  quantity  of  light  admitted ;  but  when  a  similar 
inspection  was  made  after  sunset,  the  effects  just  described  did 
not  appear  to  result  from  tlie  same  degree  of  stimulus.  They 
teemed  then  a  little  more  dilated  than  natural,  and  contracted 
but  sluggishly  upon  exposure  to  light,  whilst  the  eyes  them- 
selves looked  devoid  of  their  usual  energy  and  vivacity.  Their 
eyeballs  were  firm,  and  did  not  yield  to  pressure;  their  bowels 
were  regular,  and  appetite  good. 

They  assigned,  as  the  cause  of  their  disease,  the  strong  glare 
of  light  to  which  they  were  exposed,  when  on  sentry  and  at 
drills,  during  the  time  they  were  quartered  at  Gibraltar  and 
ibc  Cape  of  Good  Hope.  That  such  a  strong  light  is  reflected 
from  the  rocky  and  sandy  surfaces  of  both  those  places,  1  can 
vouch  from  experience;  and  am  inclined  to  refer  the  origin  of 
die  disease  to  the  same  cause  as  they  have  done,  because  I  have 
obeerred  my  own  sight,  after  being  out  in  the  sun  for  some 
lime,  very  much  diminished,  upon  coming  into  a  dull,  or  even  a 
well  lighted  room,  and  sometimes  continuing  so  for  a  very  con- 
adersue  time.  Thus,  I  have  no  doubt,  had  I  continued  to 
catpoGC  myself  in  the  same  way,  I  should  soon  have  been  unable 
lodistiiigiiisli  objects  in  the  dusk  of  the  evening,  or  during  can- 
dle-light. In  consequence  of  tlie  retina  having  been  for  some 
time  acted  upon  by  so  strong  a  light,  its  sensibility  would  have 
b«en  so  far  diminished,  as  not  to  nave  been  affected  by  "one  so 
much  weaker-  The  same  consequences  I  have  observed  amongst 
tradesmen,  who  have  been  in  the  habit  of  working  at  bright 
FbiDing  objetts  during  the  day ;  for  some  of  them  at  night  have 
'"|ca  unable  to  read  or  discover  small  ulijects,  particularly  whci^ 
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of  a  dark  colour,  and  this  derect  of  vision  would  no  doubt  hare 
termiriated,  bad  they  persevered  in  their  usual  occupations,  id 
confirmed  hemcralopia. 

The  treatment  pursued  was  very  bimple,  and  quite  alike  in 
both  patients.  It  proved  perfectly  successful  in  one  of  fbemt 
but  in  the  otlicr,  perfect  vision  was  not  restored ;  a  c'lrcnm* 
stance  which  1  am  inclined  Lo  attribute  more  to  Sj^e,  and  a  gem 
neral  decay  of  the  constitution,  than  to  a  local  cause,  more  psw 
ticularly  as  his  sight  was  not  good  even  during  the  day.  Oil 
admission,  they  were  put  into  a  ward  motlerately  lighted,  and 
their  bowels  cvncuated  by  some  gentle  cathartic.  A  olUter  wa| 
then  applied  to  each  temple,  and  kept  discliarging  by  sanntf 
cerate;  while  some  solution  of  muriate  of  mercury,  in  the  pro* 
portion  of  two  grains  of  die  salt  to  an  ounce  of  water,  waa  mo^ 
inio  the  eyes  twice  a  day.  The  purgative  medicines  were  tai 
peated  again  on  the  third  day ;  and  on  the  fifth,  fresh  blistert 
were  applied  lo  one  of  the  patients,  as  the  old  ones  were  heal* 
ing  up  before  the  disease  had  ^ivpn  wav-  The  quantity  of  ligM 
admitted  into  the  ward  was  alao  at  tfic  same  lime  increased  f 
and  in  live  days  mori>,  viz.  on  the  tenth  from  admission,  en9 
was  quite  well,  and  the  other  was  able  to  see  a  little  at  nighU 
The  first  was  now  allowed  to  walk  about,  and  enjoy  all  the  ad* 
vantages  of  the  open  air,  without  restraint ;  whilst  the  othef 
was  only  in  a  limited  degree,  for  a  few  days  more,  till  his  Tisioa 
became  a  Uttle  better.  He  was  then,  after  continuing  soma 
time  in  the  same  state,  in  spite  of  a  continuance  of  the  treat* 
ment,  discliarged  from  Hospital  to  join  his  regiment,  then  qnar* 
lered  at  Canterbury. 

During  the  whole  time  which  those  patients  were  under 
treatment,  the  strictest  watch  was  kept  over  them,  in  order  to 
ascertain  if  they  were  not  feigning  their  complaints,  (the  diseasecl 
appearances  being  so  obscure  and  trifling)  j — a  trick  frequently 
attempted  by  soldiers,  tor  diflerent  purposes,  and  sometimfli 
done  with  bo  much  appearance  of  reality,  as  even  to  deceivs 
for  a  little  the  strictest  inijuirer.  The  simplicity  of  the  treat* 
ment,  the  complete  cure  of  one,  and  the  great  amendment  of 
the  other,  which  followed  it,  together  with  their  having  fr«> 
ciuently,  when  alone,  run  against  lixed  objects,  so  as  to  huri 
tnemselves  considerably, — all  tended  to  remove  any  doubts 
to  the  reality  of  the  disease. 

Tumor  Fungosiu  Bnibo  Octili  exoriem. — The  individual  w 
was  the  subject  of  this  disease,  had  had  a  small  tumour  twic^ 
BQccessively,  in  the  soine  situation,  many  years  ago,  while  serr- 
inj;  in  India,  both  of  which  were  reraoveii  before  they  had  nt- 
taineU  the  ti^c  at'  small  peas,  by  the  knife ;  a  mode  of  treatment 
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.  ;  effectual.  Tlie  present  mor- 
bid growth  commenccJ  about  eighteen  months  ago,  in  the  same 
Ettnation,  and  after  the  same  manner  as  those  jus-t  alluded  to, 
Ttz.  in  the  fonn  uFa  small  red  pimple,  but  increased  much  more' 
npidly  than  either  of  them  did,  and  was  only  not  remoted  in 
Ae  early  stages,  as  he  stain,  from  an  idea  that  it  would  be 
Boon  reproduced.  On  admission  into  Hospital,  it  measured  a- 
bont  an  inch  and  a  quarter  from  the  margin  ot'  the  upper  lid, 
wliich  lay  immediately  over  its  origin,  to  its  most  depending 
point;  and  its  greatest  breadth,  which  was  just  under  where  it 
protmded  from  between  the  tarsi,  was  fully  an  inch ; — thereby 
nlling  np  the  whole  palpebral  openiug,and  concealing  in  a  great 
measure  the  eyeball.  Its  lliickness,  which  was  nearly  alike 
throughout,  was  about  half  an  inch ;  and  its  general  colour  waa 
a  livid  blue,  streaked  with  red,  more  particularly  towards  it« 
orinn,  where  it  was  smaller  than  at  any  other  point.  Upon 
nismg  it  with  the  fingers,  and  at  the  same  time  elevating  the 
npper  lid,  the  lower  part  uf  the  eyeball  was  alike  expot^ed,  and 
the  tumour  was  found  to  arise  partly  from  the  upper  and  outer 
part  of  the  cornea,  but  principally  from  the  conjunctiva  imme- 
diately connected  with  it  It  was  verj'  tender  to  the  touch,  bled 
easily,  and  felt  veiy  painful  in  cold  weather.  The  vision  of  the 
ey«,  of  course,  was  c]uite  gone,  and  its  motions,  as  well  as  those 
of  the  lids,  almost  entirely  prevented.  He  could  asfign  no  real 
or  supposed  cause  for  Uie  complaint. 

As  soon  08  the  connexions  and  apparent  extent  of  the  dis- 
eased parts  were  ascertained,  its  removal  was  inimediateiy  de- 
cided on  J  and  this  was  done  by  Hgature,  instead  of  the  knife  as 
hitherto.  The  thread  employed  tor  that  purpose  was  of  consi- 
derable strength,  and  was  carried  quite  down  to  the  commence- 
ment of  the  tumour  before  it  was  tightened.  Sevtre  pain  in  the 
diseased  parts,  as  well  as  in  the  heati  and  eye,  was  the  imme- 
diate consequence  of  this  operation,  which,  in  a  few  hours,  be- 
came so  severe  as  to  threaten  phrenitis,  and  require  venesection 
to  be  performed,  which  soon  relieved  the  violence  of  tlie  symp- 
toms. The  tumour  by  tliistime  had  acquired  a  dirty  black  ap- 
pea^SIU^e,  and  was  quite  insensible  when  touched,  only  giving 
nim  pain  when  moved  up  and  down  towards  the  [mrt  surround- 
ed l^  the  ligature.  The  headach  and  pain  in  the  eye  gra- 
dually subsided;  and  the  fungus  came  away  along  with  the 
tbread,  on  the  fourth  day  from  the  nppticfttion  of  the  latter, 
leKving  a  law  surface,  of  nearly  the  size  of  a  sixpence,  tn  the 
site  already  described,  which  soon  h««led  by  the  use  of  n  weak 
solation  ol  nitrate  of  silver,  dropt  on  it  night  and  morning. 
The  portion  of  the  cornea  to  which  it  was  attached,  retnained 
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slightly  opaque;  but,  as  it  did  not  extend  near  so  far  as  the  pu- 
pil, vision  suffered  but  little ;  indeed,  it  may  be  said  that  the 
patient  was  discharged  from  Hospital  perfectly  cured.  His 
diet  during  the  time  ne  was  under  treatment  was  properly  re- 
gulatedj  and  his  bowels  were  kept  moderately  loose,  at  least 
one  or  two  stools  were  ensured  daily,  and  he  was  confined  in  a 
great  measure  to  his  room. 

Having  now  made  the  proposed  remarks  on  the  different 
diseases  as  they  stand  in  the  general  return,  and  detailed  the 
modes  of  cure  which  were  adopted  in  each,  I  have  to  express 
my  regret  at  not  being  able  to  give  you  any  account  of  the 
operations  for  artificial  pupil,  as  my  notes  relative  to  that  sub* 
ject  have  accidentally  been  lost.  I  regret  this  the  more,  as  the 
number  was  so  considerable,  and  the  general  success  so  highly 
creditable  to  the  dexterity  and  talent  of  the  operator.  Staff-sur- 
geon Murray,  with  whose  professional  character,  however,  you 
are  already,  to  my  knowledge,  well  acquainted.  As  soon  as  an 
opportunity  shall  occur  of  consulting  the  registers  in  which  the 
different  cases  were  inserted,  I  shall  lose  no  time  in  giving  you 
a  full  detail  of  the  whole*  And  now,  for  the  present,  allow  me 
to  subscribe  myself, 

Your's,  very  sincerely, 

Andrew  Smith,  M.  D. 
Army  Medical  Staff. 
Cape  of  Good  Hqpe^  is/  Nqvember^  1821. 


III. 

Case  of  Osseous  Disorganization  of  the  Mitral  Valves  accony^^ 
nied  with  Inflammation  of  the  Pericardium  and  enlarged  Liver. 
By  James  Adam,  M.  D. 

a 

J  Wilson,  aetat.  21,  Bengal  Pilot  service,  stout  made^  ra- 
*  ther  muscular,  admitted  5th  January  1821. 
5th. — Evening,  5  o'clock. — Is  in  a  state  of  great  apparent 
distress,  breathing  laboriously,  with  an  anxious  slightly  tumid 
countenance,  and  a  hue  on  the  cheek  approaching  to  livid,  but 
not  strongly  marked.  .  Complains  of  severe  pain  in  the  epigas- 
tric and  right  hypochondriac  regions,  which  are  visibly  swelled, 
and  projecting  irom  the  general  level  of  the  abdomen.  The 
awelUng  is  divided  into  two ;  and,  by  his  own  account,  there 
were  originally  two  distinct  tumours  in  that  situation.  The 
yflkolQ  h&ly  is  in  some .  d^ree  swelled.     Was  first  taken  ill 
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aboot  9  or  10  days  ago;  and  on  the  30th  ultimo,  the  pain  waa 
much  increased. 

Oa  the  da;  following,  he  was  attacked  with  BhiTcrin|^  and 
has  cx>DUDuea  ever  Bince  in  the  same  condition  as  now.  Tongne 
much  furred — the  papillse  particularly,  Pube  exceedingly  irr&r 
golar,  intermitting  sometimes  after  a  full  beat  with  a  succession 
of  4  or  more  rapid  pulsations,  and  at  other  times  cross  headings 
of  the  ressel,  which  it  is  impossible  almost  to  describe  in  words; 
great  thirst,  and  total  absence  of  sleep,  hy  his  own  account,  for 
four  or  five  days.  The  action  of  the  heart  corresponds  to  the 
beat  of  the  artery  at  the  wrist,  and  can  he  distinctly  felt  at  the 
epigastrium.  He  states  that  his  health  has  been  bad  for  mans  . 
months,  and  even  years;  and  dates  the  commencement  of  hia 
disease  from  an  accident  (a  fall  or  blow)  which  occurred  to  him 
about  eight  years  ago ;  since  that  time,  has  always  been  liable  to 
complaints  of  the  chest.  Has  now  ^ight  dry  cough,  but  no 
expectoration ;  bowels  regular ;  has  been  vomiting  very  often ; 
ai4>etite  for  food  entirely  gone. 

Q.  P.  .fiat  venesectio  ct  adhibeatnr  enema  domesticum.  Pro 
potu  habeat  potum  acid,  vegetabil.  et  capiat  extract!  da- 
tura stramouii  grani  tertiam  partem,  repctend.  post  h(^ 
ram,  nisi  doloris  ievamen  fuerit. 
9  o'clock,  p.  m. — About  six  or  eight  ounces  of  blood  were 
drawn  from  the  arm,  of  a  black  colour,  and  dis^pnsed  rapidly  to 
thicken,  but  not  coagulated,  and  witliout  the  oeparation  into 
serum  and  crassamentum.  The  breathing  and  distress  in  general 
were  rather  aggravated  by  this,  at  least  there  was  no  marked 
amelioration  ;  and  the  irregularity  of  the  pulse  increased.     Has 
taken  two  doses  of  the  stramonium,  the  first  of  which  was  rejected 
by  vomiting;  and  he  has  not  obtained  any  relief  from  it.     One 
stool  followed  the  clyster. 

Capt.  q.  p.  naust.  cum  tinct.  opii  gtt.  L.  etheris  nitrosi 
3i.  in  aqua  q.  s. 
6lh. — Slept  a  little  in  the  nighty  but  not  soundly ;  complain* 
much  of  thirst;  and  the  pain  continues  as  before;  tpngue 
much  furred;  pulse  not  altered,  except  in  being  more  feeble; 
the  general  abdominal  swelling  as  yesterday;  no  stool  in  the 
night;  has  been  often  vomiting. 

Capiat  q.  p.  calomelanos   grana  X.  jolapai  grana  vi.  M, 
Repetend.  posthorasduaf;  et  si  vomitus  adsit,  adde  opii 
gr.  ss.     Adhibeatur  q.  p.  enema  domesticum  et  admove- 
antur  lateri  dcxtro  et  epigastrio  hirudincs  x. 
Evening  has  been  two  or  three  times  at  stool;  motions  of  a 
tHlious  colour,  thin,  and  rather  scanty ;  Uic  vomiting  has  repeat- 
edly attacked  him,  and  matter  rejected  of  a  watery  or  mucoit^ 
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consistence ;  the  pulse  still  equally  irregular  and  feeble ;  g^eral 
expression  very  languid ;  not  apparently  so  much  indicative  of 
oppressed  respiration  as  last  ni^t;  thirst  very  great;  not  ch^ 
smallest  inclination  to  eat;  vomited  the  first  dose  of  calomeI» 
when  another  was  given  him. 

Capiat  q.  p.  Misturse  sennas  Jiij.     R^etend.  m.  s.  ad  al-^ 

vum  movendum,  sed  vomitu  instante  intermittatur,  et  ejus 

vice,  capiat  calomelanos  grana  xij. 
?th. — Took  both  the  calomel  atid  the  mixture,  and  was  re- 
(leatedly  purged,  and  also  attacked  with  vomiting ;  pulse  now 

auite  r^ular,  and  86  in  number ;  still  complains  of  the  pain  in 
le  epigastrium,  and  had  no  sleep  in  tlie  night. 

Repetatur  calomelas  in  dose  granorum  viij.     Extract!  da* 
turee  stramonii  grani  pars  tertia  post  horas  duas  repetend. 
.    et  nisi  respondent  alvus  post  doscm  secundam,  capiat 
oL  ricini  Ji*  * 

Evenings — -Had  two  stools,  and  did  not  take  the  oil;  evacua^ 
lions  of  a  yellow  colour,  and  fluid ;  pulse  again  more  oppressed 
und  irregular,  but  not  intermitting.  The  tumour  of  the  hypo- 
chondriac and  ep^astric  regions  may  be  felt  pretty  distinctly, 
extending  from  under  the  false  ribs  of  the  right  side,  downwards 
to  the  line  of  the  umbilicus,  and  across  the  belly,  but  higher  up 
lo  the  ribs  of  the  opposite  iside,  apparently  from  its  figure  ori- 
l^ating  in  the  liver.  He  complains  of  pain  only  at  the  epigas* 
trium,  and  there  is  no  enlargement  of  the  region  of  the  spleen ; 
ft  sort  of  general  swelling  or  projection  of  the  ribs  on  the  right 
kide  may  be  perceived ;  but  on  the  most  careful  examination 
^th  the  fingers  between  tlie  separate  ribs,  not  the  smallest 
fluctuation  or  sense  of  resistance  from  confined  fluid  is  observ<^ 
ftble;  has  vomited  twice;  much  thirst  still  present;  coughs  oc« 
casionally ;  the  veins  of  the  neck  very  turgid,  as  if  from  ob- 
fetmcted  circulation  of  the  larger  vessels  within  the  trunk ;  the 
belly  more  distended  generally ;  passes  his  urine  without  diffi- 
crity,  and  in  the  usual  quantity. 

Capiat  q.  p.  calomelanos  gr.  x.  extracti  hyoscyami  gr. 

vi.  M.    Repetend.  hora  octava  sine  extracto.   Pro  potu 

habeat  ad  libitum  infusum  these,  vel  quodvis  gratum. 

8th.-— Did  not  sleep  much  in  the  night ;  has  b^n  vomiting 

occasionally,  and  had  one  or  two  motions  of  a  very  dark  colour^ 

ftnd  bilious  consistence;  the  swelling  and  pain  as  before;  pulse 

tolerably  regular  but  expressed,  about  80. 

Capiat,  qaaque  secunda  hora  calomelanos  gr.  v.  extracti 
cathartic!  gr.  x.  scammonise  gr.  v.  M.  et  adhibeaiur  q.  p. 
enema  purgans. 
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%f.  at. — H»  taken  two  dosM  of  the  calomel  tnd  cathArtio 
extract*  and  had  as  many  stooU  of  the  same  billons  colour,  and 
thin ;  now  affinted  with  retching  and  slight  hiccup. 
Cont.  calomelaa  et  extractum  catharticum. 
Evening. — Has  been  often  at  stool  since  last  report,  motkma 
of  the  same  appearance;  complains  of  a  pain  in  the  right  arm, 
and  sense  of  oppressive  weight  in  it,  and  ascribes  these  sensa- 
tions to  the  wound  made  in  bleeding;  bnt  there  is  very  little 
redneas  around  the  orifice.  Pulse  H8,  full  and  (pressed,  but 
not  strong. 

HstMat  h.  s.  extracti  dsture  stramonii  grani  tertiam  par* 
tem ;  omittantnr  medicaments. 
9. — Pnls«  1 00,  full  and  rather  strong;  had  much  thirst,  which 
prcventad  him  from  sleeping  in  the  night;  no  pain ;  the  abdo- 
mina]  tumoor  as  before;  has  been  repeatedly  at  stool,  motions 
of  a  very  dark  bilious  appearance,  but  now  of  greater  consisU 
ence;  complains  stiti  of  tfie  pain  in  the  right  ann,  and  refers  it 
a>  bdibre  to  the  indsion  in  the  vein. 

Admoveantur  hirudines  xv.  region!  epigastrii  qna  tumet 

jecnr,  et  brachio  dextro  cataplasma  emolliens.     Co£^ 

Evening. — Is  more  anxious  in  his  looks,  and  oppressed ;  pulse 

ftbont  86,  surface  hot;  had  three  stools  less  ol  a  ydlow,  and 

more  of  a  darkish  hue;  no  vomiting  to  day;  tongue  dry,  and 

msch  thirst;  the  leeches  drew  blood  freely. 

Capiat  miMurte  saliniB  %it.   Vini  antimonii  gtt  xx.  quaqne 
semihora,  et  hora  octava  adhibeatur  enema  purgans. 
lOtfa.— About  3  o'clock  this  morning  was  suddenly  seised 
widi  B  fit,  which,  by  the  attendant's  account,  appears  to  have 
been  epileptic ;  he  is  now  quite  insensible;  pupils  fixed;  pulse 
nther  qnick  and  distinct,  but  feeble;  surface  pungeotly  hot. 
A^iergatur  totnm  corpus  aqua  frigidA.  ' 
Died  at  {  past  1 1  o'clock. 

AjJpearirtices  of  the  bndj/  on  Disseetion.-^T\\exe  was  a  collec- 
tion of  serous  Bitid  in  the  abdomen,  amounting  to  10  or  more 
oances,  as  far  as  could  be  judged  from  its  appearance  on  the 
table  and  floor.  The  liver  was  about  one  half  larger  than 
iRual,  of  a  dark  colour,  and  felt  uncommonly  finn,  and  almost 
hard.  On  cutting  into  it,  a  dark-coloured  thin  blood  (lowed 
from  tbe'incision  in  a.  copious  stream,  and  with  which  the  viscus 
m^ht  be  said  to  be  gorged ;  yet  there  was  not  such  an  altera- 
tion of  struoture  M  would  appear  to  result  from  a  sudden  and 
inordinate  distension  of  vessels;  it  resembled  more  a  chronic 
enlargement,  while,  on  the  other  hand  there  was  no  intersti- 
tial deposition  or  morbid  disorganization  of  parts ;  the  cut  sur- 
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face  displayed  alternate  white  and  reddish  dots  of  very  small 
size,  which  seemed  to  be  the  cellular  membrane,  and  open 
mouths  of  vessels,  represented  on  a  large  scale  from  distension. 
The  gall-bladder  was  distended  with  thin  light  green- coloured 
bile.  The  spleen  was  about  three  times  the  usual  size,  and  en- 
larged entirely  in  the  longitudinal  direction.  In  its  structure  it 
resembled  precisely  the  liver,  being  firmer  and  more  resisting 
than  in  the  healthy  state  of  the  organ.  The  stomach  lay  in  its 
situation  much  contracted ;  and  its  veins,  as  well  as  those  of 
the  mesentery  in  general,  were  apparently  enlarged,  and  more 
turgid  than  usual ;  but  both  that  viscus  and  the  intestines  had 
otherwise  a  perfectly  healthy  appearance.  The  omentum  alone 
seemed  slightly  inflamed. 

In  the  thorax,  as  in  the  abdomen,  there  was  found  a  con- 
siderable quantity  of  effused  lymph  occupying  each  bag  of 
the  pleura,  and  slightly  tinged  with  blood.  The  lungs  were 
perfectly  sound,  and  free  from  adhesions  to  the  ribs  or  dia- 
phragm. The  heart  alone  presented  an  appearance  of  dis- 
ease. On  opening  the  cavity,  and  turning  up  the  sternum, 
it  was  seen  lying  in  its  envelope  close  upon  the  diaphragm, 
which  it  seemed  to  press,  and  weigh  down  at  the  epigas- 
trium, extending  considerably  towards  the  right  side,  and  so 
much  enlarged  in  all  its  dimensions  as  to  have  materially  im- 
peded the  action  of  the  lungs.  The  lobes  of  the  left  side  were 
.not  at  first  visible  from  this  cause.  The  pericardium  had  ad- 
hered externally  to  the  sternum  and  ribs,  and  the  point  of  ad- 
hesion to  the.  upper  surface  of  the  diaphragm  was  unusually 
strong.  On  cutting  into  the  bag,  not  a  vestige  of  cavity  could 
be  perceived;  the  pericardium  embraced  we  surface  of  the 
heart  all  round,  and  made  one  mass  with  it;  the  adhesions 
could  be  separated  by  the  point  of  the  finger  with  ease,  ex- 
cepting near  the  left  auricle,  where  marks  of  more  recent  in- 
flammation existed.  The  heart  looked  paler  than  natural,  and 
was,  upon  the  whole,  firmer,  particularly  the  left  ventricle  and 
auricle.  On  moving  the  finger  along  the  surface  of  both  these, 
a  number  of  hardish  tubercuiated  points  could  be  felt,  and  oc- 
casionally a  larger  knot  and  corded  mass.  The  adhesions  to 
the  pericardium  Deing  destroyed,  and  the  heart  removed  from 
its  position,  it  was  found  enlarged  to  about  one  half  more  than 
the  natural  size*  The  right  auricle  and  ventricle  contained  a 
dark-coloured  fluid  blood,  resembling  that  in  the  liver.  The 
left  auricle  was  much  contracted  in  size,  and  nearly  obliterated ; 
at  least  that  portion  of  it  to  which  the  name  is  more  properly 
applied.  It  was  hard  and  tubercuiated,  and  bound  down 
by  strong  adhesions  to  the  fleshy  walls  of  the  ventricle;    its 
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colonr  s  molded  ash  or  greyish  hue,  resembling  thnt  of  the 
« lungs;  the  left  ventricle  was  exceedingly  thick  and  stroog. 
■the  micrkl  valve  ouified,  and  several  of  the  chorda  teiirline/^ 
proceeding  trom  the  edges  of  the  v^Ve.  Near  the  middle  of 
one  of  the  oesifed  cords,  there  was  a  sort  of  exostoBiB  about  the 
size  of  B  bean,  which  was  slightly  attached  to  the  tendon,  and, 
when  grasped,  gave  a  sensation  as  of  a  nnmber  of  small  stonv 
parades  loosely  connected  by  membrane.  The  valve  itself 
coold  scarcely  be  cut  throurit  with  the  scalpel,  which  grated 
Bsunst  the  bony  spiculse.  The  valves  of  the  aorta  were  firmer 
than  usual,  but  not  ossified  Uke  the  mitral.  All  over  the  sur- 
face of  the  heart  there  was  a  number  of  small  hard  crystalline- 
looking  tubercles,  which  appeared  to  be  the  cellular  membrane 
undergcnng  a  conversion  into  cartilage. 

On  removing  the  scnlf-cap,  the  meningeal  vessels  were  found 
tinged,  and  a  few  ounces  of  dark-coloured  blood  lying  at  the 
posterior  part  of  the  base  of  the  brain  on  the  right  side.  It 
appeared  to  proceed  from  the  rupture  of  one  of  the  larger 
vems,  near  their  exit  from  the  cranium ;  but  the  examination 
could  not  be  made  with  safficient  minuteness  to  ascertain  its 
source  accurately. 

Obseroations. — On  considering  the  symptoms  of  the  above 
case,  and  comparing  them  with  the  post  mortem  appearances 
presented  to  us,  we  cannot  help  being  struck  with  the  remark- 
able morbid  connexion  existing  between  the  heart  and  the  vis- 
cera of  the  abdomen.  Hence  arose  our  difficulty  in  the  diag- 
nosis. The  pain  and  swelling  in  the  hypochondriac  and  epi- 
gastric regions  evidently  pointed  out  disorder  of  the  liver  and 
spleen ;  and  the  general  tumefaction  of  the  belly,  together  with 
the  statement  which  the  patient  himself  delivered  of  his  case* 
rendered  it  not  improbable  that  suppuration  had  taken  place  in 
the  former  organ.  Indeed,  one  mescal  gentleman  of  expe- 
rience, who  saw  the  case,  gave  this  as  his  decided  opinion. 
But  the  state  of  the  pulse,  with  the  expression  of  countenance, 
the  extreme  watchfulness,  and  the  circumstance  of  the  previous 
injury  of  the  chest,  led  me  to  view  the  disease  as  more  imme- 
diately cotmected  witli  the  circulation ;  and  I  was  consequently 
highly  satisfied  witli  the  result  of  the  examination  after  death. 
I  think  there  can  be  no  doubt  that  the  enlargement  of  the  liver 
and  spleen  was  chiefly  symptomsdc,  and  depended  on  obstruc- 
tion to  the  flow  of  blood  in  the  heart.  It  did  not  appear  to 
proceed  from  a  sudden  check  and  subsequent  accumulation  in 
those  organs;  and  it  was  different,  too,  from  the  state  of  parts 
seen  after  fevers,  and  other  diseases  peculiar  to  tropical  cli- 
mates.    I  have  not  now  by  me  the  books  to  refer  to,  but,  if  I 
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mbtake  not,  a  similar  enlargement  of  the  liver  and  spleen  is 
mentioned  by  medical  authors  {Corvisart^  and  Laenncc*  in  the 
Analysis  in  Johnston's  **  Medico-Chinirgical  Review  "f)|  as  oc* 
Gurring  in  diseases  of  the  heart ;  and  a  case  is  related  in  the 
65th  Number  of  this  Journal,:):  n^idi^  in  many  respects,  bears  a 
striking  resemblance  to  the  preceding.  In  that  instance,  though 
the  liver  and  spleen  were  unusually  large,  there  does  not  appear 
to  have  been  any  congestion  of  blood  in  their  vessels,  as  was  ob* 
served  hi  Wilson's ;  and  the  heart  itself  was  coroparativelv  sound. 
I  am  not  disposed  to  consider,  with  the  gentleman  who  relates  the 
ease  (Dr  Oairdner),  the  enlargement  of  the  heart  as  an  originri 
formation,  but  rather  believe  it  to  have  been  produced  by  the 
increased  resistance  to  the  flow  of  blood,  anid  the  necessity 
thereby  induced  of  a  greater  muscular  exertion  to  overcome 
this,  in  the  same  manner  as  we  observe  in  the  bladder,  in  bad 
strictures  of  long  standing,  where  this  viscus  acquires  a  muscu- 
larity, more  resembling  the  auricles  than  its  proper  semimembra* 
nous  structure.  Whether  the  obstruction  in  the  case  by  Dr  G« 
existed  in  the  heart  itself,  or  in  the  vessels  proceeding  from  it  be* 
ing  pressed  upon  by  the  enlarged  liver  or  spleen,  I  cannot  presume 
to  conjecture ;  but  in  my  patient  there  was  no  room  for  doubt, 
as  the  morbid  appearances  in  the  former  organ  were  clearly 
marked,  and  sufficient,  I  should  think,  to  account  for  all  the 
other  phenomena,  fbicepting  the  detail  contained  in  the  body 
of  the  case,  1  could  learn  nothing  satisfactory  respecting  the 
firevious  habits  of  my  patient.  Being  a  seaman  by  profession, 
lie  may  be  supposed  to  have  undergone  much  fatigue  occasion- 
ally, and  to  have  been  exposed  to  alternations  of  the  weather, 
particularly  the  influence  of  a  powerful  sun,  and  frequent  drench- 
ing in  the  rain  and  sea- water,  when  engaged  in  his  pilot  duties 
at  the  Sendhcads ;  but,  up  to  the  date  of  the  immediate  attack 
which  carried  him  ofl^  ^e  seemed  to  have  enjoyed  a  tolerable 
state  of  health  ;  and  his  appearance^  altogether,  was  that  of  a 
stout  muscular  young  man. 

I  cannot  conclude  without  joining  in  the  wish  of  Dr  Gaird- 
ner,  that  no  observations  which  tend  to  elucidate  tlie  patliology 
of  the  heart  may  be  lost  to  the  profession.  I  shall  feel  truly 
gratified  if  the  humble  mite  I  now  ofier  you  can  in  any  way 
contribute  to  so  important  an  object. 


i4«- 


*  The  ilate  #f  Um  livtr  alluded  to,  is  named  by  Corvisart  "  bloody  diskenMon, " 
**  CDSorgemeiit  aanguin,  *'  and  will  be  found  noticed  among  tha(  autlior*s  corolla- 
rici»  article  vL  §  5.  p.  443  of  the  2d  edition,  Paris,  1811.  Vide  also  De  YAva- 
diltation  Mediate,  Sec.  par  R.  T.  H.  Laennec,  C95.  vol.  !i.  p.  251. 

t  Quarterly  iSeries,  January  1820.  {  Vol^  XYi.  p.  />47. 
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IV. 

Que  ef  eemmait  TiAereie  of  the  Liver  {BaiUU\  with  etAirgtd 
Splsaif  and  Benal  Abtcett  vaitk  Caiculif  ^.  By  U.  R.  Bobim- 
BoiT,  Heisber  of  the  Royal  College  of  Surgeons^  LondoD. 

'VTb  Jtmir  MoBBis,  aged  66,  a  riod  of  middle  size  ud 
"*■  ttroDg  constitDtioii ;  never  habituated  to  h&rd  drinking  | 
countenance  fallen,  with  a  pale  yellow  aspect ;  felt  a  dull  deep* 
Mated  pain  in  hia  right  hypochondriac  region  formany  months; 
was  repeatedly  bled  for  it,  which  afibrded  but  transitoty  relief 
The  blood  was  invariably  cupped,  with  a  thick  inflanimator|r 
crust  on  its  surface. 

Since  January  1819,  the  pain  greatly  incrcaaed.  It  waa  a 
dolit  beevy^  deep-seated  pain,  extending  from  the  greatest  con- 
vexity of  the  serenth  rib  for  two  inches,  in  a  sacral  direction  f 
experienced  no  increase  on  pressure,  but  was  always  aggravat- 
ed by  lying  on  the  left  side ;  complained  of  a  dragging  pBta^ 
■s  if  ^e  liver  was  adherent  to  the  right  side.  By  examination^ 
that  viseus  appeared  much  enlarged,  extended  into,  and  occu* 
pied  a  great  part  of,  the  umbilical  region.  The  pain  was  in- 
creased aHer  eating,  particularly  if  the  stomach  had  been  ofer- 
loaded ;  coadveness  also  added  to  the  AitiFertngs  of  the  patient^ 
by  hardened  feces  in  the  transverse  arch  of  the  colon  preuing 
upon  the  ooncave  surface  of  the  liver.  Pain  made  worse  by 
drinking  cider,  beer,  or  spirituous  licjuorB,  or  by  over-exer- 
tion. 

One  of  the  inguinal  glands  of  the  groin  of  the  same  side  be- 
came painful,  hard,  and  enlarged;  the  enlargement  had  existed 
for  years,  but  now  a  little  increased.  Tongue  furred ;  bow^ 
▼ariona;  stools  natttral;  skin  temperate,  except  the  palms  of 
the  bands  and  soles  of  the  feet,  which  were  of  a  burning  heat ; 
puke  60  to  ttO,  fall  and  regubir;  appetite  delicate,  with  nausea; 
urine  cofMous,  high-coloured,  very  moddy  at  the  bottom,  with 
a  pink  sediment;  sleep  disturbed  from  pain  in  the  side;  a 
nmnb,  oold,  pain^l  senGation  in  the  back ;  a  hungry  p«B  io 
his  stomach,  particularly  when  that  organ  was  empty. 

^  Ammon.  carbon,  i^s.  Camphors  9i.  Puiv.  antimtMi. 
grana  xv,  cons.  Rouse,  canin.  ig.  s.  uL  fiant  boli  vi.  UDua 
tertia  horfi  qnfique  capiendui. 

This  medicine  produced  perspiration,  which  removed  the 
coldness  from  the  back,  and  the  heat  from  the^  hands  and  feet; 
bowris  i^tt ;  pulse  and  other  symptoms  aa  usual. 
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January  15  th,  1819. — Applicr.  Hirud.  xx.  latcri  dextro. 
19th. — Leeches  answered  well,  but  produced  great  debility; 
pain  the  same;  appetite  bad;  stools  yellow;  sleep  restless;  spi- 
rits cast  down.     To  live  on  a  light  and  nourishing  diet. 

5>  Ungt.  hydr.  fort.  |ij.    Camphorae  jij.  M.    One  drachm 
to  be  rubbed  into  the  right  side  every  night  at  bed- 
time. 
29th. — Mouth  began  to  be  sore;  breath  offensive;  pain  re- 
lieved; fible  to  lie  on  either  side;  urine  high-coloured ;  bowels 
costive;  appetite  bad;  tongue  furred;  pube  68,  and  regular; 
coldness  in  the  back  still  continues. 

£mp.  calidum  admoveatur  dorso.     T^.  Pulv.  gum.  guaiac. 
3ss.    Sulph.  antim.  precip.  pulv.  conii  macuiati  a  3i.  M. 
Divid.  in  partes  vi.    Capiat  i.  bis  in  die.  ^  Ext.  papaver. 
alb.  gr.  XV.  Pulv.  cinnam.  a  gr.  x.  M.  Divid.  in  pil.l.  vi. 
Duse  hora  somni  sumendce. 
These  pills  were  given  with  a  view  to  sooth  a  great  irritabi- 
lity which  was  experienced  in  the  bladder*  which  caused  his 
sleep  to  be  disturbed,  by  getting  out  of  bed  eight  or  ten  times 
to  make  water. 

]^  Pulv.  jalapse  S^s.     Syrupi  Rhamni  3ij.    Aq.  menthae. 
pip.  ^iss.  M.  ft.  haust.  cathart.  statim  sumendus.    The 
mercurial  friction  discontinued. 
February  5th. — Opening  medicine  operated  welU  tongue 
furred;  pulse  regular;  urine  high-coloured  and  thick;  mouth 
better;  irritation  of  the  bladder  relieved;   slept  more  com- 
fortably; pain  in  the  right  side  not  so  well  aa  two  days 

Ordered  the  mercurial  ointment  to  be  again  rubbed  in 
every  night     Contin.  pulv.  et  pilulae. 
1^.-— Felt  great  soreness  in  his  side,  with  pimples,  owing  to 
rubbing  in ;  gums  affected  with  mercurial  action ;  bowels  not 
open ;  appetite  bad ;  pain  the  same;  plaster  afforded  much  re- 
lief to  the  back;  the^and  in  the  groin  less  troubkaome* 

Repet.  haust.  cathart.  statim ;  cont.  Pulv.  et  Pil.L    Mer- 
cury discontinued. 
I8th.-«-Tendemess  in  the  gums  gone,  breath  less  offensive ; 
*tongue  cleaner,  appetite  better,  rest  more  tranquil;  rode  out 
when  the  weather  was  fine;  opening  medicine  operated  copi- 
ously; the  pain  essentially  better;  the  occasional  mcrease  of  it 
iJEiight  arise  from  the  pressure  of  hardened  feces* 
Contin.  pulv.     Mercurial  friction  commenced* 
26th. — Piiin  in  the  hypochondriac  region  less  acute ;.  mouth 
•affected;  the  mercury  from  this  time  discontinued;  appetite 
better;  patient  stronger;  bowels  and  pulse  regular;  tongue 
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clesner;  nrine  paler  coloured,  with  a  Uteridoiu  McbmoiU 
Upon  the  wbcd<^  appeared  mncfa  recovered. 

Contin.  pnlv. .  A  nonridimg  diet,  with  wine  and  water, 
allowed;  cider,  beer,  ipirits,  and  over-ezertion  to  be 
carefully  avoided. 

March  5tb.— -Able  to  walk  and  ride  several  tnilea  when  the 
weather  permitted ;  strength  gradually  increased ;  appetite  im- 
proved ;  pain  lessened ;  refreshed  and  strensthenea  by  his 
sleep;  was  so  well,  that,  from  the  Sth,  all  mediciAei  were  dis- 
continued. His  lallow  countenance,  however,  was  iadicative  of 
remaining  visceral  disease,  and  his  advanced  age  appeared  to 
prognoGticate  a  fatal  return  of  his  complaint. 

28th. — Tronbled  with  a  violent  itching  in  the  skin,  which 
is  tinged  yellow ;  great  languor,  loss  of  spirits,  bad  appetite, 
aicknes^  diarrhcea,  tongue  furred,  pulse  80,  and  fnll;  urine 
.high  coloured,  raf|;&  dipt  in  it  were  died  yeUow;  evacuations 
day-coloured ;  pam  in  the  right  side  and  stomach ;  tieep  dis- 
turbed by  night. 

S>  Pulv.  rhei.  Sodse  subcarbon.  a  3ss.  Sapon.  Hispan. 
3j.  M.    Divid.  in  ptl.l.  xxiv.     Capiat  lij.  bis  terve  die. 

April  IsL — Sicknees  abated,  appetite  rather  better ;  languor 
and  debiUty  the  eame ;  pain  not  so  violent ;  tongue  less  furred, 
diarrhcEB,  with  light  coloured  evacuations ;  urine  high  colour- 
ed ;  conjunctiva  of  the  eyes  and  skin  more  yellow. 
Contin.  piluliE. 

7th. — Much  the  same  in  every  respect.  Ordered  Jiss.  of* 
strong  mercurial  ointment  to  be  rubbed  over  the  region  of  the 
liver  every  night  at  bed-time ;  walked  out  and  took  horse  exer- 
cise when  the  weather  permitted.  The  ointment  was  continued 
for  some  time,  but  not  so  long  as  to  aSect  his  mouth.  Six  weeks 
firom  the  first  commencement,  the  yellowness  disappeared;  ap- 
petite returned ;  strength  increased ;  appeared  quite  well. . 

He  continued  in  tne  uninterrupted  enjoyment  of  health 
during  the  summer  and  autumn,  occupying  his  attention  by  ag- 
ricultural employments,  as  he  was  a  man  fond  of  doing  some- 
thing, and  even  at  times  more  than  his  strength  could  bear. 
Tfaia  was  the  case  several  times  during  the  harvest,  aithou^ 
such  exertion  did  not  produce  violent  pein  in  the  right  side. 
His  complaints  remained  dormant  until  the  Sth  of  November, 
when  he  experienced  a  slight  pain  in  right  side,  which  conti- 
naed  only  a  few  dayii,  and  then  removed  into  the  region  of  the 
spleen.  The  pain  was  constant,  but  became  oocasioaalty,  in  the 
course  of  the  day,  lanranating,  excruciating,  or  throbbing,  not 
increased  by  taking  a  deep  inspiration,  or  by  the  motion  of  w^lk- 
iug.  It  was  aggravated  bv  pressure  on  the  part,  or  by  cough- 
C2 
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ing,  and,  a(^  violent  paroxysms,  the  external  parts  became 
sore.  If  the  patient  laid  down  in  bed  with  the  pain,  the  pa- 
roxysms increased  to  such  a  degree  as  to  oblige  him  to  resume 
an  erect  posture.  Could  not  lie  on  the  left  side,  and  was  fre- 
quently obliged  to  get  out  of  bed  and  &it  up  many  hours  during 
the  night,  owing  to  the  violence  of  the  pain,  which  frequently 
shot  up  under  the  ribs  of  the  left  side.   Skin  temperate,  except  the 

Ealms  of  the  hands  and  soles  of  the  feet,  which  were  generally  of  a 
urning  heat.  This  febrile  disposition  extended  over  the  whole 
body  when  the  pain  was  violent.  Tongue,  with  a  slight  white 
fur  upon  it,  never  got  dry;  seldom  thirsty,  except  when  in  pain  ; 
appetite  good.  When  the  stomach  was  full,  felt  an  unpleasant 
sensation,  which  seemed  to  arise  from  its  pressure  on  the 
spleen.  When  that  organ  was  empty,  had  a  gnawing  pain, 
which  was  relieved  by  taking  nutriment.     Bowels  seldom  o* 

E en,  without  some  cathartic  medicine;  feculent  matter,  dark, 
ard,  and  ofiensive;  urine  copious,  high  coloured,  frequent- 
ly muddy,  depositing  a  lateritious  sandy  sediment.  Pulse  in- 
variably 70  to  80,  good  and  regular,  what  I  should  call  a 
healthy  pulse.  Recommended  the  pati^it  to  live  on  a  light 
and  noiurishing  diet,  such  as  gruel,  broths,  light  puddings, 
and  plain  animal  food;  to  avoid  wine,  spirits,  and  beer.  The 
broths  were  very  strong,  even  the  essence  of  meat  thick- 
ened with  bread,  forming  a  pulp ;  of  this  he  took  4  oz.  every 
three  or  four  bours.  By  this  light  but  nourishing  diet,  his  sto- 
mach was  never  filled  or  distended ;  so  that  pressure  against  the 
diseased  liver  and  spleen,  which  created  excruciating  pain,  was 
in  a  great  measure  prevented.  I  was  very  solicitous  to  keep 
his  bowels  secreting,  as  a  relief  to  irritation,  and  did  this  with« 
out  teasing  them.  The  medicine  he  took  at  this  time  was 
verj  little;  for,  being  ill  so  long,  he  had  got  completely  tired 
of  It.  I  gave  him  only  five  grains  of  the  mercurial  pill  every 
nidit  at  bedtime,  to  keep  up  a  secretion  of  bile. 

The  surgical  means  used  to  restore  him  were  repeated  bleed- 
ings, leechings,  cuppings,  and  blisterings,  all  applied  to  the  seat 
of  the  disease.  By  these  remedies  he  was  gradually  recover- 
ed; and,  as  the  spring  of  1820  advanced,  he  became  much 
better.  # 

November  1,  1820.-^He  had  a  return  of  the  pain  in  both 
his  sides,  with  a  great  fulness  and  hardness  of  the  abdomen, 
with  cedema  of  both  legs  and  thighs. 

9>  Pil.L  scilles  5iss.     Pulv.  digit,  gr.  vi.     Nitr.,  potass* 
dj.    Divid.  in  pil.L  xxiv.     Capiat  ij.  bis  terve  die. 
He  rubbed  into  the  region  of  the  liver  siss.  of  ungt.  hydrarg. 
fi>rt  for  three  nights,  when  his  mouth  became  a&cted. 
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8tb.— Moath  sore;  psia  relieved ;  sinitbetter;  bowdtopm; 
mitie  copioas ;  fnlnew  gone ;  oedema  of  the  lower  extremities 
snbsidei). 

December  Stb.— Swelling  about  the  legs  and  tfaigfai  gone ; 
felt  a  dedicated  pain  in  his  left  side ;  could  lie  on  his  back 
when  bis  atomach  was  emptj ;  but,  when  full,  could  not  lifl 
down  without  excruciating  pain  {  bowels  open ;  appetite  good ; 
pnlse  r^ular. 

Jsnuarv  Sth,  1821. — No  swelling  remaining;  urine  copioas, 
with  a  pink  sediment;  bowels  open;  tongue  clean;  felt  die 
pwn  in  his  right  and  left  aides,  but  not  to  that  violent  degree  so 
as  to  disturb  hii  rest  aa  fonnerly. 

Ah  the  spring  advanced,  he  had  a  dry  tickling  cough,  which 
teased  him  by  day,  disturbed  his  sleep  by  nightf  and  irritated 
the  diaeased  yiscera,  bo  as  greatly  to  aggravate  his  sufferings. 
The  coagfa  was  so  troublesome,  that,  in  the  month  of  May,  X 
was  consulted  respecting  it.  At  that  time  the  tracheal  and 
bronchial  membranes  were  in  an  irritable  state,  with  a  thin* 
frothy  expectoration ;  dyspnoea,  with  a  rattling  noise  in  breath- 
ing, but  felt  no  pain  on  taking  a  deep  inspiration ;  could  lie 
best  on  his  left  side ;  bowels  open,  tongue  clean,  appetite  fas- 
tidious ;  pnlse  80,  and  good ;  skin  temperate. 

^  Oxyniel.  scUlffi,     Tinctura  camph.  camp,  astheris  vitriol, 
a.  $38.  M.     Capiat,  cochlear,  parv.  ter  in  die. 
The  drops  were  continued  for  a  fortnight;  but  not  finding 
hn  coagh  better,  they  were  left  off. 

He  remained  much  in  the  same  state  through  the  summer. 
About  the  beginning  of  August,  his  lege  and  thighs  became 
cedematous,  with  sicites;  pam  in  the  right  and  left  hypochon* 
driac  regions  much  the  same.  On  the  'Hth  of  August,  began 
taking  the  following  pills. 

%  Pil.l.  scillse  3>j.  Pulv.  scills  gr,  vi.  Pulv.  digit,  gr. 
iv.  Divid.  in  pil.l.  xxiv.  Capiat  unara  bis  terve  die. 
The  pills  were  continued  till  the  beginning  of  Novemher* 
when  the  cedematous  state  of  the  lower  extremities  and  abdo- 
men  were  entirely  removed ;  the  pain  relieved  so,  that  the  pa- 
tient  was  able  to  sleep  tolerably  well  by  night;  cough  troubl»< 
some,  with  an  expectoration  of  viscid  phlegm ;  the  qunntiiy  a* 
bout  1  oz.  in  24  noitrs.  The  winter  was  passed  without  any 
a^^Ksronce  of  cedema,  any  increase  of  cough  or  pain ;  bowels 
regular ;  appetite  and  pulse  good. 

The  year  IS'22  commenced  with  a  pain  in  the  region  of  the 
left  kidney ;  urine  copious,  with  a  red  sandy  sediment ;  cough 
troablesome;  dyspnoea,  with  very  quick  respiration  on  any  ezer- 
tioa ;  bowel*  tegular,  i^ipetite  nitidioiu*  but  not  b»d. 


5fl  Mr  Robinson^s  Case  of  Jan.  > 

In  the  month  of  March,  after  experiencing  much  pain  in  his 
left  kidney  since  the  commencement  of  the  year,  he  was  alarm- 
ed at  evacuating  4  oz.  of  bloody  urine,  with  several  particles  of 
gravel  as  large  as  pins'  heads.  I  recommended  one  tea-spoon- 
lul  of  calcined  magnesia  to  be  taken  twice  a  day,  mixed  in  milk, 
as  a  solvent  of  calculi.  This  advice  was  neglected  till  April, 
when  he  was  again  alarmed  by  the  occurrence  of  the  same  cir- 
cumstance ;  the  quantity  was  4  oz.,  with  a  gravelly  sediment. 

On  the  27th  of  April,  had  no  evacuation  for  two  days ;  was 
called  to  administer  a  purgative  injection,  which  did  not  rest ' 
long  in  the  rectum,  but  produced  a  comfortable  natural  evacua- 
tion ;  felt  the  fulness  in  the  abdomen  relieved ;  pain  in  the  left 
kidney,  spleen,  and  liver ;  cough  the  same. 
.  Sunday,  28th. — Passed  a  troublesome  night ;  made  several 
useless  attempts  to  make  water ;  pain  in  the  left  kidney ;  no 
fulness  in  the  region  of  the  bladder;  felt  a  numbness  in  his 
right  hand;  had  perspiration  without  a  urinous  smell ;  univer- 
sal itching  in  his  skin ;  pulse  good.  At  noon,  introduced  the 
catheter,  but  found  no  urine  in  the  bladder. 

29th,  6  a.  m. — After  a  suppression  of  urine  for  S4  hours,  eva- 
cuated 4  oz.  of  high  coloured  urine  without  pain ;  a  few  small 
calculi  to  be  observed  at  the  bottom  of  the  vessel ;  bowels  not 
open;  irritability  and  sickness  at  the  stomach;  Vespere. — Made 
4  oz.- of  water;  bowels  not  open;  capt.  pil.  cath.  ij.;  abdomen 
bard,  and  sore  on  pressure. 

SOth. — Made  no  water  since  two  o'clock  yesterday  afternoon, 
passed  a  restless  night,  hiccup  troublesome,  bowels  not  open, 
abdomen  hard,  tense  and  sore  to  the  touch.  Introduced  the 
eatheter,  but  found  no  water.  Recommended  an  injection. 
.  May  1st. — Had  incessant  hiccup,  no  sickness,  bowels  twice 
open,  passed  no  urine,  slight  perspiration,  without  ^  urinous 
smell ;  itching  in  the  skin ;  pain  in  the  left  kidney,  no  pain  in 
the  bladder ;  fulness  and  tenderness  of  the  abdomen.  Intro- 
duced the  catheter,  but  found  no  water.  Recommended  a  tea^ 
spoonful  of  cold  water  to  be  given  and  frequently  repeated  for 
the  hiccup ;  peppermint  water  to  be  given  in  the  same  way. 
Sec. ;  a  blister  to  be  applied  to  the  pit  of  the  stomach ;  but  the 
patient  was  so  averse  to  any  thing  which  might  give  pain,  that 
he  would  not  apply  it. 

2d.-^Had  a  restless  night;  no  stocrt  or  evacuation  of  urine, 
no  perspiration,   tongue  furred,    mouth  dry,  thirst,    no  sick- 
ness, hiccup  incessant,  pain  in  the  abdomen,  with  soreness  ; 
no  pain  in  the  kidneys  or  bladder;  pulse  good. 
Capt.  pil.  cathartic,  et  mist,  magnes.  sulph. 

3d. — Paiksed  a  better  night;  no  stool,  no  urine;  pain  in  the 
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region  of  the  spleen;  abdomen  Tory  hard  and  teeae,  with  ten- 
demesfl;  coogh  troublesotnc,  with  a  yellowish  expectoration; 
respiralionf  with  a  wheezing  noise;  thirsty;  continued  hiccup ; 
skin  temperate;  pulse  81,  and  good. 

Vetptre. — Very  restless,  with  great  anxiety ;  pain  in  the  re- 
gion of  the  spleen,  tension  and  hardness  of  the  abdomen ;  no 
stool  or  urine,  made  severid  efforts,  but  could  not  evacuate 
any;  hiccup  incessant;  no  thirst,  tongue  cleaner,  no  sick- 
ness; a  little  moisture  on  the  skin,  with  much  itching;  puis* 
88,  and  «x>d ;  congh  troublesome,  breathing  difficult. 

4th. — 'Had  some  sleep  in  the  night;  no  stool  or  urine; 
censes  mudi  unpaired ;  hearing,  eight,  and  speech  nearly  gone; 
skin  temperate,  with  moisture;  pulse  80,  and  feeble;  appeared 
ia  a  dying  state.  Towards  afternoon,  grew  much  worse ;  ex- 
tremities cold,  pulse  very  weak  and  low,  breathing  stertorous^ 
with  a  rattling  noise.  At  six  o'clock  in  the  eveaing,  he  eX' 
pired. 

DISSECTION  TVENTT  HOtTRS  ATTEK  DEATH. 

Extemalh/. — Nothing  particular  struck  the  attention,  except 
a  remarkable  softness  of  the  abdomen,  compared  with  its  hard- 
ness and  tension  while  living.  IntemaUt/ — Ckesl, — The  lining 
of  the  trachea  and  bronchia  much  thickened,  but  no  recent 
marks  of  inflammation.  The  bronchial  glands  much  enlarged, 
with  indurated  white  spots  or  tubercles  in  their  substance,  iha 
size  of  garden  peas.  The  pleura  pulmonalis  of  the  right  lung, 
completely  adherent  to  the  pleura  costalis  of  the  same  side,  was 
with  great  difficulty  separated;  several  hard  concretions  found 
in  ^e  middle  to  be  about  the  size  of  hemp  seeds.  The  left 
lung  free  from  adhesions,  and  in  all  respects  more  healthy  than 
the  right.  The  remains  of  the  thymus  gland  about  the  size  of 
a  walnut,  much  indurated,  partaking  of  the  same  disease  as  tha 
liver,  except  a  small  portion  of  its  upper  extremity.  The  peri, 
cardinm  healthy,  containing  8  oz.  of  liquor  pericardii.  The ' 
heart  free  from  disease ;  the  coronary  vessels  gorged  with  blood. 

The  omentum,  instead  of  covering  the  intestines,  matted  to- 
gether in  one  heap.  The  liver  very  much  enlarged,  occupying 
all  the  epigastric,  the  greatest  part  of  the  Mt  hypochondriac, 
extending  over  the  superior  half  of  the  umbilical  regions,  The 
right  lobe  very  bard  ;  the  anterior  edge  much  thickened ;  the 
concave  and  convex  surfaces  studded  with  several  hard  white 
tahercles,  some  as  large  as  hazel  nuts,  others  the  size  of  garden 
peas.  The  small  tubercles  were  contained  in  cysts,  and  cosily 
separated,  giving,  in  my  opinion,  a  good  representation  of 
-the  incipient  state  of  the  disease.    The  lai^r  tumours  were  so 
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adherent  to  the  substance  of  the  lirer,  that  it  was  impossible  to 
separate  ihem*  About  two  inches  posterior  and  inferior  to  the 
greatest  convexity  of  the  seventh  rib,  were  three  very  strong 
Egamentous  adhesions,  binding  the  liver  to  the  right  side;  at 
the  root  of  these  was  the  broKen  bag  of  an  abscess,  about  one 
inch  in  circumference.  On  cutting  into  the  substance  of  the 
liver,  it  presented  an  entire  mass  of  disease,  being  converted 
into  a  yellowish,  gristly  substance,  very  hard  and  tough,  inter<^ 
■ected  by  streaks  of  more  healthy  but  pale-coloured  liven  The 
left  lobe  and  lobule  of  Spigelius  were  more  healthy,  but  very  pale 
in  colour.  The  gall-blaader  was  gorged  with  dark  coloured 
bile.  The  spleen  was  much  enlarged  ;  the  superior  and  infe« 
rior  extremities  were  very  soft,  extending  more  than  an  inch 
into  its  substance ;  the  middle  portion  feeling  and  looking  more 
natural.  The  pancreas  free  from  disease.  The  stomach  and 
bowels  bore  marks  of  inflammation ;  the  jejunum  and  ilium 
had  several  gangrenous  places  on  them. 

The  kidneys  much  larger  than  natural.  The  pelvis  of  the 
right  formed  a  large  thin  membranous  bag,  containing  4  oz.  of 
ifetid  urine.  In  its  cortical  structure  wi^  a  small  abscess,  con- 
taining a  thick  medullary  substance.  In  the  left  were  found  s^ 
yeral  large  abscesses,  containing  fetid  matter.  From  the  pelf- 
vis  of  this  kidney  were  taken  eight  small  calculi  of  various 
phapes  and  sizes.  Both  ureters  were  totally  obstructed  by  calcu- 
IL    The  urinary  bladder  contained  two  ounces  of  bloody  urine. 

.fiemariE'5.— The  case  recorded  presents  a  very  extensive  and 
long-standing  scirrhosity  of  the  liver,  resisting  the  most  active 
measures  for  its  cure.  The  great  pain  experienced  in  the  righ^ 
tide,  with  an  inability  to  lie  on  the  left,  may  be  accounted  for 
by  the  formation  of  an  abscess,  ligamentous  adhesions,  tubercles, 
and  scirrhus.  .The  pain  commencing  in  the  right,  and  flying 
to  the  left  side,  proves  that  an  indurated  liver  precedes  an  en- 
larged spleen.  This  has  been  explained  by  Morgagni  and 
others,  by  ascribing  to  the  indurated  and  unyielding  vessels  of 
the  liver  an  obstacle  to  the  usual  flow  of  blood  from  the  spleen^ 
while  an  increasing  quantity  continues  to  enter  it  by  the  splenic 
artery.  An  accumulation  of  blood,  and  the  consequait  enlarge* 
ment  of  that  viscus,  become  the  necessary  result*  The  same 
author  found  an  enlarged  liver  generally  accompany  an  en* 
larged  spleen,  which  is  proved  by  the  present  dissection.  It 
was  a  common  opinion  among  the  Ancients,  that  a  diseased 
Uver  always  preceded  dropsy,  and  that  a  morbid  state  of  the 
spleen  soon  afterwards  succeeded.  Although  modern  dissections 
do  not  confirm  this  order  of  morbid  events,  yet,  in  every  case  of 
fltabUibed  ascites^  giie  of  these  yiscera  has  been  found  disea«e4* 
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It  WM  far  tbii  nuon  that  Alberdni  considered  thii  spede*  of 
inptjr  incarabie ;  but  in  the  present  case,  the  odema  of  the 
cxtranities,  with  ascites,  always  yielded  to  llie  pills  prescribed. 
The  gnawing  pain  felt  in  the  stomach,  when  empty,  might  aristt 
from  an  acrid  aecretion  of  the  gastric  juice  irritating  the  internal 
coat  of  diat  organ,  which  was  relieved  bv  taking  a  little  food  so 
aa  to  dilate  the  acrimoDy  of  that  juice.  The  intestines  were  nn- 
maaUy  costive,  and  generally  required  same  stimulus  to  urge 
tbem  to  perform  their  function ;  but  the  feculent  matter  was  ge- 
iHnrslly  tinged  with  bile,  which  showed  that  the  secretion  of  that 
Said  was  carried  on  by  the  left  lobe,  and  Spigelian  lobule  of 
the  liver.  The  return  of  his  complaints,  with  an  increase  of 
pain  whidi  UxAt  place  during  the  winter,  might  arise  from  thecold 
•bttmetii^  the  capillary  vessels  of  the  skin,  and  causing  a  lar> 
gar  vdane  of  blood  to  becirculated  among  the  internal  organs } 
and  thergfive  an  increased  circulation  of  blood  through  the 
■pleen  rad  liver  caused  an  increajied  action,  and  conteqtieoti/ 
increased  disease. 

In  the  treatment  of  liver  affections,  I  should  think  calomel^ 
the  DMTCurial  pill,  or  the  stronger  ointment,  very  useful  euxili- 
aric%  added  to  bleeding,  blistering,  and  cupping.  A  slight 
nlivatioo  always  rdteved  the  patient. 

Mecagin^,  Cornwall,  nth  June,  18ii2. 


Mil  tuceessfully  treated  by  large  and  paxerfid  Evaeuationt  in 
the  Commencement  of'  Attack,  and  these  again  Jbiluwed  up  6y 
lie  Use  of  Mercmy.  By  John  Evanb,  M.D.,  Physician  to 
die  Bnncranna  and  Fahan  Dispensaries,  County  Doncgall. 

I  AM  indnced  to  forward  the  following  case  of  severe  and  deep< 
seated  ophthalmic  inflammation  for  a  place  in  your  Journal, 
•tweUirom  its  aggravated  nature,  as  to  show  tnnt  depletory 
Bwasores,  with  the  usual  sntiphUigistic  means,  were  tjuite  ina> 
deqoate  to  the  cure,  till  the  system  was  put  under  the  influence 
of  mercury ;  and  a^ain,  that  thia  medicine  would  have  been  in- 
jadidous  or  prejudicial,  without  having  first  premised  the  most 
active  evacuations. 

A  married  Womaii,  aged  about  50,  following  the  occupation 
of  cook,  tall,  and  usually  enjoying  good  health,  was  put  under 
By  care  on  the  I2tb  November  last  (iS^l),  in  consequence  of 
m  nicer  in  the  throat,  situated  in  the  left  tonsil.  This  aflection 
im  bpUeyed  to  be  venereal,  as  well  from  its  character  and  his- 
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tory,  as  from  the  fact  of  her  husband  having  had,  a  short  time 
previously,  phimosis,  with  chancrous  ulceration  behind  the 
prepuce. 

Mercury,  in  the  form  of  pill  and  friction,  was  ordered,  and  to 
be  continued  till  its  effects  became  apparent  in  the  system,  and 
until  the  disease  was  removed. 

These  remedies  were  continued  for  about  five  weeks;  the 
ulcer  of  the  throat  healing,  but  the  mouth  affected  rather  se« 
verely  from  the  medicine.  After  some  time,  this  also  disap- 
peared, and  the  woman  got  stout  and  in  good  health. 

In  the  early  part  of  January  1822,  she  was  exposed  to  a  long 
ride,  and,  during  this  time,  caught  cold.  Inflammation  of  the 
left  eye  came  on,  and  became  daily  worsen  with  general  symp- 
toms of  fever.  She  lived  10  miles  from  my  house ;  and  wiien* 
I  was  first  consulted  on  this  attack,  every  hope  of  saving  the 
eye  was  gone.  The  cornea  and  sclerotic  coat  was  one  uniform 
mass  of  redness.  It  resembled  a  piece  of  raw  flesh.  Vision 
was  quite  destroyed,  and  no  appearance  of  pupil. 

She  was  weak,  and  looked  ill,  and  her  complexion  had  left 
her.  Her  nights  were  sleepless,  and  much  irritation  was  pre- 
sent, as  well  local  as  general.  Leeches  bad  been  frequently  ap- 
{)lied  with  effect.  Cooling  purgatives,  darkness,  and  saturnine 
otions  to  the  eye  itself.  A  seton  was  put  in  the  neck,  and  a 
blister  behind  each  ear. 

March  20th. — Until  this  date,  the  right  eye  remained  unaf- 
fected ;  but  the  first  affected  one  was  always  painful  and  uneasy. 
The  sound  eye  now  became  painful,  and  looked  red.  She  com- 
plained of  a  peculiar  itchiness  over  the  eyebrow ;  and  this  sen- 
sation alarmed  her  the  more,  because  it  ushered  in  the  attack 
of  inflammation  destroying  the  left  eye. 

The  pain  now  in  the  sound  eye  became  more  and  more  se- 
vere. She  could  not  bear  the  least  light.  The  pain  extended 
over  the  forehead ;  and  the  system  partook  of  the  local  disease 
to  a  considerable  extent.  No  discharge  from  this  eye.  No  af- 
fection of  the  iris  yet  manifesting  itself;  for  it  was  circular,  and 
as  large  to  appearance  as  it  usually  was.  The  sclerotic  coat 
had  taken  on  a  general  muddiness,  and  the  eyelids  were  nearly 
closed,  afraid  of  admitting  any  light,  as  this  caused  the  most 
intolerable  pain.  Over  the  conjunctiva  an  effused  substance 
gppeared,  resembling  coagulable  lymph.  It  could  be  pushed 
upwards  by  the  finger,  and  downwards  also.  Pulse  1 10,  but 
feeble.    Thirst,  and  other  appearances  of  febrile  irritation. 

On  the  above  date,  the  temporal  artery  was  opened  low  down 
on  the  right  side,  and  it  was  allowed  to  bleed  till  syncope  came 
on.    She  was  kept  erect.    We  found  that  we  removed  3xxvj« 
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of  blood,  which,  on  cooling,  presented  a  bufF  fiilly  half  sn  inch 
thick.  By  the  point  of  a  pin,  we  could  raise  up  a  large  mau  of 
it.  Calomel,  senna,  and  Epsom  salb^,  were  given  to  ensure  (iill' 
eflects.     Every  thing  antipfalogiatic  ordered. 

SSd. — Feveriah  >yn)ptomB,  as  well  as  pains  of  the  eye,  with  nn- 
easinees,  had  been  lessened  l>y  the  bleeding ;  but  they  are  again : 
a^ravated.  The  pain  of  head  and  eye  distressing,  and  the 
least  light  intolerable.  A  vein  was  opened,  and  allowed  tO' 
bleed  ail  ^cope  came  on.  We  found  that  Jxxij.  of  blood 
were  very  qaickly  removed.  The  buff  on  this,  on  cooling,  was 
as  great  as  previonsly.  Syncope  recurred  at  intervals  for  some 
boars  afterwards. 

P.  M. — The  last  bleeding  relieved  her  much,  but  the  eye  still 
punfdl ;  and  I  now  Ued  to  %^^.,  which  was  followed  by  fain^ 
ingj  with  moicnW  contractions  in  various  parts  of  the  body^ 
so  severe  aa  to  excite  alarm.  She  was  kept  horizontal.  The 
bead  and  eye  relieved  considerably;  and  there  were  foil  ef- 
fects from  the  purgative. 

sad.— ^tne  drops  of  the  pnissic  acid,  prepared  afler  Sclieele't 
process,  were  taken  in  the  couriie  of  the  (lay  in  gruel.  Great 
weakness,  yawning,  languor,  and  paleness ;  nn  sleep.  Last 
blood  as  bufiy  as  formerly ;  pulse  lUO,  and  small ;  no  discbarge 
from  the  eye. 

24tb. — Acid,  hydrocyan.  gult.  i.  Sida  bora.  Head  now  easy, 
and  almost  free  from  pain.  Sneezing.  She  is  better  in  every 
respect.  P.  M.  Not  so  well  as  in  morning,  complaining  that 
the  eye  is  too  large  for  the  sockeL  Calomel,  senna,  and  salts, 
to  csnse  foil  effects.  Four  leeches  to  the  eye,  with  the  de- 
sired intenUon. 

25th. — Lower  margin  of  iris  is  obviously  ragged,  and  not  cir- 
eular.  This  was  minutely  inspected  before,  but  nothing  of  this 
appearance  could  be  discovered.  Pain  in  the  eye  less,  but  the 
mnddinesa  of  it  is  unabated,  and  still  no  discharge  is  seen. 
Fonr  more  leeches  to  the  lost  eye  with  effecL  Frussic  acid  co»« 
tinned.  ' 

36th. — Pam  continues  diminished.  The  irr^ularity  of  the 
iris  appears  thus  ^.     Conun.  omnia. 

S7th. — No  sleep.  Complaining  of  being  hot  and  resdess. 
Eye  very  painful.     Every  symptom  aggravated. 

Omitt.  acid,  hydrocyan.  ^  Decoct,  sarsap.  Jlv.  maneetves- 
pere.  ^  Mar.  hydrarg.  gr.  ij.  solvenda  in  atjuie  %x.  Capiat 
|sB.  bis  die.     Capiat  etiam  pil.  hyd.  gr.  v.  ad  vi.  bis  de  die. 

30tb. — Contin,  omnia. 

April  1st. — Eye  much  improved.  She  says  "  her  ejc  is  befc. 
\  . 
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ter.  **  It  looks  decidedly  less  muddy.  The  pupil  has  lost  its 
irregular  appearance,  and  assumes  now  an  oval  shape,  rather 
than  a  perfect  circle.    It  is  larger  than  hitherto. 

Contin.  omnia. 

April  6th. — Mouth  smartly  affected  from  the  medicine.  Pty« 
alism. 

May  1st — The  mouth  continued  to  show  mercurial  irritation 
up  to  this  date.  The  mercury  was  occasionally  resumed  and 
intermitted.  We  used  it  in  the  form  of  ointment,  by  intro- 
ducing it  into  the  arm-pits,  as  practised  by  Dr  Duncan  junior, 
from  the  practice  of  Mr  Beer.  Great  languor,  nausea,  and 
vomiting,  with  sleepless  nights,  came  on,  all  which  were  attributed 
to  the  effects  of  mercury.  The  mouth  showed  mercurial  irrita- 
tion up  to  the  above  date ;  and  now  every  thing  was  omitted. 
The  sarsaparilla  followed  up.  The  diet  gradually  was  permit- 
ted to  be  more  nutritive.  The  eye,  on  the  25th  May,  was  na- 
tural, and  vision  in  it  perfect. 

July  15tfa. — She  continues  well.  The  eye  originally  affected 
remains  useless. 

A  very  few  remarks  will  suffice  on  the  above  melancholy  case. 
Whatever  the  nature  of  the  affection  was  which  destroved  the 
first  affected  eye,  certainly  the  same  affection  extended  itself  to 
the  other;  and  yet  it  is  strange  that  it  was  so  slow  in  manifest- 
ing itself. 

Whether  it  was  of  venereal  origin  or  not;  or  whether  it  arose* 
firom  the  effects  of  the  previously  administered  mercury,  we  will 
Bot  now  take  upon  us  to  say ;  but,  to  the  effects  of  cold  and  &- 
tigue  acting  on  a  weakened  constitution,  we  are  disposed  to  at- 
tribute the  occurrence  of  the  disease,  more  especially  from  the 
effieU  of  the  mercury.  What  the  nature  of  the  system  is  at  thi» 
precise  time,  we  know  not. 

The  peculiarity  of  the  iris,  when  examined  in  the  various  stages 
of  the  above  disease,  is  iprorthy  of  attention.  At  first,  no  evi- 
dent symptom  could  be  found  which  pointed  put  inflammation 
of  it,  save  the  deep-seated  pain,  the  intolerance  of  light,  and 
headach ;  and  yet,  all  these  are  compaon  to  other  inflamma- 
tions of  the  eye. 

Whence  and  how  it  happened,  that  the  irregularity  of  the 
iris  appeared  only  on  the  25th,  is  also  singular ;  and  I  believe 
tihat  this  appearance  of  the  iris,  with  its  diminished  circumfe*' 
rence,  are  characteristic  of  inflammation  going  on  in  this  part. 
Here  the  attack  was  sudden,  the  pain  very  severe,  and  the 
constitution  violently  affected  from  the  local  disorder.  Now^ 
tliese  i^mptoros  are  not  psual  ip  iritis  i  at  all  events,  iu  about 
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fin  caHB  whidi-I  h&ve  seen,  the  complunt  wu  ilow,  the  pain 

not  severe^  bat  the  eye  dull  and  muddy,  without  any  discharge^ 
and  the  state,  of  the  iris  above  alluded  to,  were  considered  sot 
fident  diagnostics  of  this  disease. 

The  cases  seen  in  the  Royal  Infirmary  Hospital  in  1880,  had* 
from  their  first  entering  there,  the  ragged  appearance  t^  tht 
iris ;  but,  as  in  the  present  case,  the  inflammation  possibly  may 
exist  antecedent  to  this  ^tate  manifesting  itself  in  this  body. 

Id  the  Infirmary  cases,  all  succeeded  to  the  administration 
of  mercury  for  the  core  of  venereal  symptoms.  But  the  diB> 
case  here  had  no  such  violent  characters  as  we  have  described 
in  oun ;  nor  was  there  any  immediate  danger  of  the  loss  of 
sight;  while  here,  the  sad  fact  of  one  eye  being  lost,  pointed 
oat  ham  ontractable  the  affection  was  which  attacked  the  other. 

Two  circumstances  in  the  above  case  deserve  to  be  noticed. 
Ftrtt,  Bloodletting,  and  that  not  in  an  inconsiderable  degree, 
aided  by  other  powerful  an  tip  h  logistics,  was  unable  to  cure  the 
disease.  She  was  in  bed — confined  from  light — on  the  lowest  re- 
gimen, and  other  auxiliaries ;  but  no  permanent  good  resulted. 

2rf/y,  The  prussic  actd,  even  after  the  evacuations  had  been 
freely  and  fairly  tried,  appeared  to  want  entirely  those  sedative 
snd  other  good  qualities  attributed  to  it.  I  have  no  doubt  but 
it  did  barm,  inducing  heat,  restlessness,  &c. 

Lastly,  Mercury,  ii/ivr  the  depletory  measures,  appeared  to 
produce  all  the  good  effects  reported  by  others  in  curing  this 
complaint.  Would  it  have  done  so,  without  having  resorted 
to  the  evacuations  ?  1  am  of  opinion  that  it  would  nave  been 
highly  prejudicial,  had  it  alone  been  trusted  to  conquer  so  ag- 
gravate a  malady.  The  pain,  the  intolerance  ot  light,  and 
the  amazing  buff  seen  on  tne  blood,  all  tend  to  warrant  thia 
conclusion.  In  a  case  similarly  vioUii/,  I  would  follow  the  same 
pTBctice,  and  would  in  every  case  endeavour  to  bleed  till  syn- 
cope supervened. 

Br  Home,  in  one  of  the  clinical  cases  above  alluded  to,  kept 
the  eyebrow  of  the  affected  eye  covered  by  the  extract  of  hy- 
OK^amiu.     We  did  so  here. 


VI. 

Case  ofOUiteratim  of  External  Ilinc  Artery,  follimed  by  Gait' 
greTie  and  Mortifieation  of'the  Foot  and  part  of  the  Leg,  By 
John  Brtant,  Surgeon. 

T  WAS  called,  on  2lst  Juiuary,  to  see  Mrs  F.,  cetatis  98,  tallow 
*•    comi^exioo,  tall  and  well  proportioned,  with  an  acute  pain 
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in  the  right  hypogastiic  and  iliac  regions,  increased  on  preaiare. 
jyienstrnation  regular;  pulse  100^  and  fuU ;  bowels  costive; 
much  thirst  apd  heat  of  the  skin,  with  slightly  furred  ton^e. 
Two  days  before,  when  complaining  of  nausea,  and  other  dys- 
peptic symptoms,  she  had  taken  a  dose  of  salts,  and  some  em- 
pirical pills,  which  operated  violently. 

Venae  sectio  e  brachioad  |xij.  Applicatio  fotus  partibus  do- 
lentibus,  haustus  olei  ricini  tert  quaq.  hora  sumendus, 
donee  alvus  copiose  respondent. 
22d.^ — Bowels  have  been  freely  opened  ;  blood  drawn  yester- 
day firmly  coagulated  and  sizy;   pulse  90,   and  not  so  full; 
skin  smoother;  thirst  less ;  pain  in  the  hypogastrium less;  nau- 
sea continues. 

Haustus  salinus  aperiens  effervescens  quarta  omni  hora 
sumendus. 
23d. — Pulse  90;  pain  less  violent  than  before;  bowels  open. 
Med.  repetantur.     "^  Pulv.  Dov.  gr.  v.  in  pil.  cum  haustu 
singulo. 
24tb. — ^Pain   increased  since  yesterday;    pulse  94;  bowels 
open ;  complains  of  the  draught  being  unpleasant. 
Venae  sectio  ad  ^xij.     Cont.  pilula  sine  haustu. 
25th. — Symptoms  increased;  pulse  100,  and  hard;   blood 
drawn  yesterday  sizy  and  huffy;   tongue  furred;  urine  high 
coloured,  and  bowels  open. 

Venae  sectio  ad  §xi}.  Medicamenta  continuentur. 
26th. — Pain  in  the  right  iliac  region  ceased,  with  tenderness 
over  the  pubis ;  blood  drawn  yesterday  bufFy,  but  not  cupped ; 
describes  a  most  excruciating  pain  in  the  course  of  the  left 
ureter,  extending  to  the  kidney ;  suffers  much  in  making  water, 
though  not  increased  in  voiding  the  last  drops ;  bowels  open. 
Cucurbitula  dorso  et  effluant  sanguinis  5xij.     ^  Ext.  conii 

S.  iv.  pulv.  digital,  gr.  ss.  fiat  pil.  omni  4ta  hora  capiendo* 
austum  quoque  superbibens  salinum  amygdalae.   Coxae 
tepidarium  ad  partes  dolentes. 
9  o'clock  jp.  m. — Pain  in  the  kidney  much  abated,  and  only 
felt  occasionally  in  the  left  iliac  region. 

Omittantur  pil. 1.  conii,  et  sufficiantur  pil.l.  sapon.  cumopio 
gr.  V.  omni  4ta  hora  sumenda. 
27th. — Has  passed  a  tolerably  good  night,  and  nearly  fi:ee 
from  pain,  except  slight  uneasiness  in  the  left  groin,  which  is 
increased  on  pressure,  but  unattended  with  swelling ;  pulse  80 ; 
bowels  open. 
Mea.  cont. 
28th. — Rested  well  during  night;  in  other  respects,  she  is 
same  as  yesterday. 
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•  V    Milt.  cont.  coxie  tepldarium  adfaibendQnit      . 

\Op,m. — Complatued  whilst  in  tlie  bath  of  sudden  namb- 
'  neaSf  and  coldness  of  left  extremi^,  sacceeded  by  wrere  pain 
in  the  calf  of  the  Eame  leg. 

Lin.  camph.  anodynum  in  saram  fricandum. 
-     Sdtfa. — Coldness  in  left  extremity,  and  pain  in  the  groin  con- 
.tinne,  but  less  severe  in  the  calf  of  the  leg ;  bowels  open ;  pulse 
lOO. 

Med.  cont. 
SOtb. — No  alteratioo  in  Bymptoms;  Mr  C.  M.  Clarke  saw 
ber. 

Med.  cont. 
31st — Coldness  in  left  extremity,  with  great  dimination  of 
lensatitHi  to  the  touch;  pain  extended  from  the  calf  to  the 
ankle;  pulse  100  to  120;  little  thirst,  skiu  rather  moist,  tongue 
natural,  bowels  open. 

Med.  cont. 
'     February  1  st.— Symptoms  as  yesterday;  petechial  spots  on 
the  foot,  with  total  loss  of  B«isation,  and  increased  colanets  of 
the  foot ;  the  calf  is  swollen,  and  exquisitely  sensible ;  no  pulse 
perceivable  in  the  femoral  artery;  tongue  and  urine  natural. 
!^  P.  guaic.  bol.  Jss.     Decoct,  cinch.  |is9.    M.  fc  haustus 
quintaquaquehora  sumendus.    Cont.  pil.l.  sapon.  c  opio 
bora  somni.     Cataplasma  ex  sinapi  pedi  sinistra. 
id. — Symptoms  much   as  yesterday;  pulse  IGO,  irregular^ 
with  tendency  to  diarrhoea. 

Med.  cont.     Adde  ad  baustam  sing,  opii  gtt.  v. 
Sd.-~Mr  Brodie  saw  her;  pulse  170,  and  irregular;  tongue 
natural ;  bowels  open ;  ordered  to  discontinue  the  cataplasm, 
and  apply  a  flannel  roller  from  the  foot  to  the  groin. 
Med.  cont. 
4th. — Pulse  140,  and  more  regular;  tongue  more  natural ; 
diarrfacsa  increased;  foot  and  leg  tiie  same. 
Med.  cont.     Mist.  cret.  opiat.  hor.  somni. 
5tb^^Ha£  passed  a  restlesi  night;  pain  in  the  leg  very  se- 
vere; inguinal  pain  continues;  bowels  still  relaxed ;  pulse  120, 
and  jBore  regular ;   tongue  clean ;    complains  of  pain  in  the 
right  leg  and  foot,  with  symptoms  similar  to  the  left.     Mr 
Cfine  saw  her  this  morning  with  Messrs  Brodie  and  Clarke. 
Haust.  salin.  camph.  4ta  quaq.  bora.     Lotio  evaporans 
pedi  et  part  doleut.     Cibus  ^rinaceis  conficiatur. 
10^.  Bi. — Pain  and  fulness  in  hypogastrium,  and  desire  to 
void  urine  without  effect;  a  pint  and  a  half  was  consequently 
drawn  offby  catheter. 
6th. — Has  slept  greater  part  of  the  night;  diarrhcea  checked; 
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pulse  160,  and  irregular;  foot  more  extensively  livid;  the  line 
of  separation  between  die  muscular  and  tendinous  portions  of 
the  gastrocnemii  muscles  faintly  discernible;  calf  much  tumi- 
fied ;  has  passed  urine  freely. 

Med.  cont. 
?th. — Has  slept  well;  pulse  120,  small  and  weak;  tongue 
clean;  has  had  two  alvine  evacuations;  passed  urine  fredy; 
right  leg  continues  very  painful ;  lividity  in  left  foot  gradually 
increasing,  and  pain  increased  in  left  groin. 

Med.  cont. 
8th. — A  restless  night ;  pulse  ISO,  small,  hard,  and  jerking; 
right  leg  less  painful ;  bowels  open ;  line  of  separation  less  dis- 
cernible, livid  appearance  having  extended  farther  up  the  leg; 
petechial  spots  more  numerous ;  calf  exquisitely  painful  to  the 
touch;  vesicles  [phlyctarus?  *)  observed  two  inches  above  the 
ankle. 

Med.  rept. 
9th. — A  restless  night,  having  taken  only  half  the  opiate ; 

!mlse  120;  bowels  free;  right  leg  more  free  from  pain;  left 
eg  much  as  yesterday. 

Med.  rept.  sine  opio  in  haustu. 
10th.-— Restless  night,  and  violent  throbbing  of  forehead; 

Eulse  110;  diarrhoea  increased ;  foot  now  of  a  glossy  purplish 
ue^  and  very  painful  to  the  touch. 

Decoct,  cinch,  cum  mist,  salin.    Diseta  modica. 
]  1th. — Watchful  night,  with  short  intervals  of  rest  towards 
morning;  bowels  better;  pulse  ISO;  tongue  clean;  pain  more 
extensive,  though  less  severe,  in  the  leg ;  skin  not  so  dry. 
Med.  tBfU 
12th. — No  sleep;  pain  in  forehead;   pulse  140;   diarrhoea 
returned ;  lividity  of  foot  increasing.     Her  sufferings  this  day 
seem  intolerable. 

T^  Inf.  cuspar.  et  ammon.  carb.  in  haustu  omni  8tia  bora. 
Haust.  anod.  hora  somni. 
ISth. — Has  had  little  sleep;  pulse  f  10;  tongue  clean;  diar- 
rhoea ceased ;  leg  less  painful ;  vesications  increased  in  size. 
Med.  cont. 
14th. — Has  had  some  sleep;  puke  110;  bowde  open;  kg 
more  painful ;  vesications  extending  higher  up. 

Med.  cont.     Haust.  anod.  cum  tinct*  opii  Ji.  h.  s.  sumend. 
.  15th.-^A  little  sleep;  pulse  110;  bowels  rather  costive;  pain 


*  We  observe  here,  that  the  elevations  of  tiie  cuticle  itiiich  oecwr  in  the  conrvt  of 
gRQgreoous  iDflammation,  contain  a  piirple  serum,  and  have  therefore  a  livid, base, 
and  are  more  accurately  named pMyct<tna  (jpxwrMtim)  tfum  Tcadet  which  are  very 
different  objects.-^£oiToa. 
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in  left  groin ;  leg  not  quite  so  paiafiil  as  yesterday;  Ae  cluster 
of  veeiclea  has  now  coaleued ;  the  thigh  oedematous. 
Coot.  med. 
I6tb. — Has  rested  well;  pulse  120;  bowels  costive;  leg  at 
yesterday ;  vesicles  have  broken. 
Haust.  rbel  statin). 
I'th. — Has  slept  well ;  puIselZO;  left  leg  and  labia  pudendi 
painful  and  oedematous. 

Fotus  ad  pubem  applicandus.     Cont.  alia. 
19th. — HaB  slept  bettor,  though  she  is  very  weak^  faint,  and 
low;  pulse  130;  ordered  to  take  half  a  pint  of  brandy  daily. 
]^  Pil.  galban.  comp.  ad  gr.  v.  in  pil.  ij.  h.  a.  sumend. 
20th. — Has  had  a  restless  night;  pulse  116,  and  fuller;  toes 
of  the  left  foot  withered,  shrunk,  and  dry;  leg  as  yesterday; 
pain  in  the  groin  less. 
Cont  med. 
22d. — Little  variation  in  the  symptoms;  the  night  pills  being 
loathsome,  the  anodyne  draught  was  resumed ;  has  slept  bet- 
ter; pulse  120;  ccdema  of  the  thigh  somewhat  less ;  left  iliac 
region  and  calf  of  leg  still  painful. 

Cont  med.   Aude  haustibus  singulis  tinclurie  opii  gtt.  v. 
27th. — Pain  in  the  leg  very  severe ;  is  not  so  weak  as  might 
be  expected. 

Capiat  vice  tinctur.  opii,  gutts  nigra'  gtt  xxiv.  ter  de  die» 
et  gtt  1.  hor.  som. 
March  2d. — Symptoms  continue  nearly  the  same;  the  black 
drop  prpcuring  little  or  no  rest,  was  omitted, 

Tr.  (^ii  3i.  ext.  conii  mncul.  gr.  v.  ad  sing,  haust.  addenda. 
9th. — iSymptoms  nearly  same;  foot  is  fast  separating;  she  is 
looked  upon  as  hopeless. 
Cont.  med. 
I6th. — Sphacelation  has  increased  rapidly;  pain  has  become 
more  moderate;  bowels  regular;  pulse  110;   appetite  better; 
rests  belter,  except  some  disturbances  of  a  domestic  nature  that 
trouble  her. 
Cont.  med. 
2t6t — The  bones  are  exposed;  bowels  regular ;  pulse  100; 
appetite  good ;  strength  improved. 

Cont.  med.     Cataplasm,  lini  sune  omni  8va  hora.   Omit- 
tatur  lotio  evaporans. 
S8th. — Bones  more  exposed ;  pulse  1 10,  and  fuller  since  last 
report ;  rests  well,  and  strength  improving. 
Rept.  med. 
April   1  st.^Sphacelus  going  on  rapidly;  secretion  of  pus 
healthy;  does  not  rest  quite  so  well,  the  mind  bdog  disquieted. 
dont  med. 
VOL.  XIX.  HO.  74.  D  • 
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I4ll!. — A  constant  nausea  continue?,  arising  seemingly  from 
the  iiripniH^  atmosphere  of  llic  confhied  room;  bowels  regular; 
a})petiie  dinilnis-lu.d. 

Mist,  salhni  offer vescens  acJliibeatur. 

ICth. — Nausea  continues. 

Haust.  infus.  cusp,  cum  spiritu  lavend.  c.  ter  de  die.  Haust. 
anod.  hor.  somni  cum  tr.  opii  5iss. 

20th. — Nausea  relieved ;  appetite  increased.  The  amputa- 
tion of  the  bones  was  performed  by  Mr  Brodie  as  close  to  tlie 
btump  as  pc  ssible,  in  order  to  relieve  the  patient  of  the  offensive 
smell  from  the  sphacelated  portions. 

29th. — Granulations  are  looking  healthy;  appetite  good,  and 
general  appearance  much  improved. 

July  6.  Mrs  T/s  health,  since  last  report,  has  been  gradually 
menduig;  she  is  daily  ^ijaining  strength ;  complains  of  no  pain  ; 
granulations  are  healthy,  with  little  discharge  of  pus ;  but  the 
fibula  is  exfoliating  one  third  below  the  knee.  No  pulsalioii 
can  be  felt  in  the  artery,  as  far  as  the  bifurcation  of  the  coiii« 
mon  iliac;  nor  can  any  aneurismal  swelling,  or  other  unusuat 
appearance,  be  traced  in  its  course. 

liirs  T.  had  been  subject,  for  a  period  of  five  years,  to  occa- 
sional pains  in  the  region  of  the  pelvis,  durh)g  which  time  she 
had  also  suffered  from  three  or  four  attacks  of  gout  m  the  light 
extremity.  Ten  months  before  I  was  called  to  her,  she  had  re- 
ceived, when  walking  on  the  pavement,  a  very  triftlng  blow  from 
ahe  bn^ket  of  a  laundress,  which  was  followed  by  slight  tempo- 
rary pain;  had  likewise  a  little  enlargement  of  the  inguinal 
glands,  occasioned  by  excessive  exercise  on  horseback.  These,  as 
fur  as  I  can  learn,  are  the  only  causes  which  appear  to  have  given 
rise  to  iiillammation,  and  subsequent  obliteration  of  the  artery. 
Messrs  Cline,  Brodie,  and  Clarke,  who  have  never  seen  a  case 
exactly  alike,  were  of  opinion  that  the  obliteration  was  pro- 
duced by  ijijury  done  to  the  external  iliac  artery;  and  it  may 
be  remarked,  that  the  symptoms  consecjuent  upon  the  obliter- 
jition  'were  nearly  liUialcgous  to  tho^e,  arisirg  from  the  appli- 
cation of  a  lioaLure  to  the  exlern-xl  iliac,  or  femoral  arterv. 
-In  the  process  of  nature,  rcspectii.g  the  separation  of  the  dead 
parts  fron)  the  living,  there  Was  nothing  materially  unusuid, 
gangrene  having  stopped  midway  below  the  knee.  The  only 
anastomosing  vessels  which  supplied  the  extremity,  Were  tI:osc 
derived  from  the  internal  iliac,  as  the  lateral- sacral,  gK:lc:il,  is- 
chialic,  internal  pudic,  and  obtJir;:toi,  which  ino.sc  aiitte  ^^iUl 
the  branches  of  the  j;rol inula,  and  those  of  the  n)ain  irvn:k;  ai.d 
it  may  naturally  besuppo>ed,  that  those  branches  would  undergo 
considerable  dilatation.  It  may  1)6  seen,  that  amputation  of  the 
bones  only  was  perfurmedj  allowing  spliu'jelation  to  go  on,  a;;d 
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Njturp  to  do  her  utmost;  bernusc,  if  !iiii»ntnLi)ii  li:i;l  luori  pcr- 
tbnned  on  llie  mere  principle  of  niakin-^  n  good  sliitii|>,  uhil.-t 
ihere  wiis  pain  nnd  sweiliiif;  above,  the  bom-.-  being  iiiiidtt]iiite- 
ly  siipniit'd  wiili  blood,  iiiiglu  ultimately  be  di-tiichcJ  IVoni  ibdr 
HriicuKilioii,  which  woiihl  Lave  roEidi-rotl  a  i>ci.->.>i]d  niiipulaiioii 
iK'Ct'ssary,  and  which,  from  llio  want  olpuwoi',  in  .ill  judli.ibiliiy 
slic  Btvcr  would  liave  snrvive<l.  It  will  be  propci'  to  ob-icrvf, 
ib^t  ihere  were  sonic  dL'f{ree>  dillbiciice  (,t"  uniiiK.I  liciiL  in  tho 
dlncascd  limb,  aaare  in  nil  ciues  of  obliu'iiiiioii;  it  wu^  how- 
evil-  not  exactly  asceilJiined.  The  Kphacelns  which  took  pliice, 
and  which,  in  such  Cil^es,  is  termed  dry  ;;3ii<;ri,>ne,  diflbrs  Ihtni 
tbiU  produced  by  the  coninion  BponiiiueoiiN  or  traumatic  f^an- 
prenc,  in  as  much  ar  there  is  a  delitieiit  supply  of  blooil 
throiii;hont  the  limb,  from  the  dcfinoncy  el'  ftce  a:mstomosi:t  of 
the  vessels.  Hence  it  foUows,  that  thV  limb  is  very  sniidl, 
and  t\ic  discharge  of  pns  but  l^canly.  It  is  ri^iit  ti>  remark, 
ihat  Mrs  T.  lay  durinj^  her  ilhiess  con^tatitly  on  her  hack, 
with  her  head  somewhat  raised,  by  which  moans  picf^surc 
on  the  gluteal  and  ischiatic  arteries  retar.Iwi  the  action  of  the 
snii^toniosing  vessels;  but,  from  the  extreme  irritaiiiliiy  of  the 
»vstem,  and  constant  pahi  she  was  in,  combined  with  an  almost 
total  deficiency  of  power,  it  was  a  matter  of  iinpossibiliiy  m  cn- 
joiii  laying  on  her  right  side,  or  any  fnhcr  positimi,  iii  orti.-r  lo 
favour  collateral  circulation.  The  t^liolo^y  is  involved  In  gieal 
dilficulty.  The  blow  siie  received  from  the  basket  was  bill  tii- 
vial,  and  had  happened  ten  months  before.  How  !ar  meta-,tasis 
frnii  gout  may  have  been  an  exciiinii  can^e,  I  am  unabio  tusay, 
50,  'i'-:riace,  Kdgviare  liuad,  Loiiduii. 


VII. 

Cane  of  Fwifitis  Ilamalotles  of  (he  T.ijrball,  Cured  hij  F.xHrpa- 
tion  of'tht-  Elf..  IJy  J-  11.  WiaiiAUT,  1'.  It.  B.  Kd.,  Surgeon 
in  Ordinary  to  his  Majesty  in  Scotland. 

T  L,  (Bt.  9.,  son  of  Mr  L.,  factor  to  a  nobleman  in  the  neigh- 
"  •  bonrhood  of  tklinburo^h,  whs  brought  to  nie  on  the  I'ith 
May  \S'il,  on  account  of  an  uilection  of  the  left  eye.  On  cx,- 
imiination,  the  eye  was  obseivcd  to  hav*  a  f'eneral  turbid  a|»- 
pearancc;  it  wiis  devoid  ot  hi.itre;  and,  on  miiiute  inspctiiou, 
the  corneii  was  found  to  be  trunj.p:iri:iit,  hut  nnrii'.-rous  vi:ssi'ls 
pacing  over  the  sclerotica  into  it.  The  juijiil  4iad  a  slij^hily  ser- 
rated ap|>eArnncc ;  was  moderately  diluted,  but  did  not  cluin^c 
iu  size  ou  variations  beinv  made  in  the  degree  of  light.  Xu  4ie.- 
D  a 
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posterior  chamber  an  opacity  was  observed,  resembling  a  yellow 
dusky  membrane,  lining  the  whole  posterior  part  of  die  eye- 
ball, more  distincdy  perceived  when  the  eye  was  viewed  lateral- 
ly. The  vision  was  nearly  gone ;  the  eye  watered  profusely^, 
especially  when  exposed  to  the  light,  which  occasioned  con- 
siderable pain  and  irritation ;  had  at  times  a  shooting  pain  in 
the  frontal  edge  of  the  orbit,  of  short  duration ;  pulse  natural ; 
general  health  good. 

About  two  months  ago  received  a  blow  on  the  eye  while  at 
school.  The  afternoon  of  that  day  it  gave  him  no  uneasiness, 
but  next  morning  he  felt  great  pain  in  the  eye,  and  the  vision 
was  almost  entirely  lost.  The  effects  of  this  injury  were  ap- 
parently removed  by  free  local  bleeding,  and  antiphlogistic 
treatment  under  the  care  of  Mr  Stewart  of  Queensferry;  and  in 
a  few  weeks  he  was  able  to  return  to  school.  About  ten  days 
ago,  the  eye  again  became  inflamed  and  painful.  Six  leeches 
were  ordered  to  be  applied  to  the  forehead,  and  a  dose  of  infu- 
sion of  senna  to  be  given  in  the  morning. 

May  19. — He  has  been  twice  freely  bled  with  leeches;  has 
had  some  transient  pain  in  the  eye  and  orbit;  slight  effusion  of 

Curifbrm  fluid  in  the  lower  part  of  the  anterior  chamber ;  bowels 
ave  been  freely  opened;  and  has  taken  a  grain  of  calomel 
night  and  mornbg  till  to*day;  mouth  considerably  afiected; 
eye  fomented  three  times  a  day  with  a  decoction  of  hyoscyamus 
and  poppy  heads.  Red  vessels  still  very  large  and  numerous, 
especially  at  the  upper  part  of  the  eyeball. 

June  13.— The  redness  of  the  adnata  has  very  much  di- 
minished ;  the  pupillar  edge  of  the  iris  is  more  irregular  and 
more  serrated,  and  the  pupil  smaller.  The  opaque  substance 
is  now  advanced  close  to  the  iris,  and  the  latter  is  projected 
nearly  into  contact  with  the  cornea ;  intolerance  of  hght  con- 
tinues, but  has  been  free  from  pain  for  several  weeks ;  general 
health  continues  unaffected. 

July  3. — Within  these  last  four  days,  considerable  febrile 
symptoms  have  come  on.  The  eye  is  very  much  inflamed,  and 
intolerant  of  light,  with  considerable  pdn  in  the  eye  and  fron- 
tal margin  of  the  orbit,  shooting  occasionally  to  the  posterior 
part  of  the  head.  For  three  days  has  had  an  attack  of  severe 
pain,  which  has  usually  continued  for  about  an  hour.  Profuse 
watering  of  the  eye.     rulse  full  and  strong,  but  not  quick. 

In  consultation  with  Mr  Gillespie,  it  was  agreed  that  the 
removal  of  the  eyeball  was  now  expedient ;  b|it,  with  the  view  of 
lowering  his  system,  two  cupfuls  of  blood  were  directed  to  be 
taken  from  his  arm  on  the  ^th.  On  the  5th  he  had  a  dose  of 
salts ;  on  the  6th,  six  or  eight  leeches  were  applied  to  the  fore- 
iiead  and  temples ;  and  on  the  8  th,  the  salts  were  to  be  repeated 
in  a  full  dose* 
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9th  Juhr. — The  inftammatory  symptonu  haviof^  greatly  >ul)sicl- 
ed,  and  tbe  disease  io  the  internal  part  of  the  eye  being  still  on 
tbe  increase,  tbe  iris  being  now  in  close  contact  with  the  cur- 
nea,  and  the  pupil  completely  closed  by  the  opaque  matter,  it 
waa  resolved  to  extirpate  the  eyeball;  and  the  operation  was 
perromied  in  the  following  manner. 

The  temporal  angle  of  Uie  eyelids  was  divided  with  a  scalpel, 
which  was  then  passed  round,  first  at  the  frontal  aspect  of  the 
eyeball,  from  the  external  to  the  internal  angle,  and  the  mus- 
cular and  other  attachments  divided ;  the  lower  sef;ment  was  di- 
vided in  a  similar  manner  j  and  the  fore-finger  of  the  left  band 
being  passed  from  the  nasal  angle  backwards,  the  optic  nerve 
was  found  to  form  the  only  remaining  connexion ;  it  was  rea- 
dily divided  with  the  same  scalpel,  ana  the  whole  removed  from 
tbe  orbit.  The  lacrymal  gland  was  dissected  out ;  the  vessels 
were  allowed  to  bleed  for  a  few  minutes.  The  divided  eyelid  was 
then  brought  together  by  a  single  small  ligature ;  and  the  clot- 
ted blood  being  removed,  two  Small  strips  of  dry  caddis  were 
pushed  gently  mto  the  orbit  between  the  eyelids.  Over  this  a 
pledgit  (H  simple  ointment,  secured  by  a  compress  of  caddis,  and 
a  few  turns  of  a  double-headed  roller  passed  round  the  head.  The 
little  patient  was  put  to  bed.  He  bore  the  operation  uncommon- 
ly wdL     It  occupied  only  four  nilnutes. 

After  being  in  bed  for  about  an  hour,  a  slight  dropping  of 
blood  was  observed ;  but  as  he  had  fallen  nsleep,  it  was  not 
thou^t  necessary  to  remove  the  dressings,  and  it  did  not  lii- 
crease. 

lltfa. — Slept  well  both  last  night  and  the  preceding;  cuiyi- 
plains  merely  of  the  stifliiess  of  tnc  dressinf^ra.  Pulse  natural ; 
a  great  part  of  tbe  dressings  removed — low  diet. 

J  3th. — Complained  of  slight  pain  of  the  orbit  this  morning,  of 
very  short  duration;  dressings  entirely  removed;  suppuration 
begun  ;  parts  look  well ;  became  very  faint  during  the  dressing, 
a|^>arently  from  fear  and  change  of  posture,  it  being  necessary 
to  take  him  out  of  bed  for  the  convenience  of  a  proper  iicht. 

15lh. — Dressinp  changed  daily ;  discharge  very  modemlc; 
not  the  smallest  aerangement  of  functions,  and  no  complaint, 
except  of  hunger. 

17tfa.— Has  been  out  of  bed  all  day,  and  walking  about  tlie 
drawing<room ;  discharge  bcaltby ;  allowed  more  nourishing 
diet. 

21st. — I  found  the  patient  so  well*  that  I  did  not  find  it  ne- 
cessary to  visit  him  again ;  and  I  heard  no  more  of  him  till  the 
beginning  of  March  of  tlie  present  year,  when  he  called  to  show 
me  a  small  tumour  which  hiid  been  observed  in  the  orbit.  Oij 
CTMiiaation,  I  waa  happy  to  find  that  it  was  merely  a  paoul»- 
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li^.n  projecting  a  littlo,  wiih  a  narrow  neck;  on  liftlnir  it  up 
with  the  point  of  a  probe,  if  bled  a  little;  and  tlie  liuic  fellow, 
being  evidently  much  alarmed,  dropped  off  the  chair  in  a  state 
of  syncope.  I  was  unwilling,  on  this  acconnt,  to  do  any  thinir 
more,  but  requested  him  to  return  in  a  day  or  two,  intending  to 
cut  off  the  projccticm  with  the  curved  sciss^ors,  or  put  a  thread 
round  itj  as  might  appear  most  advisoble.  However,  on  the 
follawinff  dav,  his  fath<*r  wrote  to  me,  "  that  the  bit  of  flesh 
hnd  been  so  disengaged  by  yon  yesterday,  that  it  came  out 
when  I'.is  mother  was  washing  the  eye.  Tile  place  is  a  little 
red,  but  he  complains  of  no  uneasiness." 

Being  anxious  to  ascertain  whether  this  cure  continued  per- 
manent, I  wrote  to  Mr  L.  in  July,  and  received  the  tbllowing 
verv  satisfactory  answer :— "  I  am  hapnv  to  sav,  that,  since 
you  Ifist  saw  my  son,  the  eye  lias  appeared  to  be  quite  healthy 
and  well.  He  h;is  not,  upon  any  occasion,  complained  of  the 
shglUest  uneasiness  in  it,  or  of  any  affection  of  the  head;  and 
his  general  licalih  has  been  perfectly  good.  It  is  consoling  to 
think,  that  the  cons^cquences  of  the  operation  have  hitherto 
been,  and  I  now  sincerely  hope  will  continue  to  be,  so  favour- 
able and  satisfactory  to  all  concerned.  " 

It  may  appear  to  some  surgeons,  that  I  have  been  unnecessa- 
rily minute  in  giving  the  details  of  this  case;  but  the  subject  is 
one  of  so  much  importance  as  to  warrant  a  greater  degree  of 
ftccuracy  than  in  diseases  of  more  ordinary  occurrence.  It  is 
the  only  case  of  funsus  hoematodes  of  the  eveball  tiiat  I  have 
met  with,  in  which  tne  operation  has  been  attended  wiih  suc- 
crss,  as  I  trust  I  mav  flatter  myself  that  there  is  no  probability 
<if  return,  so  long  a  period  as  nearly  eighteen  months  having 
elapsed  since  the  operation  was  performed.  In  all  the  cases 
.  detailed  in  Mr  Wardrop's  work,  the  roult  of  the  operation 
\fas  unfavourable,  except  in  one  doubtful  case.  But  he  records 
only  one  instance  where  the  operation  had  been  performed  jit  a 
very  early  period  of  the  disease,  and  none  where  the  optic 
nerve  was  found  in  a  healthy  state.  Although  the  operation, 
therefore,  holds  out  little  prospect  of  ultimate  cure,  if  the  dis- 
ease is  at  all  advanced,  I  was  encouraged  to  try  it  in  the  pre- 
sent case,  from  being  assured  that  the  disease  was  ia  an  early 
Btage,  being  only  of  about  four  months  standing  when  it  was 
performed ;  and,  though  only  a  solitary  instance  of  complete 
success,  it  ought  to  impress  on  the  mind  of  every  surgeon  the 
necessity  of  attending  minutely  to  the  symptoms  of  the  disease, 
and  the  importance  of  operating  at  an  early  period.  In  this 
case*  and  in  another  of  a  child  of  two  v^ars  old,  I  observed  some 
purilorm  curdly  matter  floating  at  the  lower  part  of  the  ante- 
rior chamh^*, — a  circumstance  that  I  am  not  aware  has  been 
noticed  by  any  other  writer  on  this  subject. 
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liissfrliim  ofilte.  Et/ebiiU. — 'I'lic  rj'oball  w»s  divided  fiu.-n  llie 
r.pxic  Derve  to  the  apex  t>t  the  conien.  The  a ppen ranees  i»re- 
fitnted  were  preciacly  tiie  t-amc  as  those. so  accurately  dcii- 
iieated  by  Mr  Wartiiop  •  m  ihc  en(jraviitff  of  the  drawjim  i-ent 
bim  by  ^ir  Aetley  Cuu|)er,  and  sub^^cjuently  copied  by  Profes- 
sor Scarpa  f  into  ilie  lu^t  (■diiion  of  his  work  on  the  Di.-eases  of 
tlic  Eve.  The  nri;.c<"  of  the  diticnee  in  ihe  retina  was  finely  nnd 
sittisfactorily  illustrated.  The  optic  nerve  was  quite  healthy. 
The  sclerotic  and  choroid  coats  wer«  of  natural  texiiire.  The 
conica  was  a  lililo  softer  than  natural,  and  not  perfectly  trails^ 
parent.  The  lens  wtis  pushed  into  contact  with  it,  and  ^eetiieit 
soialler  than  uatuial,  and  flattened.  The  diseased  ma^s  into 
which  the  retina  hud  liceti  converted,  connected  only  to  the  <ij>- 
t'lc  nerve,  floated  loosely  in  various  titlds,  occnpyin^  b(^h  ctiauii- 
liere  of  the  eye.     Tue  eyeball  did  not  appear  to  be  at  all  cii- 

UT^cd. 

Yoik  I'lnce,  Edinburgit,  Nuvem6er  lb22. 
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Zt(.fathn  Sa-ar,  mv:!//  hiTnilrd  hif  Prifc^sni-  Tri.,i.  of  Cupculaiicn. 
Comnnmicflted  by  FuiiUF.iiK;  IIcwi'iz,  I'rofoi^^or  of  Modi- 
cir.e  in  the  University  of  Copenhiij^i-ii,  and  SriTcl:iry  of  llie 
li-yal  Medical  Society,     (^IVUli  an  EiignivJi^.) 

'  I  'HE  accompanjins;  iiislr-.iment,  called  a  I!..'i:f/fm-Sii:<.\  has 
J-  been  iuvonted  this  year  by  Pnil'fs.-.or  '/'/u.l,  um  siir !;<;.;:!  to 
the  Copenhagen  Hospital  i'jr  thu  Poor  {.-Ir.ni.^'Ll:^  lii)spilal). 
In  its  present  form,  the  whole  iuhtruiiieni  has  alio  i'oeti  cxi/cuu- 
ed  by  the  inventor,  who  is  almost  as  bkilful  in  such  w  Dikiiianship, 
a-s  his  countrymen  ad:now]ed|rc  him  to  be  in  tin-  piinLJpa!  oli- 
ject  of  his  studies. 

As  the  instrument  is  eminently  well  fitted  for  nir.'iiiii;  dfop 
and  short  culs  in  bones,  it  seems  to  be  pnriifiiliirly  li.-ullil  in  di- 
vidiii*^  the  intervals  between  tho  circular  ciH.-  ci'  the  Ircphine, 
in  several  instances  of  carles,  in  cutiin;.!  ihe  c-sa  niLiacarpr, 
and  it  may  even  be  usvd  as  an  instrument  of  iinu'.omy,  if  exe- 
cuted on  a  larfjfer  scale.  Different  ^r.w  I.!  i;lfs,  ei:!ior  (|;:'te 
circular,  or  sections  of  circle;-,  mny  bo  ;i;i\'.\L.d  oi',  ::eco  '^ini' 
to  ci  renin  stances,  mid,  by  a  little  praclic,  every  turijctMi  will 
soon  acquire  the  nece.sary  dexterity  in  u-iti;^  it. 

Tlie  further  details  of  its  eoii&tructiou  and  application  arc  ex- 
posed ill  the  fullowiiv^j  Uenorl,   which  \*  a  tran-iation   of  that 

•  Olrtervfltinni  on  ilir  Fnngu'i  llamnl .i-ki,  p.  133. 
I  M>;si(i(  dcgli  Occhi,  Eifii.  quintan  T».  1.  *%,*, 
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read  by  the  author  to  the  Royal  Medical  Society  of  Copen- 
hagen. 

^<  To  make  a  short,  deep,  straight  incision  with  a  saw  in  a  large 
flat  bone,  by  the  instruments  at  present  in  use,  or  with  which  I 
am  acquainted,*  if  not  impossible,  is  at  least  a  very  diiHcult  task. 
One  which,  in  my  judgment,  is  more  suitable  for  this  purpose, 
is  constructed  in  the  following  manner : 

1.  A  piete  of  thick  watch-spring  steel  is  formed  into  a  circular 
plate  or  segment  of  a  circle ;  its  edge  is  furnished  with  coarser 
or  finer  teeth,  which  resemble  in  figure  an  isosceles  triangle, 
with  the  angle  at  the  apex  equal  to  60  degrees. 

2.  The  saw  is  fixed  at  right  angles  in  the  middle  point  (centre), 
from  its  cutting  edge,  to  a  steel  rod  of  indefinite  length,  the 
opposite  end  or  which  has  a  handle  like  that  of  the  trephine. 

S.  Near  the  saw,  the  steel  rod  passes  through  a  metallic 
cylinder  or  box,  which  is  fixed  in  a  nat  wooden  handle  perpen- 
dicular to  the  steel  rod.' 

4.  According  to  circumstances,  there  are  several  saw-blades, 
commonly  circular  plates  or  segments,  the  teeth  of  which  are 
fewer  or  more  numerous, — larger  or  smaller. 

The  manner  in  which  I  myself  use  this  instrument,  which 
may  be  named  a  rotation-saw,  is  as  follows :  I  allow  the  handle 
of  the  brass  box  to  rest  on  the  fore-finger  of  the  left  hand, 
and  with  the  thumb  and  other  fingers  I  hold  it  steady,  while  I 
fix  the  saw  on  the  bone  which  is  to  be  divided,  and  make  rela- 
tion with  the  right,  either  with  the  whole  hand,  when  this  is 
practicable,  or  with  the  thumb,  fore  and  middle  finger,  where 
there  is  not  room  for  the  whole  hand.  Each  saw,  therefore, 
may  also  be  screwed  on,  parallel  or  perpendicular  to  the  direc- 
tion of  the  rotation-handle. 

The  expedition  with  which  this  instrument,  after  a  little  prac- 
tice, works,  cannot  be  accurately  determined.  I  cut  througii, 
in  the  presence  of  the  Secretary  of  our  Society  and  others,  ou  a 
subject  having  middle  sized  bones, 

A  cranium  2  J  lines  thick,  in  .  -  -  15  sec. 

The  ulna  transversely  near  the  carpus,  in  -  15  sec. 

The  metacarpal  bone  of  the  middle  finger,  in        -  18  sec. 

The  ulna  longitudinally  near  the  carpus,  -  15  sec. 

In  nearly  the  same  time  I  have  cut  through  a  clavicle  and  a 
rib,  by  this  instrument,  which  may  be  used  even  on  a  hoUow 
flat  bone. "  (In  the  model  which  we  have  received,  the  cylinder 
through  which  the  steel  rod  passes  is  of  brass.  We  have  tried 
the  saw ;  and,  though  not  so  dexterous  in  its  use  as  Professor 
Thai,  we  have  found  it  work  well ;  and  that,  to  use  it  with  ef- 
fect, the  fixed  handle  must  be  kept  very  steady,  and  the  rota* 
jdpn-handle  moved  lightly. -^Editor.) 


t    . 


'  i       V 
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Explanation  of  the  Engraving. 

Fig.  1.  A  represenUtion  of  the  complete  instrument  of  Frofetp 
Gor  Thai,  called  Rotation-aav,  ready  for  uie.  T 

a  Of  The  steel  rod  io  which  the  rotation-s&w  is  fixed. 

b  b.  The  rotation-handle  of  the  steel  rod  which  the  operator 
is  to  take  in  the  thumb  and  finger  of  the  right  hand. 

c  c.  The  saw  fixed  on  the  other  extremity  of  the  steel  rod,  so 
as  to  perform  a  short  circular  motion. 

ddy  The  brass  box  or  cylinder  through  which  the  steel  rod 
posses,  and  in  which  it  moves,  attached  to  a  suitable  fix- 
ed handle  (ff),  which  is  held  in  the  lefi  hand  of  the 
operator. 

r«  A  imall  screw  rivet  or  riat,  which  may  be  removed  and  re- 
placed as  the  saw  requires  to  be  changed.  For  thfg 
pnrpose,  a  smali  key  is  made  to  accompany  the  appa- 
ratus. 

Fig.  2  &  S.  Detached  saws  of  difierent  size  and  conttruction. 


IX. 

Account  of  a  Caladui  in  ike  Urethra,  formed  upon  a  Brass  Jiing. 
{fVilh  all  Engraving.)     By  Robekt  Liston,  Surgeon. 

A  BOUT  two  years  ago,  I  was  applied  to  by  an  old  gentleman, 
•^^  on  account  of  difficulty  in  making  water ;  but,  as  he  at 
that  time  declined  allowing  any  examination  of  the  parti  con- 
cerned, I  discontinued  my  attendance. 

A  few  months  afterwards,  I  v-as  afrain  sent  for  on  account  of 
the  same  complaints;  and  tlic  t'ullowing  curious  particulars  of 
the  case  were  communicated : — 

The  padont,  forty-seven  years  previous  to  his  application  to 
me,  and  then  about  the  age  of  nine  or  ten,  had  incontinence  of 
urine  to  a  certain  degree,  and  was  frc(jucnlly  cha6tise<l  by  lits 
parents  on  account  of  this  occurrence  <turing  the  night. 

In  order  to  save  himself  from  a  flogging,  he  one  evening,  be- 
fore going  to  bed,  passed  a  brass  curtain  ring  over  the  peuis,' 
as  far  as  he  could.  This  expedient  hiul  tlie  desired  effect ;  but 
in  the  morning,  swcSiing  had  ciimo  on  to  so  frii^btful  a  tiegree 
a3  to  prevent  His  removing  it.  Notwithstanding  all  hi*  sull'ering 
from  pun  and  difficulty  in  passing  his  urine,  he  made  no  com- 
l^aint.  The  skin  under  the  ring  gradually  ulcer.ite(l ;  and  as 
the  ring  conk  into  the  substance  of  the  ncnis,  the  swelling  xub- 
rided.  The  integuments  met  and  adncred  over  the  foreign 
\todjf  and  there  it  remained.    After  the  first  disagreeable  cf- 
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fccts  subsided,  no  more  trouble  was  occasioned.  The  yjird  per- 
formed all  that  was  required  of  it.  The  urine  passed  easily  ; 
and,  after  a  while,  he  became  the  father  of  a  fine  family.  For 
some  years  previous  to  his  first  application  to  me,  difficulty  in 
making  water  had  been  coming  on ;  and  more  especially  in  the 
night,  frequent  desire  to  pass  it  rendered  him  very  uncomfort- 
able. By  his  own  account,  he  was  under  the  necessity  of  keep- 
ing a  vessel  constantly  in  bed,  and  was  generally  disturbed 
every  half  hour.  His  health  had  from  this  cause  begun  to  suf- 
fer. In^other  respects,  the  organ,  he  said,  had  become  quite 
unserviceable.  On  these  accounts,  he  was  anxious  to  have  the 
rin(r  removed. 

On  examination,  a  broad  hard  substr.nce  could  be  felt,  sur- 
rounding the  penis,  close  to  the  symphysis.  At  the  patient's 
urgent  desire,  an  incision  was  made  uuon  the  lower  part  of  the 
penis.  Immediately  on  the  knife  touchmg  the  foreign  body,  the 
state  of  the  case  became  evident.  The  incision  was  enlarged 
with  ^  sharp- pointed  bistoury,  and  the  calculus  represented  in 
the  accompanying  drawing  easily  extracted.  The  uneasy  symp- 
toms immediately  disappeared.  The  patient  was  obliged  to 
make  water  only  twice  during  the  night.  But  for  his  obstinate 
refusal  to  allow  the  use  of  the  bougie  during  the  cure,  the 
wound  would  have  healed  without  trouble,  as  it  was  a  small 
opening  continued,  which,  however,  was  much  diminished  by 
paring  the  edges,  and  bringing  them  together.  A  minute  fis- 
tula still  remained. 

The  only  theory  of  the  disappearance  of  the  ring  and  forma- 
tion of  the  stone  that  can  reasonably  be  offered,  in  my  opinion 
is  this,  that  a  portion  of  the  brass  ring  having  speedily  made  its 
way  into  the  urethra^  had  beeh  acted  upon,  and  washed  away 
by  the  urine.  The  remainder,  coming  more  gradually  in  con- 
tact with  that  fluid,  had  become  encrusted,  and  the  metal  incor- 
porated with  the  uric  acid,  and  of  which  the  stone  appears  to  be 
composed.  If  any  confirmation  of  the  preceding  account  of 
the  origin  of  the  disease  were  necessary,  the  figure  of  the  stone 
affords  it  readily.  The  patient  has  since  died  of  pulmonary 
disease,  otherwise  the  above  account  might  not  as  yet  have  been 
made  public. 

Fig.  4  &  5.  of  the  engraving  gi^e  different  views  of  this  cal- 
culus. 

56 J  George  Street ,  Edhihiirgh^  Septanhcr  2oth^  1822. 

P.  S,  Since  the  above  account  was  drawn  up,  a  section  has 
been  made  of  the  calculu?,  and  two  thirds  of  the  ring  found  in 
its  centre.— R.  L. 


Dr  pra[>e«'i  Cau  of  Sarcoecle. 


Case  of  i^arcfxtle  fScirrhims  Df^enn-alion  vf  the  7WficIeJ, 
nrfru:!  bi,  OpeiuU'm,  Bv  R.  L.  l)nAi>r:s,  \I.  U.  mitl  Mem- 
ber of  the  lioyai  College  of  Surgtoiis,  Lornlon. 

/^S   the  25t)i  of  July   ISIS,  Mr W came  to  m6 

^-'  from  Csrncw,  in  tlie  county  Wkklow,  to  consult  me  on 
what  he  supposed  to  ho  a  niptiirc.  He  was  45  year*  of  age, 
fair  complexion,  lij-ht  hair,  blue  eyes,  below  ihe  middle  sui- 
litre;  hiad  been,  about  two  years  before  this,  in  liis  Majesty's 
navy,  but  since  engnged  iii  tarminp',  and  much  given  to  dissi- 
pation. The  account  whidi  I  received  from  him  was,  that,  a 
tliort  lime  previous  to  liis  quitting  ihe  navy,  he  had  received  a 
blow  from  a  piece  of  timber  on  the  juHoul  region  and  scrotum. 
From  that  time  the  right  testicle  began  to  cniargc,  and  ocea- 
eionnlly  gave  him  much  iriieasiness.  Th»t  for  about  twelve 
months  the  size  had  rriniiirod  stationary,  but  wiihin  the  last 
two  bad  again  began  to  increase;  :uid  that,  ihreo  weeks  pre- 
vious to  his  applying  to  mc,  a  pustule  had  ap]).'aied  on  its  an- 
terior parr,  which,  bursting  in  a  day  or  two,  was  converted  into 
KU  nicer,  wliich  rapidly  increased  till  the  present  timt.  He  con- 
clu(ietl  by  saying,  he  wus  infornutl  that  the  disease  was  a  rup- 
ture. 

On  examination,  the  appearance  which  the  diseased  part 
prest-ntcd  was  really  shocking;  and  it  rcipiired  but  very  little 
discernment  to  ascertain  that  the  complaint  was  not  hernia. 
The  right  testis  was  so  much  enlarged  as  t(»  fill  completely  holh 
im'hands  when  applied  round  it.  lis  anterior  part,  to  the  extent 
of  a  crown  piece,  was  bared  of  iutegumeuts ;  and  a  large  fungus, 
hard,  hbtk.  and  dry,  protruded,  al  ien.-t  to  the  elevation  (.1"  half 
en  inch,  filling  up  ihc  opening  in  the  integuments,  which  had 
nnparendy  been  produced  by  erosion.  A  thin,  ill-conditioned, 
oJIi-'nsivc  matter  oozed  from  mx'er  the  skin,  wliicli  had  an  ery- 
sipelatous appearance,  round  the  circunircronce  ol  tlie  tungus. 
The  whole  testis  felt  hnrd  and  incompres.-ihic,  and  tilers'  was 
iui  ulter  impossibility  of  di.iiiuguisliiiig  the  epididymis.  He  was 
oi'  a  pule  leaden  colour,  considerahly  cmaciiitcd  ;  was  annoyed 
with  diiriing  pains  shooting  IVom  the  disease  aud  groI[;s  to  the 
back;  had  nocturnal  persjjiralions;  appetite  .and  digi',-lion  bid; 
ptils'j  100;  respiriilion  30,  am!  somewhat  dilfjcu! I,  with  trouble- 
iome  short  congh;  heut  variable;  liiiwels  inclined  to  cosiive- 
ncss;  urine  scanty  ;inil  higli-coloured.  l-'rom  the  urgency  of 
liie  symptoms,    i   had    lini   l.ule  doubi  tlial  custraliuu  was  ihc 
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only  remedy  which  would  afford  a  chance  for  the  preservation 
of  his  life.  Previous  to  so  serious  an  operation,  however,  and 
which  I  conceive  should  never  be  performed  except  in  a  case  of 
the  most  urgent  necessity,  I  was  willing  to  try  what  could  be 
effected  by  medicine.  I  therefore  ordered  the  following  pills; 
submuriatis  hydrargyri  grana  octo ;  extracti  conii  maculati  grana 
sexdecim ;  saponis  quantum  sufficiat,  commiscenda  et  in  pilulas 
octo  distribuenda ;  una  mane  nocteque  sumenda.  Also  the  ap- 
.plication  of  an  ointment  composed  of  equal  parts  of  mercurial 
and  simple  ointment  to  the  part  affected,  night  and  morning* 
The  symptoms,  however,  increased  so  rapidly,  that,  after  four 
days,  I  did  not  think  it  would  be  safe  to  defer  the  operation 
longer.  His  appetite  at  this  time  was  totally  gone ;  pulse  in- 
creased to  120;  respiration  36,  and  difficult;  excretions,  ex- 
cept that  of  perspiration,  diminished;  and,  in  fine,  hectic  symp- 
toms prevalent  to  an  alarming  degree.  The  fungus,  if  I  might 
so  call  it,  had  increased  considerably ;  and  the  whole  testis  was 
harder  and  more  enlarged.  The  spermatic  process  appeared 
free  from  disease,  except  the  lower  part,  where  it  is  united  to 
the  epididymis,  which  was  not  to  be  distinguished  from  the 
testis.  He  was  particularly  anxious  himself  to  undergo  the 
operation,  which  I  accordingly  performed  on  the  31st  of  July 
1818.  ^ 

Having  placed  him  sitting  on  a  table  with  the  legs  separated 
and  depending,  I  commenced  by  making  an  incision  down  to 
the  spermatic  chord,  between  the  external  ring  and  the  scro- 
tum, with  an  intention  of  separating  the  spermatic  artei'y  from 
the  vas  deferens,  to  secure  it  singly.  I  then  continued  the  in-^ 
cision  through  the  integuments,  in  a  circular  direction  through 
the  scrotum,  about  half  an  inch  from  the  fungus  all  round,  to 
avoid  leaving  any  diseased  skin.  On  endeavouring  to  separate 
the  artery  from  the  chord,  he  struggled  so  much  in  spite  of  th^ 
attendants  during  the  operation,  that  the  artery  was  wounded ; 
and  I  found  it  impossible  to  tie  it  separately,  without  being 
guilty  of  unwarrantable  delay.  I  therefore  surrounded  the 
spermatic  process  with  a  ligature  at  its  upper  part,  and  con- 
tinued the  operation  by  dissecting  out  the  testis,  together  with 
the  greater  part  of  the  tunica  vaginalis,  to  which  it  firmly  ad- 
herea.  I  found  it  necessary  to  secure  three  other  arteries, 
which  were  very  much  enlarged,  and  had  entered  the  diseased 
mass,  where  it  adhered  to  the  vaginal  coat.  The  wound  was 
brought  together,  and  united  by  one  stitch  and  adhesive  plaster. 
He  felt  quite  easy  afler  the  operation;  was  immediately  re- 
moved to  bed  ;  and  at  night  got  an  anodyne. 

On  my  visiting  him  next  morning  (August  1st),  be  complain* 
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ed  of  Tuilent  pain  shooting  from  the  groin  up  to  the  Inmbar 
i-^ion;  his  breathing  was  somewhat  hurried;  pulse  (00;  heat 
nataral;  and  no  evacuation  since  the  operation.  I  took  tventy 
ounces  of  blood  from  his  arm,  and  ga.ve  him  a  draught  coo* 
taining  oiei  Ricini  Ji.  aquse  menthce  prp.  Jij. 

2  o'clock,  same  day. — Draught  operated  twice ;  pain  not  so 
greaL 

8  o'clock^,  m. — Pain  continues. 

Ejnittatur  sanguis  ad  ^xvt. 
August  2d. — Pain  considerably  abated. 

Repetatur  baustus  aperiens. 
Evening. — Draught  operated  three  or  four  times.     He  ia 
perfectly  free  from  pain  or  uneasiness. 
August  3d. — Continues  ea^. 

From  this  till  the  5th,  when  the  dressings  vere  removed,  be 
remained  free  from  any  unpleasant  symptoms.  I  found  Uist 
llie  wound  had  not  united  by  the  first  intention,  suppuration 
having  taken  place,  I  therefore  dressed  it  with  a  little  simple 
ointment. 

7th. — Considerable  discharge  of  matter,  with  appearance  of 
sloughing  of  the  part  of  the  tunica  vaginalis,  which  had  been 
allowed  (u  remain. 

Admoveatur  cataplasma  cmoHiens. 
Tlie  poultices  were  continued  till  the  9th,  when  the  entire 
tunic  sloughed.  The  last  of  the  ligatures  came  away  on  the 
1 0th;  and,  by  simple  dressing,  and  attending  to  the  stale  of 
the  bowels,  the  wound  was  perfectly  healed,  and  tlie  palieirt 
able  to  return  home  on  the  17th. 

On  examining  the  diseased  mass  after  its  removal,  I  felt  my- 
self fiilly  justified  in  having  undertaken  the  operation.  Making 
an  incision  into  the  posterior  part  of  the  tumour,  I  could  not 
detect  the  smallest  traces  of  its  original  organization.  The 
epididymis,  vosa  efferentia,  and  testis,  were  all  confounded  to- 
gether ill  one  solid  morbid  structure,  and  totally  undistinguish- 
able  from  each  other.  In  appearance,  I  might  say,  it  bore 
some  re^mblance  to  indurated  brain;  but  in  texture  it  wa« 
totally  different,  being  so  hard  and  firm,  that  it  required  con- 
siderable force  to  cut  into  it  with  a  sharp  scalpel.  These  ap- 
pearances satisfied  me,  that,  even  bad  not  the  urgency  of  the 
symptoms  rendered  the  operation  indispensable,  tlie  leaving  of 
such  a  diseased  mass  would  be  not  only  useless,  but  burden- 
some to  the  patient. 

Although  I  believe  the  Es-^ay  of  Mr  Pott  is  one  of  the  best 
written  on  the  subject,  yet  I  must  confess  that  I  could  not  be 
easily  induced  10  follow  his  directions,  by  extirpating  a  sarco- 
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cele  which  was  mild  in  its  nature,  and  not  attended  with  ))pin, 
or  any  other  disagreeable  symptom;  having  met  with  some 
cases  which  had  continued  for  years  without  becoming  m:ilio- 
nant,  and  were  not  attended  with  any  other  iiiconvcnieiico, 
than  that  arising  from  their  bulk. 

With  respect  to  mj^  method  of  performing  the  operation,  I 
am  aware,  that,  by  including  the  vas  deferens  in  the  ligature,  I 
liave  exposed  myself  to  the  censure  of  many.  It  will  he  recol- 
lected, however,  that  I  stated  it  was  my  rntenticm  at  first  to 
have  tied  the  artery  separately,  but  circumstances  obliged  ine 
to  tie  the  entire  chord,  a  method  which  is  not  without  its  advo- 
cates. Indeed,  when  we  consider  the  high  professional  emi- 
nence which  the  partisans  for  each  plan  of  operating  hold,  we 
are  inclined  to  hesitate  in  deciding  which  is  best.  Petit,  De- 
sault,  Mr  Samuel  Cooper,  and  other  practitioners  of  rank, 
strongly  condemn  the  inclusion  of  the  vas  deferens,  and  aflirm, 
that  the  most  dangerous  symptoms  have  occurred  from  it; 
while,  on  the  other  hand,  the  names  of  Mursinna,  Richter,  and 
Pearson,  seem  sufficient  to  sanction  the  practice.  In  the  pre- 
sent case,  the  pains  which  the  patient  felt  after  the  operation 
appeared  to  me  to  be  caused  by  the  ligature,  and  were  com- 
pletely removed  by  bleeding,  which,  I  apprehend,  could  scarce- 
ly have  been  so  successful,  without  a  removal  of  the  ligature,  if 
my  suspicion  was  well-founded.  Be  this  as  it  may,  aithough  I 
should  again  endeavour  to  tie  the  artery  separately,  should 
another  case  occur  to  me,  yet  the  present  is  certainly  an  addi- 
tional one  in  favour  of  those  who  recommend  the  opposite 
practice. 

With  respect  to  the  opinion  of  those  who  advise  that  no 
ligature  at  all  should  be  applied,  I  apprehend,  that,  although  it 
may  sometimes  be  omitted  with  impunity  on  young  subjecta 
who  are  free  from  disease,  as  we  know  has  been  done  with 
Italian  children,  and  those  of  some  Eastern  nations,  as  also 
with  the  young  of  inferior  animals,  yet  the  argument  will  l>y  no 
means  hold  good  with  respect  to  adults,  in  whom  the  vessels 
have  been  considerably  enlarged  by  the  presence  of  disease. 

Suppuration  and  sloughing  having  taken  place  in  this  in- 
stance, as  well  as  in  every  other  in  which  I  have  s6en  the  oper- 
ation performed,  notwithstanding  the  endeavour  to  heal  by  the 
first  intention,  may,  in  some  measure,  account  to  us  for  the  ad- 
vice of  M.  Larrey  not  to  unite  the  edges  of  the  wound,  "  parce 
qu'ils  doivent  suppurer,  et  que  la  suppuration  est  nccessaire  !  " 

It  was  astonishing,  notwithstanding  the  extieme  state  of  ema- 
ciation to  which  the  patient  was  nuliiced  previous  to  the  opera- 
lion,  with  what  rapidity  he  got  into  flcsli  afterwards.     This  is  a 
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circumstance  -which  has  been  remarked  by  oihcis  in  slmtiar  in- 
stonccs.  It  Is  now  upwiirils  of  three  veai=  siiito  my  putlcnt  was 
cured,  diiririff  which  time  he  hus  enjoyed  uniiiierrii|ned  hcaith  ; 
and  by  the  la»t  iiccoui>t,  received  a  tew  days  ugu,  he  bays  he  in 
still  bk'^^ed  with  a  continuance  oi'it. 
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On  the  Pathological  Anitlomjf  of  the  Human  Brain  and  Us  Meiih- 
branes.  By  David  Ckaigie,  M.  D.|  Lecturer  on  Anatomy 
and  OD  Physiolofiy,  Edinburgh. 

(CooUoucd  from  Vol.  XVIII.  p.  509.) 

Having  given  this  view  of  the  first  part  of  my  subject,  I  have 
now  to  make  a  few  very  brief  remarks  on  the  second  j:;encr!d  di- 
vision ;  the  connexion  subsisting  between  morbid  siaics  of  the 
brun,  and  morbid  states  of  other  parts  of  tlie  body.  It  mi^'lit 
be  possible  to  extend  these  to  a  considerable  length,  but  I  have 
cvcrj'  reason  to  be  somewhat  select  on  this  subject;  and  I  shall 
restrict  mystU'  either  very  nearly  or  wholly  to  what  I  have  de- 
rived from  personal  examination  and  observation. 

The  account  which  I  have  already  submitted,  of  the  mor- 
bid changes  to  which  the  different  parts  of  the  brain  are  ::i:b- 
ject,  wiii  readily  suggest  the  very  great  influence  of  the  bloi:d- 
vessels  in  accomplishing  these  changes.  It  is,  in  sliort,  ex- 
ceedingly interesting  to  observe,  that  the  sanguiferous  i.ystem 
is  a  very  jxiwerful  agent  in  effecting  many  events  which  take 

flace  in  the  nervous  system.  When  I  make  these  remarks, 
trust  that  I  shall  not  be  misunderstood,  nor  be  thought  to 
favour  the  notion  of  any  vague  or  mysterious  connexion  sub- 
sisting between  these  two  component  parts  of  the  animal  body. 
It  is  the  practice  of  many  to  explain  all  ciianf;e5  in  the  aniniul 
body  by  the  operation  of  a  single  set  of  orgai's.  yome,  for  ex- 
ample, ervct  tlicir  altars  to  the  vital  priijciple;  a  great  many  to 
the  sniigiiikriiUs  sysiiin;  and  not  a  few  consider  tile  brain  and 
nerves  :is  the  uiijvcisjd  agents  of  good  and  evil.  But  he  who 
attempts  lo  exjihiin  all  things  by  thee  isohited  menus,  only  de- 
moTi-trales  ihf  impi-saihiKty  of  tx})i:iiiiiri;;  luiy;  and  the  accom- 
mcd.uin^'  r.nci  convenient  ;;[)pliciiilon  of  which  each  ndmits  to 
*vcry  pi>sB;hJe  e:i»e,  shows  satisfactorily  that  lliey  cannot  all  be 
in  ihc  right.  It  i>  too  i.iucli  for  a;:y  individual  to  expect  that 
he  will  be  euiirtly  exempt  iroiii  the  ■■■■neial  sources  of  fallacy 
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flnd  error  to  whicti  all  seem  to  bo  liable;  and  a  gradual  ap- 
pix>ximation  to  the  true  and  natural  representation  of  causes 
and.  effects,  and  of  the  connexion  of  events,  whether  simultane- 
ous or  successive,  is  all  that  the  most  sagacious  observation  and 
most  penetrating  intellect  may  hope  to  attain.    To  some  these 
remarks  may  seem  very  unequal  to  the  real  importance  of  the 
subject ;  but  I  have  some  reason  to  believe,  that  the  observa« 
tions  with  which  this  Essay  is  to  conclude  may  be  new  to  some, 
and  therefore  unexpected ;  unnoticed  by  authority,  and  there- 
fore unwarranted;  and  I  have  thought  it  not  unnecessary  to 
anticipate  any  misconception  to  which  they  might  give  rise.     I 
shall  not  attempt  to  show,  that  most  of  the  anections  to  which 
the  brain  is  liable  depend  on  a  peculiar  condition  of  the  heart 
and  great  vessels;  but  mv  present  purpose  is,  to  make  some  re- 
marks on  the  connexion  oetween  morbid  states  of  the  heart  and 
great  Vessels,  and  morbid  states  of  the  brain  and  its  membranes. 
It  is  very  well  known,  that,  when  the  heart  is  disieased,  it 
never  fails  to  derange  the  functions  of  many  other  organs,  and 
to  induce  effects  which  had  been  long  mistaken  for  primary  di8<- 
eases,  till  more  accurate  and  intimate  knowledge  of  the  mala- 
dies of  the  circulation,  showed  that  they  were  mere  secondary 
results.    Many  disorders  to  which  the  organs  of  respiration  are 
liable,  were  habitually  ascribed  by  practitioners  to  affections  of 
the  lungs  and  their  appendages,  till  it  was  found  that  a  very 
great  proportion  indeed  of  these  was  actually  induced  by  mor- 
bid changes  which  had  taken  place  in  the  heart,  and  the  part^r 
immediately  connected  with  it.    It  does  not  appear,  however^ 
that  any  pathologist  has  particularly  examined  those  effects  to 
which  the  diseases  of  circulation  give  rise  veL  the  cerebral  organ; 
yet  it  cannot  be  doubted,  that  a  very  real  and  great  influence  is 
exercised  by  the  former  on  the  latter.    M.^Ck>rYi8art,  who  hgg 
observed  with  such  accuracy,  and  described  with  such  clours 
ness  the  diseases  of  the  heart,  scarcely  hints  at  the  subject,  and 
dismisses  it  in  a  single  brief  and  rapid  section ;  and  yet  he  had 
before  his  eyes  a  very  striking  example  in  the  person  of  a  dis-* 
tinguished  member  of  the  profession.  *    I  cannot  account  fat 
this  singular  oversight,  as  I  deem  it,  in  any  other  way,  than  by 
reminding  my  readers  how  very  natural  it  is  to  overlook,  in 
pathological  autopsy,  any  changes  which  may  have  taken  place 
in  different  organs,  when  one  presents  enough,  as  it  has  been 
said,  to  account  for  the  symptoms.     A  man,  for  example,  falls 
down  in  a  fit  of  apoplexy ;  he  is  carried  Borne,  and  treated  in 
the  usual  manner ;  he  perhaps  recovers^  to  fall  a  speedy  victim 
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affun  to  hia  disease ;  pediaps  he  dies,  aod  bii  head  is  inspected. 
Tbe  physician  finds  blood  or  serum  extrevasated,  and  con- 
dudes  his  examination,  perfectly  sausfied  with  the  result.  He 
Batunlly  does  not  think  of  carrying  his  autopsy  into  other  or- 
gans, when  tbe  symptoms  are  accounted  for  according  to  the 
usual  doctrines ;  and  he  never  Uiinks  of  tracing  the  chain  of 
morbid  events  any  Turtber. 

Aboat  five  years  ago,  my  attention  was  fordbly  called  to  this 
niijject  by  a  case,  the  particulars  of  which  I  shall  detail  very 
briefly.  I  then  thought  it  might  be  an  exception  to  the  gene- 
ral character  of  cerebral  diseases,  and  I  consequently  ende*' 
Toured,  by  all  means,  to  ascertain  whether  it  were  really  to  or 
not.  I  have  since  had  occasion  to  examine  s  very  considerable 
nomber  of  cases,  and  have  found  that  the  connexion  between 
the  two  events,  of  disease  of  the  heart  and  disease  of  the  brain, 
is  a  great  deal  more  common  than  I  anticipated ;  and  I  have 
known  cases  which  were  examined  by  professional  friends,  ia 
which  the  same  connexion  existed,  though  it  did  not  occasion 
particular  remark.  It  would  very  much  exceed  the  limits  with- 
in whidi  I  must  restrict  this  paper,  were  I  to  deuil  all  these 
cases ;  and  it  would  certainly  be  mistaking,  in  a  great  degree, 
the  object  which  the  author  of  a  paper  of  this  nature  ought 
to  have  in  view.  I'  shall  therefore  notice  only  three  examples 
of  the  fact;  and,  as  these  were  very  characteristic,  they  will 
illustrate  and  confirm  the  opinion  I  have  advanced  quite  as  for- 
cibly as  if  I  had  described  as  many  hundreds. 

1.  P.  E.,  aged  22,  was  attacked,  rather  in  a  gradual  and  insensible 
manner,  with  constrained  and  difficult  breathing,  and  a  sense  of  full- 
ness, tightness,  and  anxiety  in  the  chest.  These  symptoms  did  not 
attract  pardcutar  attention,  until  he  observed  his  feet  becoming  cede- 
matous,  his  nrine  scanty  and  high-coloured,  and,  above  all,  his  sleep 
interrupted  with  frightful  dreaois,  attended  with  violent  palpitation. 
Tliese  complunts  at  length  compelled  him  to  take  medical  advice ; 
nd  tbe  phydcian  whom  be  consulted,  justly  ascribing  the  symptoms 
to  bydrothoracic  effusion,  began,  however,  very  soon  to  perceivei 
from  the  irregularity  of  the  pulse,  the  violent  and  unequal  aclitw  of 
dw  heart,  and  the  progressive  course  of  the  symptoms,  which  pre- 
sented neither  alleviation  nor  interruption,  nor  seemed  to  bQ  con- 
nected with  any  state  of  the  gastric  viscera,  that  some  disorganizbg 
process  had  commenced,  and  was  going  ou  in  the  central  organ  of 
tirculatioD.  Notwithstanding  the  diligent  employment  of  such  means 
as  were  cialculated  to  remove  the  emised  fluid,  and  control  tbe  ac- 
tion of  the  heart,  the  disease  advanced  profrressivcly  J  and  one  day, 
after  feeling  an  extraordinary  degree  of  giddiness,  with  some  tinnitus 
saiium,  he  st^gered  iowar<u  his  bud,  and  fell  down  ina  state  of  he- 
nipl^c  paralysis.    Leeches  and  a  blister  were  applied  to  the  head, 
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purgatiYes  were  adminiBtered,  and  the  feet  were  irritated  with  si- 
napisms, but  his  recovery  was  merely  partial ;  the  slowness  and  irre- 
gularity of  the  pulse,  which  was  generally  about  42,  and  almost 
never  exceeded  54,  continued ;  the  sense  d  suffocation  was  not  re- 
markably ut-gent ;  but  this  patient  died,  with  symptoms  denoting  at 
once  syncope  and  paralysis,  exactly  three  weeks  after-  the  attack  of 
hemiplegia. 

A  notable  quantity  of  fluid  was  found  between  the  arachnoid 
ihembrane  and  the  pia  mater,  especially  in  the  vicinity  of  the  venous 
trunks.  About  three  tea- spoonfuls  were  found  in  the  ventricles. 
Both  the  convoluted  and  the  central  surface  were,  in  other  respects, 
sound ;  but  in  the  region  of  the  striated  body  of  the  right  hemis- 
phere, a  recently  formed  cavity  was  found  in  the  cerebral  substance. 
This  disorganized  space  was  about  one  and  a  half  or  two  inches  long, 
and  one  inch  broad ;  its  surface  was  rough,  irregular,  and  hard  ;  its 
eolour  was  rather  redder  than  natural.  In  the  heart,  the  left  auri- 
culo-ventricular  opening  was  very  much  contracted,  and,  instead  of 
the  mitral  valve,  with  which  this  opening  is  surrounded,  there  could 
be  found  only  a  uniform  ring  of  bone,  very  irregular  in  appearance, 
and  various  in  consistence,  but  which  had  been  evidently  produced 
by  the  thickening,  enlargement,  and  disorganization  of  the  valve. 

2. — A.  B.,  aged  about  sixty,  was  found  by  the  pc^ice,  in  the  vici- 
nity of  the  Leith  Docks,  in  a  state  of  insensibility  and  loss  of  volun- 
tary motion,  which  were  supposed  to  arise  from  external  injury  or 
intoxication.  When,  however,  his  head  was  shaved,  it  exhibited  no 
marks  of  violence ;  and  though  his  general  aspect  was  that  of  a  person 
addicted  to  habitual  ebriety,  yet  his  breath  did  not  exhale  the  strong 
and  well-marked  odour  occasioned  by  recent  drinking.  He  was  ac- 
cordingly blooded  very  largely ;  cold  was  applied  to  the  head  ;  and  the 
bowels  were  evacuated  by  means  of  enemata.  In  the  course  of  a  few 
hours  he  became  more  sensible,  moved  his  limbs,  and  uttered,  in  his 
attempts  to  speak,  inarticulate  mutterings.  The  venesection  was  re- 
peated ;  and  the  other  treatment,  calculated  to  obviate  the  effects  of 
cerebri  congestion,  was  continued.  It  was  evident,  however,  that 
he  was  paralytic  in  most  of  the  voluntary  muscles.  Speech  was  en- 
tirely lost ;  the  extremities  were  moved  only  imperfectly ;  the  urine 
was  educted  by  the  catheter ;  and,  when  he  had  continued  in  this 
condition  for  about  thirty  hours  after  he  was  first  seen,  he  passed 
from  complete  and  uninterrupted  coma  to  the  state  of  general  death. 

The  whole  convoluted  surface  of  the  right  hemisphere  was  oc- 
cupied by  bloody  effusion ;  the  cerebral  substance  corresponding  to 
it  was  broken  down  and  disorganized ;  the  folia  of  the  cerebellum 
were  covered,  and  their  interstices  filled  with  blood ;  and  the  mori- 
"  form  body  of  the  right  side  was  considerably  affected.  The  annular 
protuberance  was  more  completely  the  seat  of  extravasation  than  any 
other  part.  Its  inferior  surface  was  quite  covered  ;  and  when  its 
substance  was  exposed  by  incision,  blood  was  found  regularly  de- 
posited between  the  transverse  fibres  of  which  it  is  composed.    I 
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fbonil  Ae  wbtrfe  aorta,  from  it*  origin  st  theleflTentricle,  to  about 
two  iDchM  bdow  the  arch,  completely  oBiified  ;  tfie  semilunar  volvts 
tliiclMned  and  ooaified ;  and  the  aortic  opening  much  cnnlracted. 

5. 1  lately  had  occaaion  to  examine  the  body  of  a  patient  who  died 
under  circuiiutancea  which  rendered  it  impracticable  to  ascerttun 
any  thing  concerning  her  Bymptomi  during  life.  A  woman,  aged 
aboat  50,  had  been  found  in  a  state  of  insensibility,  which  was  >up- 
poaed  to  ariae  from  inanition.  She  died  ao  toon  after  being  seen  by 
the  medical  attendant,  that  the  remediei  ordered  had  not  time  to 
operate. 

Tbe  arkdmc^d  membrane  was  elevated  by  a  watery  fluid  deposited 
between  it  and  the  pia  mater ;  the  veins  of  the  latter  were  exceeding- 
ly dialended  with  blood;  and  the  whole  superior  convoluted  surface 
of  tbe  ben^heres  wai  occupied  with  the  same  fluid.  The  ven- 
tridea  contained  about  1}  oz.  of  watery  fluid;  the  choroid  plexus 
preaented  leveral  globular  hydatiform  bodies ;  and  the  capacity  of 
■11  tbe  cavities  was  much  enlarged.  Several  particle*  of  OMeous 
matter  were  found  along  the  arch  of  the  aorta ;  the  semilunar  valvea 
were  thicker  and  firmer  than  natural ;  the  left  auriculo- ventricular 
ofMBing  was  very  much  narrowed ;  and  the  mitral  valve  was  ootifieit 
very  nearly  half  way  round.  The  stomach  and  intestines  were  filled 
with  fluid,  but  very  little  solid  aliment  was  found. 

T»  these  I  might  add  a  fourth  very  well  marked  case,  re- 
lated by  Dr  Heberden  in  the  5th  volume  of  the  Transactions 
of  ibe  London  College  of  Physicians.  It  is  there  considered 
ac  acaae  of  water  in  uie  head,  unattended  by  the  usual  symp- 
toms; that  is,  that  no  very  obvious  phenomena  during  life  in- 
dicated any  effusion  into  the  cerebral  cavities;  yet  this,  with 
the  hydatiform  state  of  the  plexus,  was  found  in  considerable 
quantity  a''ter  death.  But  the  characteristic  circumstance  to 
which  I  wish  to  direct  the  attention  of  my  readers  is,  that 
tbe  heart  was  the  seat  of  considerable  organic  disease.  "  The 
nlvea  of  the  left  auriculo-ventricular  opening  were  partial' 
lyottified;  those  of  the  aorta  completely  *o;  and  small  de- 
pontions  of  bony  matter  were  found  on  the  tendinous  portioiK 
of  the  coliimnee  carneai.  The  coronary  artery  was  ossified 
through  its  whole  extent;  the  aorta,  toon  after  emerging  Iroin 
tbe  ventricle,  formed  a  true  aneurismal  pouch. "  No  one,  I 
think,  who  studies  the  case  of  Dr  Heberden,  in  reference  to 
tboae  which  I  have  related,  will  venture  to  assert  that  it  woa  a 
tme  case  of  hydrocephalus,  or  tlint  the  effusion  was  nut  tbe 
cffictofthe  disordered  state  of  the  circulation.  It  would  be  ex- 
ceedingly easy  to  multiply  examples  of  this  coincidence  of  mot' 
bid  itmctnre  and  action ;  and  I  might  adduce  the  instance  of 
Malpighij  who  was  himself  the  subject  of  this  twofold  disease; 
bat  instead  of  fatiguing  the  attention  by  tedious  details,  I  shall 
conclude  with  tbe  following  remarks. 
K  2 
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1  j/,  It  is  quite  oBvious,  tbat  several  maladies  of  the  heart, 
such  as  ossification  of  the  left  side,  or  of  the  artery  connected 
with  it ;  ossification  of  the  mitral  valve ;  of  the  semilunar  valves; 
arctation  of  the  apertures,  either  auriculo-ventricular,  or  aortic, 
have  a  tendency  to  terminate  in  extravasation  within  the  cra- 
nium, producing  apoplexy,  paralysis,  or  a  comatose  state  ter- 
minating in  deatn. 

2^2,  It  is  equally  obvious,  that  although  examples  of  disease 
of  the  head,  affection  of  the  brain  and  its  membranes,  occur 
spontaneously,  yet  not  a  few  are  the  result  of  a  disturbed  or  ir- 
regular state  of  the  circulation,  induced  by  disease  of  the  heart 
or  its  appendages.  This  connexion  has  not  been  examined  so 
often  as  it  merited ;  and  there  is  strong  reason  to  believe,  thai, 
if  made  the  subject  of  particular  investigation,  it  would  be 
proved  to  be  much  more  constant  and  uniform  than  has  bem 
anticipated. 

'  Sdf  It  is  by  no  means  difficult  to  see  how  these  e£Eects  in  the 
cerebral  organ  result  from  an  irregular  and  disordered  action  of 
the  heart.  The  difficulty  which  tne  blood  experiences  in  pass- 
ing either,  l5^,  through  the  auriculo- ventricular  evening;  2df 
the  aortic  orifice ;  3e/,  along  the  aorta,  necessarily  produces  a 
stagnation  and  congestion;  Isff  in  the  pulmonary  vrins;  2dj 
in  ue  pulmonary  artery;  S^,  in  the  right  side  of  the  heart. 
The  effect  of  this  is  to  retard  or  impede  very  remarkably  the 
return  of  the  blood  from  the  cerebral  veins,  and  consecutively 
either  to  distend  them,  or,  unless  they  are  exceedingly  strong 
and  resisting,  to  rupture  them,  or  to  occasion  an  effusion  of  the 
serous  part  of  the  blood,  as  we  find  in  other  examples  of  ob- 
structed venous  circulation. 

Some  authors  have  noticed  the  connexion  between  morbid 
conditions  of  the  brain,  and  morbid  conditions  of  the  liver. 
"My  personal  opportunities  do  not  enable  me  to  add  any  thing 
to  what  is  already  on  record ;  and  it  is  unnecessary  to  transcribe 
here  what  may  be  found  elsewhere. 

Edinburgh,  December  1820. 
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Case  Oj  Enlarged  Heart,  the  consequence  of  Ossification  <^  (he 
Mitral  Valves.    By  John  Kesson,  Surgeon,  Haddington. 

I^EORGE  DoBiE,  aged  38,  a  strong  muscular  man,  for  many 
^^     years  employed  as  a  distiller,  and  subject  latterly  to 
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daily  inflemperBnee  and  intoxicstiotl,  came  to  me  in  AnfHtt 
1831,  comfHaiiiiog  of  want  of  sppetlte,  pain,  and  a  great  fael-* 
inff  of  opprenion  at  his  atomach,  with  alight  palpitation  or 
<'  nnttering  "  at  the  breast.  Hb  pulse  was  frequent,  small,  but 
r^ular;  countenaDce  anxious  ano  pale;  lipt  ot  alirid  colour; 
respiration  somewhat  hurried ;  tongue  foul,  and  a  bad  tsata  in 
die  mouth ;  belly,  by  account,  regiuar. 

The  epigastrium,  on  examination,  was  found  full,  tensc^  and 
bard.  Deeming  the  case  as  (Hie  of  disordered  stomach,  an 
emetic  <^  ipecacuBo  was  prescribed,  which  relieved  the  opprea- 
sioB  somewhaL  The  palpitation,  however,  which  was  at  fint 
thought  to  be  symptomatic  only,  gradually  became  more  and 
more  evident ;  and,  in  the  course  oTa  month,  notwithstanding 
the  Uood-iettii^  and  exhibition  of  a  great  many  stomachic  r*> 
mediea  that  were  effielualfy  used  for  the  removal  of  the  dysptn-. 
tic  symptoms,  the  pulse  oecame  so  visibly  affected,  that  the 
whole  aiaeese  was  referable  to  some  organic  afTectJon  of  the 
heart,  or  its  connecting  vessels. 

Subsequently,  he  had  repeated  attacks  of  veiy  violent  and  dia* 
tre^-iing  panntysmB  of  dyspmea  and  palpitation,  accompanied 
with  severe  pain  of  breast,  aggravated  by  iits  of  coughing  and 
retching,  so  as  to  make  him  cry  out:  he  had  also  occatiionsl 
vertigo,  with  intense  headach,  and  profuse  perspiration.  These 
sjrmptoms  were  sometimes  mitigated  by  general  blood-letting, 
at  other  times  only  by  a  large  opiate,  or  repeated  doses  OS 
digitalis;  and  when  thus  mitigated,  he  was  often  enabled  to 
walk  about  for  several  days,  sometimes  even  for  weeks,  in  a 
onnparatively  easy  state;  but  always  experienced  great  diffi- 
culty in  ascending  a  flight  of  steps,  or  a  rising  piece  of  ground. 

Appetite,  during  these  intervals,  generally  very  good,  some- 
times even  voracious. 

The  above  mentioned  symptoms  continued  to  recur  more 
and  more  frequently,  and  to  increase  in  violence;  the  irregu- 
larity and  intermission  of  a  now  uncommonly  full  and  strong 
pulse  became  also  very  great,  having  long  intermissions  of  four, 
fire,  and  six  beats  in  the  minute. 

He  could  not,  at  length,  lie  in  the  horizontal  posture,  but 
generally  passed  his  nignts  in  an  armeil  chair,  or  in  bed,  sup- 
ported by  pillows  in  a  sitting  position.  He  slept  littie,  and  ge- 
nerally awoke  in  a  sUrt,  unrefreshed ,-  deecribed  the  pain  as 
being  very  acute  and  shooting,  from  one  particular  part  in  the 
left  nypochondriac  region,  throughout  his  whole  chest.  On 
placing  the  band  over  the  pracordia,  the  heart,  which  beat  audi- 
oly,  was  distinctiy  felt,  beating  as  low  down  as  the  umbilicus. 

In  consequence  of  these  repeated  attacks,  potwithstaading 
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his  Toracious  appetite,  which  had  become  still  more  keen,  he 
became,  in  time,  much  emaciated.  His  limbs  became  anasar- 
tous;  and  scanty  secretion  of  urine,  with  other  dropsical  symp- 
toms, took  place,  which,  however,  were  frequently  overcome  by 
digitalis  and  the  blue  pill,  given  so  as  slightly  to  afiect  the 
mouth. 

At  last  complete  suppression  of  urine  came  on;  decided 
symptoms  of  hydrothorax  presented  themselves,  with  more  or 
less  heemoptoe ;  and,  afler  three  or  four  weeks  of  the  most  pain- 
iul  suffering  imaginable,  he  was  suddenly  cut  ofi^  immediately 
aifter  eating  a  large  basinful  of  strong  soup,  on  the  afternoon 
of  Saturday  the  l4th  September  current. 

Twenty  hours  after  death,  when  the  body  was  examined,  it 
exhibited,  externally,  nothing  unnatural  in  its  appearance,  ex- 
cept that  the  lower  extremities  were  very  cedematous. 

On  laying  open  the  thorax,  four  pounds  of  effused  fluid  (se- 
ram  tinged  with  blood)  were  found  in  the  \ett  cavity ;  one 
pound  and  a  half  in  the  right ;  and  six  ounces  within  the  ca- 
vilyof  the  pericardium — ^making  in  all  six  pounds. 

The  left  cavity  was  almost  wholly  occupied  by  the  pericar- 
dium, enclosing  a  heart  enormously  enlarged,  weighing  not  less 
than  three  pounds  two  ounces,  Dutch  weight. 

The  lungs  on  the  left  side  were  very  much  reduced  in  size, 
indurated,  and  adhered  very  firmly  all  over  to  the  pleura  costalis. 
Those  on  the  right  side  did  not  collapse,  were  healthy,  and  of 
the  natural  size  and  colour,  connected  to  the  pleura  here  and 
there  only  by  strong  and  apparently  old  adhesions. 

In  the  cavity  of  Uie  abdomen,  fluid  was  found  effiised  in  con- 
siderable quantity,  but  not  to  such  an  extent  as  was  expected. 

The  liver  had  undergone  very  considerable  enlargement; 
but,  in  structure,  it  was  quite  healthy. 

The  spleen  was  smaller  than  natural,  and  was  interspersed 
with  several  small  semi- cartilaginous  white  spots. 

Intestines  and  other  viscera  quite  healthy. 

On  examining  the  heart  detached  from  the  body,  a  more 
than  usual  quantity  of  very  firm  coagula,  of  a  whitish  grey 
striated  appearance  externally,  occupied  all  its  cavities,  which, 
with  the  musculi  pectinati^  fleshy  columns,  &c.  corresponded  in 
size  with  its  external  magnitude.  On  coming  to  the  auricular 
opening  into  the  left  ventricle^  the  mitral  vdives  were  found  to 
be  firm,  and  extensively  ossified. 

The  connecting  vessels,  viz.  the  pulmonary  and  aortic,  bore 
idso  a  proportionable  increase  of  size  and  texture  to  the  heart 
itself.  The  calibre  of  the  latter  of  these  measured  in  circum* 
ftrvnce  ei^actly  fix  in^bes » 
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Medii:^!  and  Surgical  Jouraalf  it  is  not  with  tbe  pretwnption 
that,  iu  it,  there  kjU  be  found  anv  ihing  Dorel.  I  ata  not  even 
avare  ihat  tbeif  wai  an;  thjng  DOBerrod  wbicb  i*  not  oomoMm 
t3  erety  tucb  case. 

Thp  heart,  so  far  as  I  know,  was  as  laiwe,  if  not  larger,  tbaa 
any  as  yet  on  record'.  Ilie  rapidity  with  which  the  disease 
seems  to  have  run  its  course  also,  is  perhaps  dcserring  of  nor 
tice^  as  both  Dobie  and  his  wife  frequently  declared  to  m^  that, 
previous  to  the  month  of  August  (1S21),  he  had  always  alloy- 
ed the  most  perfect  health.  Ye^  £rom  the  extent  to  which 
ossification  had  urlrcdi  it  is  not  credible^  I  think,  but  that  it 
molt  have  commenced  previous,  and  that  for  a  considerable 
laiglh  of  time^  to  his  malcing  application. 

The  line  of  practice  pursued  must  appear  very  evident;  and 
consisted  merely  in  alleviating  diitressmg  symptoms  by  repeat- 
ed Teneaetfions,  strict  antiphlogistic  regimen,  &c,  &c. 

I  r<;gret  much  that  circumstances  rendered  the  removal  of 
the  heart  altogether  impossible,  and  the  more  so,  as,  had  it 
been  obtained,  it  could  not  fail  to  have  made  a  rare  and  valu- 
able preparation. 

Haddington,  29th  September,  1823. 
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Some  Account  of  the  introdmtlon  of  Vaccination  among  the  Inha- 
bitants of  the  Interior  of  Ccylvn,  and  of  an  Epidemic  Smal^ 
Pox  which  prevailed  in  the  Kandyan  I'tovinces  t/t  IHliJ.  By 
Henky  Marshall,  Surgeon  to  the  Forces. 

"YTacci NATION  was  attempted  to  be  introduced  among  the 
*  Kandyans  in  tbe  year  1816.  This  measure  wns  greatly 
disliked  both  by  the  chiefs  and  the  inferior  classes  of  the  peo- 
jAe.  At  that  period  tbey  were  unfriendly  towards  us  from  va- 
rious causes,  and  little  disposed  to  promote  the  views  of  Govern- 
ment, however  much  these  might  tend  eventually  tu  their  ad- 
vantage. To  obviate  the  prejudices  of  the  lower  classes  against 
Tact^nation,  every  means  which  promised  to  be  useful  was  at- 
tempted ;  and  particular  care  was  taken  to  conciliate  the  good 
will  of  the  chiefs,  for  the  purpose  of  gaining  their  assistance  to 
promote  its  dissemination.  The  courtly  manners  of  the  upper 
tanks  of  the  Kandyans  prevented  them  from  evincing  an  active 
hostility  to  the  measure ;  indeed  they  rarely  flisapproT^  ia  as 


V9  Mr  MarahiB'f  dammt  of  the  IntroJucHm  rf  Vacdnaiicm  Jan. 

Men  manner,  of  the  conduct  or  plans  of  their  respectiye  supe- 
nors*  In  consequence  <^  this  apparent  acquiescence,  we  were 
sometimes  deceived  into  a  hope  that  they  intended  to  give  their 
assistance  to  extend  vaccination.  Experience  proved  that  our 
expectations  were  not  well  founded.  Kappitafx^e,  a  principal 
leader  in  the  insurrection  of  1817  and  1818,  was  the  only  cdiief 
of  consequence  who  submitted  to  vaccination  himself,  and  had 
all  his  children  vaccinated.  The  people  of  influence  were  either 
indifferent  or  hostile  to  our  endeavours  in  this  respect. 

In  regard  to  the  lower  classes,  many  of  them  expressed  their 
disapproval  of  the  innovation  in  very  decided  terms.  Still, 
Jbowever,  some  progress  was  made  in  extending  the  advantages 
of  the  Jennerian  discovery. 

The  senior  medical  officer  in  the  Kandyan  provinces  was 
appointed  by  government  to  superintend  the  extension  of  vac- 
cination among  the  inhabitants.  Under  him  were  placed  vao^ 
cinators,  who  were  generally  half-caste  people^  who  could  speak 
the  Singhalese  language.  As  none  of  the  Kandyans  applied  to 
be  vaccmated,  or  with  that  view  came  to  the  military  sMions, 
they  were  vidited  by  the  vaccinators,  who  perambulated  the 
country  for  that  purpose. 

Many  of  the  objections  made  to  vaccination  by  the  people 
appeared  to  be  extremely  frivolous  and  absurd.  Their  in- 
fluence was,  however,  very  strong.  A  great  portion  of  the  dis- 
eases with  which  mankind  are  occasionally  idSSicted,  the  Kan- 
dyans ascribe  to  the  influence  of  malignant  spirits.  Small- pox 
are,  however,  supposed  to  have  a  Divine  origin.  This  disease 
they  believe  to  be  caused  by  the  goddess  Patina  {Deyane  Karm\ 
whose  province  they  profess  to  be  extremely  unwilling  to  in- 
vade. Being  anxious  to  court  the  fisivour  of  the  goddess,  the 
people  speak  of  small-pox  patients  in  terms  of  great  respect. 
Ter  influence  is  seen  in  every  thing  which  regards  the  preven- 
tion or  prevalence,  the  harmlessness  or  comparative  danger, 
of  small-pox. 

To  submit  to  vaccination  was  by  some  considered  in  the 
light  of  an  oath  of  allegiance  to  the  English  Government,  and 
as  a  mark  of  having  abandoned  all  attachment  to  the  old  order 
of  things.  By  many,  vaccination  was  considered  as  practised 
for  the  purpose  of  producing  a  permanent  cicatrix  on  the  am, 
and  that  by  this  mark  the  officers  of  Government  would  call 
out  individuals  for  personal  service.  Impressed  with  this  be- 
lief the  Kandyans  endeavoured,  by  various  means,  to  evade 
the  imaginary  evil  consequences  of  vaccination.  For  this  pur- 
pose, they  frequently  gave  a  false  name  to  the  person  who  vao* 
cinated  themi  the]reby  often  misleading  and  confounding  the 
vaccinators. 
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~Witli  tin  -view  of  mdudDff  the  people  to  Babmlt  to  t 
ticM),  •  petty  offieer  of  government  occuiooslly  sccompuied 
Ae  nocmatOTv.  This  oteasure  wu  adopted  pardj  for  the  pnr>- 
pOM  of  protecting  them  trom  inmlt,  end  pertly  to  show  to  the 
people  toat  the  extension  of  TaccioBtion  was  sanctioned  and 
nroiooted  fay  Govemnient.  Throueh  these  means  seme  (^  the 
lohsUlaota  were  occasionally  prevaikd  npon  to  submit  to  vao 
taiiati(»i.  IxHig  accDstomed  to  the  oppression  oS  arbitrary  con- 
trol, the  Kandyans  often  acquiesce  with  the  expressed  will  of 
Oovsmmcst,  without  evincing  mach  reluctance.  Submisaioii 
k,  however,  no  proof  that  the  ineasare  has  their  approbaiMn. 
To  dude  the  influence  of  the  chiefs,  and  to  evade  the  imposts 
and  orders  of  Government,  is  the  habitual  study  of  almost  all 
daases  of  the  ^ghalese. 

After  having  quietly  submitted  to  the  operatioa,  it  was  not 
nncoiDiiioB  for  individuals  to  take  an  early  opportunity  of  bath- 
ing seemingly  for  the  purpose  of  preventing  the  insertion  of 
die  lyaqih  from  being  effectual.  At  other  times  tb«7  were  de- 
tected rubbing  chumtm  (quicklinie),  or  the  juice  of  limes,  npon 
die  spot  where  the  lymph  had  reoratly  been  ioserted,  no  dosbt 
with  a  «milar  intention. 

The  Kandyans  very  unwillingly  permit  the  approach  of  any 
stranger  near  to  their  dwellings.  In  this,  and  in  almost  every 
other  respect,  their  prejudices  have  always  met  with  due  con- 
sideration. However  cautiously  the  vaccinators  may  conduct 
themselves,  they  are  frequently  exposed  to  much  abuse  from 
the  inhabitants.  It  ha*  not  therefore  been  deemed  prudent  to 
attempt  to  vaccinate  the  people  at  any  considerable  disUace 
hcan  a  military  pott.  On  account  of  the  unaccommodating 
deposition  of  Uie  inhabitants,  and  the  dislike  they  have  to  vac- 
ciaeuon,  it  is  very  frequently  impossible  for  the  vaccinators  to 
(rfitain  an  opportunity  of  watching  the  issue  of  the  insertion  of 
the  lymph.  Instead  of  coming  at  regular  intervals  to  the  vac- 
cinators for  inspection,  they  generally  endeavour  to  elude  their 
•eardi. 

Other  diffieolues  of  a  very  important  nature  occur  to  pre- 
vent a  satisfactory  and  secure  vaccination  of  the  people^  name- 
ly, the  frequency  with  which  they  disturb  or  destroy  the  vac- 
ane  vesicle,  thereby  occasioning  an  ulcerative  inflammation, 
irinch  is  supposed  to  be  inconsistent  with  the  certain  influence 
of  the  prophylactic  This  is  often  done  voluntarily,  for  the 
purpose,  as  individuab  sute,  to  relieve  them  from  the  pain  and 
tennon  of  the  skin  near  to  the  vesicle.  Perhaps,  however,  the 
veside  is  more  fivqneDtly  ruptured  by  accident  dining  decfk 
In  general,  the  Kandyans  sleep  upon  a  coarse  mat,  without  any 
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personal  coTerin^^,  which  might  prevent  the  vesicle  from  injury. 
A  habit  of  scratching,  wherever  the  skin  itches,  is  another  fre« 
quent  cause  of  the  rupture  of  the  vesicle.  Perhaps  this  habit 
arises  from  the  great  liability  of  the  Kandyans  to  scabies.  The 
vaccinators  have  always  been  particularly  directed  to  discri- 
minate  carefully  between  an  unexceptionable  vesicle,  and  a  pus- 
tular elevation  of  the  cuticle,  the  frequent  consequence  of  abra- 
sion, and  other  mechanical  sources  ot  injury. 

Vaccination  is  therefore,  in  the  interior  of  Ceylon,  liable  to 
sources  of  failure  and  uncertainty,  little  known  in  more  en- 
lightened communities.  In  consequence  of  the  heat  of  the  cli- 
mate, and  the  inveterate  aversion  tne  inhabitants  have  to  pre- 
sent themselves  at  fixed  stations  for  the  purpose  of  being  vac- 
cinated by  a  medical  officer,  and  regularly  seen  by  him  during 
the  course  of  the  disease,  the  operative  part  of  the  duty  must 
devolve  upon  an  uneducated  class  of  people,  famed  neither  for 
intelligence  nor  veracity. 

During  the  month  of  July  1819,  small-pox  appeared  at 
Colombo.  The  disease  was  imported  from  the  peninsula  of 
India.  Shortly  after  the  appearance  of  small- pox  at  Colombo^ 
the  epidemic  extended  to  the  Kandyan  provinces,  where  the 
disease  had  not  been  known  for  a  period  of  about  seventeen 
years.  There  were  therefore  a  great  proportion  of  the  inhabi- 
tants obnoxious  to  small-pox.  Under  the  native  Government^ 
a  very  strong  measure  used  to  be  adopted  to  arrest  the  dissemi- 
nation of  the  disease  when  it  occurred.  Every  family  was 
placed  in  a  kind  of  quarantine,  and  all  intercourse  among  the 
people  interdicted,  until  the  source  of  contagion  had  apparent- 
ly become  extinct. 

Upon  the  appearance  of  small-pox  in  Kandy,  an  hospital 
was  established  for  the  reception  of  the  inhabitants  who  became 
affected  with  that  disease.  By  this  means  it  was  attempted  to 
check  the  extension  of  the  epidemic,  but  our  views  in  this  re- 
spect completely  failed.  Notwithstanding  every  endeavour  to 
separate  the  sick  from  the  healthy,  the  disease  extended  rapid- 
ly, the  hospital  became  crowded,  and  inadequate  for  the  ac- 
commodation of  all  the  candidates  for  admission.  Under  these 
circumstances,  it  was  necessary  to  confine  the  admissions  to 
the  more  indigent  and  destitute  of  the  afflicted.  Indeed,  a 
large  portion  of  the  patients  latterly  received  into  hospital  were 
individuals  whose  relations  had  completely  deserted  them* 
Thus  abandoned  by  every  one,  they  were  often  found  lying  in 
the  streets  in  a  very  advanced  stage  of  the  disease.  People 
were  appointed  to  convey  cases  of  this  kind  to  the  hospitalf 
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whenv  Kltfaovffli  in  many  initancet  little  could  be  done  for 
them  in  regard  to  the  exhibition  of  medtciae,  they  reoared  that 
■ttenti<xi  which  their  condition  required. 

Hie  diseue,  as  it  appeared  in  the  Kandyan  proTinces,  did 
not  differ  materially  from  the  descriptim  given  of  small-pox  by 
the  systematic  writer*.  Antlion  hare  in  general  divided  tmair- 
pox  uito  two  daacefl,  namely,  distinct  and  confluent,  which  is  a 
veiy  arbitrary  arrangement  In  that  degree  of  the  diiease  which 
may  be  called  the  distinct  species,  the  eruption  was  preceded  by 
fever,  which  sometimes  lasted  for  three  or  four  days.  Nausea, 
retcfarag,  vomiting,  and  a  distressing  sense  of  pain  in  the  back, 
were  commott  symptoms.  Towards  the  second  or  third  day  i^ 
the  emption,  the  fever,  in  a  number  of  cases,  became  Icm  ar-^ 
dent,  and  the  general  sense  of  uDeaaineea  less  distressing.  Many 
eases  however  occurred  where  the  febrile  Eymptoms  abated 
little  daring  the  whole  course  of  the  disease.  Among  the  many 
painful  sensations  attendant  lipon  small-pox,  none  seemed  to  be 
more  distressing  than  an  ardent  heat  of  the  skin,  particularly  of 
the  akin  of  the  face.  For  some  days  the  eruption  was  papular; 
it  then  became  vesicular,  each  vesicle  having  a  d^rested  point 
in  the  centre.  During  the  early  stage  of  the  vesicles,  they  con- 
tained pure  lympfa ;  subsequently  tney  became  less  pellucid, 
and  assumed  a  whitish  colour.  When  they  had  attained  their 
full  size,  ihey  contained  a  whey-coloured  fluid.  In  no  instance 
that  came  ander  my  observation,  did  the  contents  of  the  vesicle 
assume  a  yellow  colour  and  thiclc  consistence,  as  is  stated  to 
occur  in  small-pox  in  Europe. 

The  cicatrices  or  pits  that  followed  small-pox  were  less  pro- 
found, as  also  less  permanent,  than  in  Europe.  A  pock-pitted 
bee  is  very  rarely  seen  among  the  Kandyans ;  and  it  may  be 
added,  that  loss  of  ught  it  a  very  unusual  occurrence  from  this 
disease.  , 

In  the  confluent  or  severer  cases  of  small-pox,  the  precur- 
sory fever  was  extremely  ardenL  Along  with  the  symptoms 
which  commonly  accompany  a  distinct  eruption  in  thin  disease, 
coma  snd  delirium  were  frequently  present ;  the  face  became 
greatly  swelled;  the  voice  hoarse,  with  painful  dcglatUion; 
difficult  respiration,  particularly  by  the  nostrils;  and  profuse 
salivation. 

Tliere  were  a  few  cases  where  the  skin  assumed  a  mc-isly 
appearance.  Under  this  description  of  the  disease  the  suriltce 
ta  the  body  resembled  wet  brown  or  blotting  paper.  Tbo 
fever  continued  without  abatement ;  and  frequently  iLtUc  or  no 
eruption  af^Marcd.  I  am  not  aware  that  a  single  case  of  thia 
kind  recovered. 
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Sereral  patients  were  admitted  into  hospital,  who,  by  their  own 
tcconnt,  had,  on  a  former  occasion,  passed  through  small-pox. 
In  general,  however,  the  relics  of  the  disease  were  not  so  well 
marked  as  to  put  the  matter  beyond  doubt.  One  woman  was 
admitted  on  the  books  on  account  of  an  eruption  resembling 
small-pox,  although  she  had  marks  on  her  face  which  were 
deemeid  a  satisfactory  proof  that  she  had  previously  passed 
through  the  disease.  Presuming  upon  her  security,  she  had 
hired  nerself  as  a  nurse  in  the  smail-pox  hospital.  The  erup- 
tion appeared  after  a  mild  fever  of  about  two '  di^s.  Many  of 
the  vesicles  attained  a  state  of  maturity  by  the  h>urth  or  fifth 
day.  When  the  eruption  was  on  the  decline,  the  woman  was 
again  attacked  with  fever,  to  which  succeeded  a  second  crop  ol 
vesicles.    The  latter  eruption  exactly  resembled  the  former. 

A  double  eruption  occurred  in  the  following  two  cases.  On 
the  i6th  September,  Kirihamy,  a  woman,  was  admitted  into 
hospital,  on  account  of  an  eruption  which  was  denominated  vari- 
cella on  the  return.  By  her  own  statement,  she  was  attacked 
with  fever  on  the  1 2th,  and  the  eruption  appeared  on  the  XSth. 
The  vesicles  soon  desquamated,  and  she  was  discharged  on  the 
SSth.  She  was  again  admitted  on  the  2d  October,  with  an 
eruption  resembling  distinct  small-pox.  It  appeared  that  she: 
had  been  attacked  with  fever  the  day  she  left  the  hospital,  and 
tbnt  the  eruption  came  out  on  the  28th  September.  The  ernp«> 
tioD,  although  distinct,  was  numerous ;  and  it  did  not  decline^ 
before  the  oridinary  period  of  small-pox. 

Kiry-ettena,  a  female,  was  admitted  into  hospital  on  the  80th 
September,  in  consequence  of  an  eruption  which  appeared  on 
the  28th.  The  eruption  was  considered  to  answer  to  the  de** 
scriptions  given  of  varicella.  By  the  fourth  or  fifth  day  the 
vesicles  had  acquired  a  state  of  maturity;  and  on  the  5th  Octo*- 
ber  she  was  discharged.  On  the  i3th  of  the  same  month  she 
was  again  admitted  on  account  of  an  eruption,  which,  after  se- 
veral days  of  severe  fever,  had  appeared  on  the  iOth ;  the  erup-' 
tion  was  confluent.  On  the  15tn,  comatose  symptoms  super*, 
vened,  to  which  death  soon  succeeded. 

Another  class  of  cases  with  an  anomalous  eruption,  was  ail- 
roitted  into  hospital.    In  all  these  cases,  the  eruption  appeared, 
after  two  or  three  days  fever,  which  was  occasionally  pretty  ae-^ 
vere.    The  eruption  came  out  first  on  the  face ;  and,  in  a  num- 
ber of  cases,  it  was  nearly  confined  to  the  upper  part  of  the* 
body.     In  general,  it  was  remarkably  uniform,  and  consisted  of 
elevated  hard  pimples,  each  of  which  had  a  vesicle  at  the  apex 
that  contained  pure  lymph.     By  the  4th,  5th,  or  6th  day,  the 
vesicles  reached  their  full  size.    Desquamation  soon  followed^. 
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For  some  days,  however,  the  tubercular  base  of  the  pimple 
remuoed  prominent,  with  very  frequently  a  slight  deprewion 
on  the  top.  After  a  short  period,  the»«.  elevaUons  were  ab- 
sorbed, in  s  few  instances  leaving  temporary  pi.ts.  The  num- 
ber of  pimples  which  appeared  on  the  face  yaa  very  various; 
sometimes  there  were  not  more  than  one  or  two ;  at  other  times 
there  w^re  as  many  as  thirty.  This  class  of  cases  had  all  un- 
dergone vaccination ;  and,  from  the  appearance  of  the  cio^ 
triz,  it  wa«  presumed  the  operation  had  taken  efiect. 

In  one  case,  an  eruption  exactly  reaemUuig  varicelU  appear- 
ed during  the  desquamation  of  a  numerous  eruption  of  sinaU- 
pox.  . 

WhUe  the  epidemic  prevailed,  a  number  of  cases  of  small- 
pox appeared  amonjii;  individuals,  who  stated  that  they  had  sub- 
wittea  to  the  operation  of  vaccination,  some  of  whom  had  marks 
resembling  the  cicatrices  that  follow  a  succeuful  insertion  of 
vaccine  lymph.  Unfortunately  there  is  nothing  sufficientlv  sp^ 
cific  in  the  appearance  of  the  cicatrix  to  determine  with  cer- 
tainty that  the  insertion  of  the  lymph  had  excited  a  vesicle  of  a 
satisiactory  character.  The  uncertainty  which  attends  a  diag- 
nosis, in  this  respect,  is  perhaps  greater  in  the  skin  of  blaclcs  than 
in  whites ;  and  the  difHculty  in  question  is  Increased  by  the  pre- 
valence of  pocky  itch  among  the  natives  of  Ceylon.  This 
latter  disease  sometimes  leaves  cicatrices  which  cannot  be  di^ 
tinj^ished  from  the  marks  that  succeed  successful  vaccination. 

With  the  view  uf  obviating  some  of  the  sources  of  failure  in 
vaccination,  Dr  Farrell,  Deputy- inspector  of  Hospliais,  and 
Superintendent-General  of  the  Vaccine  Establishment  in  Ceylon, 
has  issued  some  excellent  reeulations.  Vaccinators  are  now 
directed  to  furnish  each  individual  who  passes  satisfactorily 
thitNigh  vaccination  with  a  certificate  to  that  purpose.  By  fix- 
ing the  responsibility  upon  the  person  who  performs  the  operas 
tion  and  signs  the  certificate,  a  greater  degree  of  care  and  aU 
tention  on  the  part  of  the  vaccinator  is  insured.  He  has  like- 
wise circulated  some  admirably  well-suited  memoranda  for  the 
guidance  of  vaccinators,  regarding  the  meatu  of  communicat- 
wg  (he  vaccine  disease. 

Betwn  of  the  number  of  Native  Inhabitants  admitted  into  the 
Hotpiial  in  Kandy  on  account  <^  SmaU-pox,  and  eruptions  re- 
teaMiig  that  disease,  during  the  prevalence  q/  the  epidemic  xehich 
eommenced  in  Jul^  1819. 

Admitttd  Dial        Diicharged. 

Under  the  head  Variohi        -       931  525  406 

_         _        Varicella        -       9  —  9 

Edinburgh,  I9lh  September,  1822. 
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XIV. 

On  a  peculiar  Arrangement  of  the  Venous  System  observed  in 
many  Animals.  By  Ludovic  Jacobson,  Med.  et  Chir.  Doct. 
flnd  Professor,  Member  of  the  Royal  Society  of  Sciences  of 
Copenhagen. 

A  NATOMiCAL  disquisitiond)  continued  by  us  for  a  series  of 
•**•  many  years,  have  induced  us  to  investigate  a  new  and 
hitherto  unknoii^n  system  of  veins,  which  is  found  in  many  ani«- 
mals.  Our  earlier  observations  we  presented  to  the  Philomatbic 
Society  of  Paris,  and  those  of  a  more  recent  date  to  the  Royal 
Society  of  Sciences  at  Copenhagen.  Although,  for  many  rea*- 
sons,  We  are  at  present  prevented  from  publishing  these  obser- 
vations, elaborated  with  the  diligence  we  wish,  yet  we  have  de- 
termined to  present  the  first  lines  of  this  venous  system  to  the 
examination  and  judgment  of  the  learned. 

It  is  \i^elt  known  that  in  man,  and  the  other  mammiferous 
animals,  all  the  veins,  the  vena  portarum  excepted,  are  so  ar- 
ranged as  to  form  a  single  and  continued  system,  which  con- 
veys the  blood  returning  from  all  parts  of  the  body  to  the  heart. 

In  these  animals,  the  veins  which  proceed  from  the  inferior 
or  posterior  part  of  the  body  meet  in  one  common  trunk,  by 
which  the  vena  cava  inferior  is  formed,  and  the  blood  convey- 
ed straight  to  the  heart. 

This  arrangement  of  the  venous  system,  however,  obtains  in 
no  other  vertebral  animals ;  and  a  new  and  peculiar  system  of 
the  veins  exists  which  is  not  directlv  united  with  the  other 
veins  of  the  body.  By  means  of  tne  veins  which  compose 
this  system,  the  blood  which  flows  back  from  the  middle  or  po^ 
terior  part  of  the  body  does  not  go  directly  to  the  vena  cava  in- 
ferior, and  afterwards  to  the  heart,  but  is  conveyed  either  to 
the  kidneys,  or  to  the  kidneys  and  liver. 

This  system  is  observed  in  birds,  reptiles,  and  fishes ;  and  its 
primary  form  undergoes  three  degrees  of  modification. 

The  frst  modification^  which  is  to  be  esteemed  the  prototypt^ 
of  the  rest,  exhibits  the  following  form.  From  the  skin  and  mus- 
cles of  the  middle  part  of  the  body  branches  arise,  which  form 
several  trunks,  passing  separately  to  the  kidneys,  in  the  sub- 
stance  of  which  they  again  divide  into  branches,  and  are  there 
variously  distributed. 

In  the  second  modification^  the  veins  which  return  from  the  pos- 
terior part  of  the  body  are  received  into  this  separate  system,  of 
which  we  are  treating.  The  caudal  vein,  which  brings  back  the 
blood  firom  the  skin  and  muscles  of  Uie  posterior  part  of  the 
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body,  divides  into  two  branches,  which,  having  received  Eomc 
veins  returning  from  the  middle  part  of  the  body.  How  to  the 
kidneys  of  each  sidf,  and  distribute  their  branches  in  the 
parenchymatous  substance  or  these  glands. 

In  the  third  modi/icatitm,  the  veins  of  this  aystcm  are  formed 
in  the  same  manner  as  In  the  preceding,  only  that  the  candal, 
or  other  vein  returning  from  the  posterior  parts,  gives  off  ■ 
branch  to  the  vena  porta:.  The  blood  returning  from  the  mid- 
die  and  posterior  part  of  the  body  in  ihe  first  and  second  modi- 
fication of  this  system,  is  conveyed  only  to  the  kidneys ;  but,  in 
tbe  thirds  to  the  kidneys  nnd  liver,  l^e  inferior  vena  cava 
of  the  common  venous  system,  in  the  sccotid  and  third  modifica- 
tion of  this  system,  is  composed  of  the  veins  returning  from  the  ■ 
kidnevs  and  testicles,  or  ovaries.  In  the  fin^t  modification,  the 
CBtidffi  vein  receives  the  veins  returning  from  the  kidneys,  is 
united  with  the  veins  of  the  testicles  or  ovaries,  and,  in'tbb 
manner,  forms  the  inferior  vena  cava. 

We  shall  now  endeavour  shortly  to  explain  in  what  manner 
this  peculiar  venous  system  is  composea  in  the  various  classes 
oF  animals. 

In  fishes^  our  venous  system  appears  In  nil  its  modifications. 

In  many  genera  of  fishes  in  which  tbe  venous  system  is  pre- 
sented nnder  the  first  modification,  all  the  blood  of  the  skin 
and  muscles  which  form  the  middle  part  of  the  body,  from  the 
head  to  the  root  of  the  tall,  is  received  by  venons  branches. 
These  afterwards  uniting  into  several  single  trunks,  ran  in  vari- 
ous directions  to  the  kidneys,  as  to  a  common  centre,  and  are 
finally  distributed  in  their  parenchymatous  substance. 

Tbe  caudal  veins  meet  id  a  common  trunk  between  the  kid- 
neys, where,  when  they  have  received  their  recurrent  brunches, 
they  unite  with  the  veins  of  the  testicles,  or  ovaries,  and  thus 
form  the  inferior  vena  cava. 

This  arrangement  is  indeed,  as  I  may  say,  the  prototype  or 
complete  form  of  this  system  of  veins,  since  the  branches  of 
which  it  is  composed,  are  for  the  most  part  present  in  the  other 
modifications.  The  venous  system  thus  formed,  is  fomid  in 
several  genera;  for  example,  in  the  cypHuus  (cnrp,  tench,  am] 
barbel  kind],  clupea  (herring,  pilchard,  and  shad  kind],  &c.  SiC 

The  modification,  however,  which  is  by  for  the  most  com- 
mon in  fishes,  is  the  second  ;  for  in  these  animals  all  the  blood 
of  the  posterior,  and  very  often  of  the  middle  part  of  the  body, 
flows  to  the  kidnevs.  The  camtui  vein,  when  it  reaches  the  kid- 
neys, it  then  diviued  into  two  principni  branches,  which  having 
received  single  trunks  of  the  middle  part  of  the  body,  arc 
divided  in  the  kidneys. 

In  the  genen  funushed  with  large  kidneys*  part  of  tbe  rana^ 
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like,  individual  trualui  pass  iroi^  the  middle  part  of  the  body 
to  the  kidneys.    ,  . 

From  these  the  vena  cava  arises ;  for  the  veins  which  convey 
back  the  blood  from  the  kidneys  (the  renal^  strictly  so  call^  or 
vena^  rmales  revehetUes)  unite  with  the  veins  of  the  testicles  and 
ovarii 

This  arrangement  of  the  venous  system^  is  found  in  the  rdiig 
(rav}»  sguali  (shark),  esoces  (pike)»  pleurxmecta  (flat-fish3i  &c« 

The  third  modification  almost  similar  to  the  last,  differs  from 
it  ip  this  one  circumstance,  that  the  caudal  vein,  besides  the 
veins  going  off  to  the  kidneys,  gives  a  large  branch  to  the  vena 
portse,  so  uiat  the  blood  of  the  posterior  and  middle  part  of  the 
pody,  is  conveyed  partly  to  the  kidneys  and  partly  to  the  liv^r. 
The  vena  cava  exists  quite  in  the  same  manner  as  in  those 
fishes,  whose  venous  system  is  formed  according  to  the  second 
modification.  But  in  this  class  of  animals,  it  has  been  ob- 
served in  the  muraena  (eel  family),  and  hpkius  (frog-fish,  toad- 
fish  £unily)  onlv. 

In  all  amphibious  animals,  this  venous  system  assuipes  the 
third  modification,  varied  according  as  the  posterior  extremi- 
ties, or. the  tails  of  the  animal  are  larger.  We  have  further  to 
remark,  that  it  derives  veins  from  the  organ  peculiar  to  these 
animals.  This,  which  we  shall  distinguish  by  the  name  of  the 
proper  organ,  consists  either  of  a  double  membraqacepus  sac 
opening  into  a  cloaca,  and  very  frequently  containing  a  pelly- 
cid  fluid,  or  of  an  oblong  membranaceous  sac  filled  wit£  fat,  and 
also  united  with  the  cloaca. 

We  may  now  shortly  review  the  various  classes  of  those  |iiu- 
mals,  according  as  the  venous  system  of  each  is  modified. 

Ophidii. — Ine  proper  organ  in  tliese  amphibia  consists  of 
1^9,  ^ng  membranaceous  sacs  filled  with  fat.  The  veWiis 
system  is  composed  of  the  caudal  vein,  which,  being  divided, 
goes  to  the  kidneys,  and  the  returning  renal  veins  anastomose 
^ith  the  vena  portae.  The  veins  of  the  proper  organ,  and  of 
the  anterior  abdominal  muscles,  form  a  primary  trunk,  which 
flows  into  the  vena  portae  above  where  it  enters  the  liver,  "jbut 
after  it  has  entered  this  organ,  it  receives  some  smaller  vepous 
trunks  from  the  anterior  abdominal  muscles.  \ 

.  The  vena  cava  arises  from  the  proper  renal  veins,  i.e.  those 
Whi9h  return  the  blood, — which  unite  with  the  veins  of  the'^s- 
tides  or  ovaries. 

Sayrii.^'Yhe  proper  organ  of  this  tribe  consists  of  a  fi^m« 
branacepMS  and  cellular  sac  filled  with  fat,  and  isitui^ted  on  each 
side  of  the  inferior  part  of  the  abdomen. 

The  caudal  vein  unites  with  the  ischiatjic  v^iii  and  a  br^n^ 
'of  *the  crural  vein,  andiii  Chk'Wflijr  foriniihe  yemgbin^g  lb  the 
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kidn^B.  The  other  branch  of  the  cnml  Ton,  nnitinff  with  a 
similar  one  od  the  other  side,  receivea  veini  arishig  from  the 
proper  organ  and  inferior  abdominal  muscles,  pagses  to  the 
portal  vein,  and  pours  the  blood  into  it  before  it  enters  the 
liTcr.  Some  veins  arising  from  the  anterior  part  of  the  ab- 
dominal muscles,  pass  through  the  liver,  and  flow  into  the  trunk 
of  the  portal  vdn. 

He  vena  cava  is  formed  in  the  same  way  as  in  the  animala 
alreadv  mentioned, 

CheUmii. — The  proper  organ  of  this  tribe  Burpasses  that  of  the 
others  in  magnitnae;  it  is  composed  of  a  cellular  membnme, 
extended  over  the  whole  inferior  part  of  the  body,  and  filled 
wtUtfat. 

Tlie  caudal  vein,  united  in  various  wavs  with  tfae  vein  of  the 
posterior  extremities,  forms  the  conveymg  renal  vein  of  each 
nde.  The  other  crural  veins,  with  those  returning  from  the 
proper  organ  in  different  places,  partly  form  a  secondary  or 
•ccesso^  conveying  renal  vein,  partly  at  the  infierior  panetes 
of  die  abdomen,  either  separately,  or  united  above,  pass  to  the 
liver,  and  there  unite  with  the  portal  vein. 

The  vena  cava  is  composed  of  the  retaming  veins  of  the 
kidneys,  testicles,  or  ovaries^  in  tfae  same  way  as  in  the  other 
amphibia. 

Adraeii.— Their  proper  organ  resembles  a  membranaceous 
sa^  communicating  with  the  cloaca.  The  caudal  vein,  which  ia 
small,  onites  with  the  ischiatic  vein,  and,  having  received  an 
anastomotic  branch  from  the  crural  vein,  fonns  the  conv^tng 
renal  vein.  The  other  branch  arising  from  the  crural,  pro- 
ceeds to  the  inferior  part  of  the  abdomen,  and  there  unites  with 
M  corresponding  branch  of  the  other  side,  receives  tfae  returning 
veins  from  the  proper  organ,  and  forms  a  common  trunk, 
which,  having  received  the  veins  arising  from  the  muscles  of 
die  lower  part  of  the  abdomen,  proceeds  to  the  portal  vein. 

Ilie  origin  and  distribution  of  the  inferior  vena  cava  is  the 
■ajne  as  in  the  other  amphibia. 

In  the  class  of  birds,  we  find  the  venous  system  arranged  and 
composed  according  to  the  third  modiiication.  And  indeed  we 
have  here  to  observe  few  variations,  and  those  of  less  import- 
ance. But  in  these  animals,  the  transition  to  the  mammalia 
is  observed,  since  the  venous  system  described  by  us  is  united 
with  the  common  one. 

The  caudal,  ischiatic,  and  crural  veins,  united  in  different 
manners,  flow  to  the  kidneys,  distribute  their  branches  there, 
and  give  off  a  larger  anastomotic  branch  to  the  portal  vein. 

But  the  crural  vein  having  given  off  a  superior  branch  to  tbo 
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superior  lobe  of  the  kidney,  and  the  inferior  branch  being  united 
with  the  isdiiatic  vein,  gives  off  a  middle  branch  going  to  the 
vena  cava. 

This  vein,  as  in  animals  of  the  first  class,  is  composed  of  the 
returning  veins  of  the  kidney,  and  of  the  veins  of  the  testicles 
or  ovaries,  and,  having  received  anastomotic  branches  arising 
from  the  crural,  forms  a  trunk.  All  the  blood  therefore,  which, 
in  birds,  returns  from  the  posterior  part  of  the  body,  is  carried 
partly  to  the"  kidneys,  partly  to  the  portal  vein,  and  partly,  but 
in  small  quantity,  conveyed  in  a  direct  manner  to  the  vena  cava. 

This  venous  svstem  in  animals  of  difierent  classes,  which  in 
many  respects  differ  from  each  other  in  structure  and  organi- 
zation, exhibits  a  perfect  and  complete  analogy  of  organization 
and  composition. 

By  correct  anatomical  intestigation,  ^nd  many  experiments 
instituted  upon  living  animals,  we  are  convinced  that  the  ve- 
nous system,  which  we  have  now  described,  is  destined  to  con^ 
vey  the  venous  blood  returning  from  the  posterior  or  middle  part 
of' the  body  to  the  kidneys^  or  to  the  kidneys  and  liver ^  and  regu- 
lates in  those  organs  the  functions  of  secretion. 

Hence  in  birds,  reptiles,  and  fishes,  the  secretion  which  takes 
place  in  the  kidjieys  is  effected  by  means  of  veins  and  venous  bloods 

With  regard  to  the  origin  and  formation  of  this  system,  ex- 
aminations instituted  upon  the  embryos  of  birds,  and  some  am- 
phibous  animals,  have  taught  us  that  it  owes  its  origin  to  the 
omphalo-mesenteric  veins.  It  is  therefore  probable^  that  this 
system  begins  first  of  all  to  exercise  its  functions. 

Further^  we  have  continued  our  investigations  upon  animals* 
of  inferior  orders;  and  we  have  already  observed,  that,  in  the 
mollusca,  many  veins  are  distributed  upon  the  organ  called 
the  calcareous  sac,  and  that  the  fluid  secreted  in  this  organ 
in  the  mollusca  gasteropoda^  contains  a  large  quantity  of  uric 
acid;  and  we  therefore  think  that  organ  is  analogous  to  the 
kidneys  of  vertebral  animals. 

Since  in  many  insects  we  find  that  the  biliary  vessels,  so. 
called,  abound  in  uric  acid,  those  organs  are  to  be  received  into 
the  same  order, 

Oken  remarks,  that  this  venous  system  was  also  discovered[ 
by  Bojanus,  who  even  gave  figures  of  it  in  the  tortoise  in  18it.* 

Copenhagen^  1.  September j  18^1. 

— '  '     ■  ■     - 

*  This  paper  was  ori|poalIy  puUUahed  in  the  first  number  of  the  IsU  of  Oken  for 
182S,— a  German  periodical  work,  perhaps  the  most  valuable  and  interesting,  nou 
with^andiilg  the  mystical  principles  of  its  editbr,  of  the  present  day.  As  the  com- 
inunicaCkm  contains  wMt9xr  not  merely  curidoK  as  anatomical  information,  but  wh»d>  • 
ptuiniMM  to  be  u^ul  in  explaining  bome  of  the  phenomena  of  secretion,  es{H.ctally 
those  ^  the  uriaary  funciioni  we  have  lost  no  tnne  in  laying  it  before  our  leader ->. 
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Traiii  des  Maladies  de  U  Oreille  ct  dc  L'AuilUion.  Par  J.-M.« 
G,  Itard,  Docteur  en  Meciccine  de  la  Factilid  de  PariPY 
M^ecin  tie  I'Instltution  Royale  des  Sourds-Miici)',  Menibrc 
de  I'Academie  Royale  de  Mcdecine,  Chevalier  de  lu  Lcgiuo- 
d'Honneur.     Deux  tomes.     A  Paris,  1821, 

THE  progressive  advancement  of  tlie  healinfr  art  has  been  at- 
tended in  its  practical  exercise  with  an  efiect, — which  in 
ibe  ordinary  result  of  increasing  know[ed<re  of  its  true  powers 
and  actual  limits,  an  intimate  acquaintance  witli  its  errors 
and  defects,  and  the  most  probable  mode  of  correcting  the  one 
and  supplj^ing  the  other.  Besides  the  general  divisions  of  tne-' 
(lecioe,  surgery,  and  midwifery,  the  exercite  of  which  it  has 
been  found  best,  In  particular  circumstances,  to  appropriate  t4i 
different  orders  of  practitionerK,  the  diseases  of  the  teeth,  the 
eye  and  the  ear,  have  become  either  so  numerous  and  impor- 
tant, or  have  at  length  attracted  so  much  attention,  that  their  , 
more  exquisite  knowledge  and  treatment  have  been  likewiKu 
claimed  by  distinct  orders  of  the  profession.  It  is  not  our  pur> 
pose,  as  it  is  not  our  inclination,  to  disapprove  of  this  arrange- 
ment in  practice,  in  which  we  think  such  subdivision  at  once 
necessary  and  beneficial;  but  we  trust  that  it  will  never  he 
carried  to  such  an  extreme,  as  to  prevent  the  cultivators  of 
these  Dseful  departments  of  practice,  from  avidling  themselves 
oFthe  aids  which  they  will  assuredly  derive  from  the  knowledge 
of  the  general  principles  of  medical  science.  It  is  on\j  in'thi*' 
F  2  "      ■  - 
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manner  that  the  duties  of  the  dentist  and  oculist^  which  have 
Dot  at  all  times  escaped  the  imputation  of  charlatanisnif  can 
claim  and  receive  that  honourable  estimation,  to  which,  as  bran- 
ches of  a  great  liberal  profession,  they  are  justly  entitled.  While 
the  necessity  of  an  acquaintance  neither  general  nor  superficial, ' 
with  the  sound  and  morbid  actions  of  the  living  body,  shoifs 
the  propriety  of  connecting  the  study  of  these  arts  with  the 

great  principles  of  medicine  and  pathology ;  we  are  most  wil- 
ng  to  admit,  that  their  perfect  and  proper  exercise  requires 
thetn  to  be  separated  in  practice,  and  allotted  to  different  or* 
ders  of  inquirers,  who,  to  the  general  qualifications  of  the  well 
informed  pathologist,  should  unite  the  taste  and  talent  for  cul- 
tivating, in  a  more  direct  and  particular  manner,  the  depart- 
ment especially  assigned  to  them.  From  such  subdivision  of 
scientific  research  judiciously  conducted,  the  happiest  effects 
may  be  anticipated.  When  the  zealous  pathologist,  whose  in- 
tellectual training  has  been  conducted  on  those  comprehensive 
principles,  which  prevent  him  from  dwindling  into  a  perfect 
rouiinier  within  his  own  peculiar  circle, — a  wizard  witnin  his 
charmed  ring, — directs  the  full  energy  of  an  observing  and 
perspicacious  mind  to  one  division  of  medical  science,  and  in 
its  cultivation  neither  forgets  the  application  of  those  general 
principles,  nor  is  biassed  by  the  peculiarities  with  which  his 
researches  make  him  conversant;  the  result  is  generally  that 
correct  and  minute  acquaintance  with  the  morbid  processes, 
which  afibrds  the  only  rational  hope  of  improving  the  art* 
Equally  remote  from  the  imaginary  and  unimportant  distinc- 
ticHis  of  the  mind,  which  is  exclusively  devoted  to  one  subject, 
and  perhaps  to  one  view  of  that  subject,  and  from  the  vague 
and  sweeping  generalities  of  the  superficial  practical  man,  he 
catches  with  a  truly  aquiline  glance,  the  true  appearances  of 
natural  and  morbid  phenomena,  and  traces  their  actual  course 
and  genuine  character  with  the  fidelity  and  accuracy  of  the 
unbiassed  observer  of  nature. 

We  could  scarcely,  we  think,  name  a  &mily  of  diseases  in 
which  this  distribution  of  labour  and  appropriation  of  research 
are  more  necessaiy,  or  in  which  it  would  be  more  natural  to  ex. 
pect  beneficial  effects  to  result  from  such  a  mode  of  investiga^ 
tion,  than  those  which  are  incident  to  the  organ  of  hearing. 
To  pass  over  their  importance,  which  is  undoubted,  and  the  de- 
plorable state  of  isolation  to  which  patients  of  these  maladies 
are  reduced, — which  is  the  most  common  and  perhaps  the  most 
justifiable  apology  which  an  author  can  offer, — they  are  so  ob- 
scure in  their  nature  and  distinctive  character,  so  liable  to  a- 
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rise  Iron  pecolisr  lUtea  of  the  brain,  the  cirealation,  or  th« 
general  wyobeai,  tbM  nowhere  perhapB  are  the  researches  of 
modem  pethcdogv  more  necessary ;  and  it  would  be  fastidious 
critio^i  indeed  that  would  require  apology  for  luch  invesdm- 
tuMi.  It  baa  been  indeed  said,  that  the  obscure  and  hopeless 
netnre  of  these  diseases  tends  to  render  all  inquiry  truidess, 
and  tlierefore  unnecessary ;  but  it  may  be  observed,  that  the 
principel  cause  of  this  obacuri^  is  unquestionably  our  iji^o- 
tance  of  the  function  in  its  healtny  state;  and  as  ^esitustioQ 
<tf  the  organ  is  by  no  means  such  as  to  faciliute  the  resesrchei 
of  ordiDBiy  inquirers,  we  derive  a  smaller  proportion  of  informa* 
tim  irom  those  who  are  not  professed  anatomical  and  patholo* 
gical  studentS)  than  in  any  other  department  of  medicine  or 
surgery*  Such  causes,  we  believe,  have  contributed  in  a  con^ 
nderable  d^^ee  to  render  the  profession  less  generally  and  less 
aocuiately  tufbrmed  on  the  nature  of  acouEtic  diseases,  than  on 
any  other  order  of  local  maladies.  While  Hunter,  Blake^ 
Fox,  Sdabarre  *  and  Maury,  f  have  done  ^1  that  physiology 
and  medianiim  could  accomplish  for  the  properties  and  diseases 
of  the  teeth,  and  ophthalmic  pathology  and  surgery  hare  been 
carried  to  an  unexpected  degree  of  pcnection  by  the  labours  of 
Scarpa  in  Italy,  Beer  in  Austria,  Saunders,  Travers,  and 
Veitot  in  England,  and  Welter  in  Prussia, — the  maladies 
of  the  ot^n  of  bearing  have  either  remained  in  undisturb- 
ed tranquillity  since  the  days  of  Duvemey  and  Valsalva,  or 
have  received  only  a  very  partial  and  limited  attention  from 
die  occasional  observations  of  ingenious  men.  The  only  work 
in  this  oountry  which  presents  any  valuable  information  on  the 
lubject,  is  that  which  Mr  J.  Cunningham  Saunders  published 
in  1806,  on  the  Anatomy  of  the  Human  Ear.  The  manner 
iu  wiHch  the  nosographical  part  of  this  work  is  done,  will  never 
fail  to  make  the  premature  death  of  that  discerning  surf^on  be 
felt  with  unceasing  regret.  His  knowledge  of  anatomy  was  so 
autoptic  and  accurate,  and  the  precision  of  his  mind  enabled 
faim  to  spply  this  in  a  manner  so  direct  and  salisfnctory — to  il- 
loitrate  and  treat  the  affections  of  the  part,  that  we  are  uncer- 
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tjiin  whether  we  can  mention  two  works,  which,  to  far  as  tbcy 
go,  contain  so  much  really  useful  matter,  as  that  which  we 
have  now  noticed,  and  bis  posthumons  work  on  Iritis  and  Con- 
genital Cataract.  Of.  the  Treatise  of  Mr  Curtis,  we  are  un- 
willing to  express  our  opinion ;  for,  if  we  except  what  has  been 
evidently  copied  from  Mr  Saunders,  there  is  in  truth  so  little 
information  of  any  moment  in  it,  that  we  are  disposed  to  think 
that  the  author  would  have  better  consulted  his  own  reputation, 
if  he  had  published  only  what  related  to  his  acoustic  instru- 
ments. It  is  a  treatise  not  on  diseases  of  the  ear,  but  simply 
on  one  or  two  peculiar  affections,  and  on  the  means  of  allevi- 
ating their  effects.  Nothing  indeed  proves  so  clearly  the  low 
ebb  at  which  the  science  of  the  aurist  is  in  this  country,  as  the 
character  of  the  small  number  of  works  which  have  been  re- 
cently published  on  the  subject. 

It  will  not,  therefore,  be  matter  of  wonder,  when  we  inform 
our  readers  of  the  great  expectations  which  we  entertained 
when  we  first  heard  the  work  of  M.  Itard  announced,  and  the 
impatience  with  which  we  waited  for  its  perusal.  Whether 
tliere  was  any  good  reason  for  such  feelings,  our  readers  will 
probably  discover  before  we  conclude  this  article.. 

The  work  of  M.  Itard  presents  three  great  divisions.  In 
the  first,  he  has  given  an  account  of  the  structure,  both  human 
and  comparative^  of  the  organ,  and  attempted  to  show  what 
is  true  and  what  is  false,  relating  to  the  properties  of  the  in-o 
dividual  parts,  and  the  function  of  hearing  in  general.  In  the 
second  general  division,  he  has  examined  these  parts  in  the 
6tate  of  disease,  and  described  the  pathological  changes  to 
which  they  are  liable.  The  third  part  of  his  work,  which,  in 
his  arrangement,  constitutes  merely  the  sequel  of  the  seccHid, 
is  by  far  the  most  elaborate,  the  most  extensive,  and,  we  may 
add,  the  most  interesting.  It  consists  of  a  minute  detail  of 
the  varieties  of  morbid  hearing,  some  of  which  depend  on  the 
changes  which  are  examined  in  the  second  part ;  of  others,  the 
pathological  causes  of  which  are  unknown, — with  a  niultitude 
of  cases  and  observation's ;  the  object  of  which  is,  in  general, 
to  discover  the  changes  of  the  organization  which  have  given 
rise  to  these  maladies,  to  determine  the  practicability  of  re- 
moving or  alleviating  them; — and  the  whole  is  concluded  with  an 
examination  of  the  modifications  which  congenital  deafness  as^ 
aumes,  and  observations  on  the  education  of  surd -mutes. 

I.  Although  we  are  not  clear  about  the  propriety  of  long  elabo- 
irate  anatomical  descriptions  before  treating  of  the  diseases  of  the 
organ  in  question,  and  although  we  might  urge  some  very  ra- 
(ipniil  objections  againiit  the  trsui:>cription  of  facts  which  ^^ 
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uniformly  best  fbunH  in  the  original  authors^  yet  we  shall  not 
Indulge  in  any  cengoris!  animarlventions  on  this  error  in  the 
bands  of  M.  Iturd.  It  h  auflicient  to  saj,  that  he  has  examin- 
ed criucally  and  historically  the  Ktepa  by  which  Bnatomists  have 
heen  gradually  led  to  their  present  complete  knowledj^e  of  the 
human  ear;  that  he  has  made  a  very  judicious  and  liberal  use 
of  the  labours  of  Meckel,  Scarpa,  Soemmering,  and  Saun- 
ders, and  has  nearly  repented  the  whole  of  Cuvier's  admirable 
and  accurate  account  of  the  mollifications  which  this  organ  pre- 
sents in  the  diif<?fi?nt  tribes  of  the  animal  creation.  As  our 
present  object  is  neither  the  anatomy  nor  the  physiology  oF  the 
organ,  we  must  waive  both  ;  and,  presuming  that  they  are  al- 
ready familiarly  and  distinctly  known  to  our  readers,  at  least 
more  so  than  we  could  hope  at  present  to  make  them  in  these 
pages,  we  shall  proceed  to  put  tncm  in  possession  of  the  most 
important  part  of  the  nosolo|>ical  and  practical  information. 
We  follow  as  nearly  as  we  may,  the  order  of  our  author. 

IL  The  morbid  changes  incidental  to  the  organ  of  hearing, 
^mstdered  as  an  assemblage  of  tissues  endowed  with  animal  and 
Tital  properties,  are,  according  to  M.  Ilard's  arrangement,  of 
three  kinds.  1,  Diseases  common  to  the  internal  and  external 
ear.  2.  Diseases  confined  to  the  external  ear.  S.  Diseases 
which  can  occur  only  in  the  internal  ear. 

1 .  Among  the  first  class,  it  is  easv  to  see  that  inflammation  must 
hold  a  conspicuous  place.  Marked  by  Vogcl  jn  his  nosology, 
tinder  the  name  of  Otitis,  a  term  which  our  author  prefers  to 
otalgia,~~which  is  used  by  Cnllen;  it  neverthelexs  hud  obtained 
little  attention  from  prncticH I  writers  till  the  year  iS07,  when 
if-  Alard  made  it  the  subject  of  a  thesis,  in  which  he  leti  little 
to  be  examined  or  said  by  those  who  should  succeed  him.  Ac- 
cording to  the  observations  of  this  physician,  as  confirmed  by 
the  experience  of  our  author,  it  is  possible  to  distinguish  two 
^wcies  of  this  disease,  according  to  the  mode  in  which  it  ter- 
minates I  one  catarrhal,  the  other  purulent,  and  these,  again, 
ought  to  be  distinguished  as  occurring  in  the  external  or  inter- 
nafear. 

«.  The  external  catarrhal  otitis  occurs  most  frequently  in 
young  subjects  of  the  strumous  diathesis,  or  in  whom  there  is 
a  teuden'cy  to  catarrhal  states  of  the  mucous  sur.aces,  or  cutane- 
ous eruptions.  Besides  the  ordinary  exciting  power  of  cold  or 
humid  air,  the  metastatic  action  of  any  other  disease,  the  pre> 
sence  of  a  foreign  body  in  the  meatus  ,or  any  simitar  cause,  may 
give  rise  to  it.  In  ordmary  circumstances,  it  begins  with  asenso 
of  nnesKy  anxieiy  in  the  external  meatus,  which  is  speedily 
<haD|;«J  into  pain,  lonictimek  ucuLe,  lumclimcs  more  suner^lf, 
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always  r  aecompanied  ixrith  hioiingy.  tingling  and  m  degrea  of 
imperfect  hearing*  If  the  lining  membrane  in  thb  itate  km 
examined  at  a  bright  light,  which  however  is  rarely  sprao* 
tioJ^li^  in  consequence  of  the  extreme  sensibility  of:  tba>. parts 
coBcemedf  it  will  be  found  red  and  swollen;  and  afior  a 
few  hoursy  or  in  some  cases  a  whole  day,  a  yellowiahf  po* 
liform,  very  fetid  discharge  is  observed  to  flow  from  the  ex- 
ternal auditory  passiage.  The  quantity  varies  with  the  degree 
of  inflammation ;  and  in  severe  cases,  it  is  sometimes  preceded 
by  a  serous,  or  even  a  bloody  exudation.  The  consastenoe  of 
the  discharge  does  not  appear,  as  in  most  catarrhal  excretioiiSi 
to  augment  progressively,  but  varies  considerably  in  the  aame 
week,  or  even  in  the  same  day.  Its  ordinary  duration  is  from 
^teen  days  to  three  weeks,  ailer  which  the  matter  dischaiieed 
becomes  decidedly  thicker,  and  resembles  iRcolour^  consist 
ence^  and  even  odour,  caseous  matter.  The  dischar^  then 
disappears,  and  is  succeeded  for  some  time  by  a  oopiona  ee- 
ruminous  secretion* 

This  disease^  though  generally  slieht,  is,  in  some  nn&voor* 
able  cases,  tedious  and  unmanageabfe ;  and  the  firequencr  with 
which  it  gives  rise  to  the  chronic  catarrhal  otitis  and  thicken* 
ing,  or  even  inflammation  of  the  tympanal  membrane^  most 
render  it  an  object  of  very  great  consequence  to  ihp  sargeom 
to  promote  a  speedy  resolation  of  the  disease. 

The  external  catarriial  otitis,  though  generally  a  local  afieeti<Mi» 
may  however  be  generated  and  sustained  by  other  and  pii* 
mary  morbid  states;  the  most  frequent  examples  of  whidif 
according  to  our  author,  are  to  be  found  in  those  varieties 
which  depend  on  the  action  of  syphilis,  scrophula,  scabies,  and 
variohu  Irf  such  symptomatic  forms  of  the  disease,  while  we 
recognise  the  same  mode  of  action  in  the  membrane  of  the 
cavitjr,  the  same  matter  discharged,  at  least  in  appearance^  the 
duration  is  more  lasting,  and  the  disease  more  unmanageaUe ; 
the  inefficacy  of  local  applications,  and  neither  cure  nor  a- 
mendment, — so  long  as  the  primary  disease,  of  which  this  mere- 
ly forms  a  part,  continues  unsubdued. 

The  external  purulent  (^itis^  or  the  abscess  of  the  ear,  is  by  no 
means  a  common  disease,  (p.  167*)  According  to  the  experience 
of  M.  L,  it  is  generally  connected  with  an  inflammatory  or  exaii- 
thematic  state  of  the  skin.  He  has  often  seen  the  fibro-cartil»- 
ginous  part  of  the  tube  covered  with  pustules,  sometimes  in  the 
serous  or  lymphy  state,  at  other  times  distinctly  purulent,  which 
speedily  burst,  and  were  covered  with  yellowish  crusts,  with 
true  purulent  matter  beneath  them.  Tne  discharge  in  such 
cases  was  excessively  fetid,  and  always  in  some  decree  bloody. 
Another  cutaneous  afiection  which  may  generate  we  auricula^ 
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abaccfl^^  it  the  arytipcUt  of  the  heed,  either  ipc9itaiieoiur''or 
traometic ;  the  action  of  which,  eztendiog  into  the  external  candy 
givtt  xiae  to  an  eroption  of  vesiclesi  which,  on  opening,  are 
conveeted  into  real  ulcers,  and  secrete  a  copious  discbarge  c£ 
purulent  nuKter.  In  one  instance,  it  occured  in  a  young  girl  of 
twelve  yeara  who  was  recovering  from  an  attack  of  measles ;  and 
in  another  it  was  obviously  occasioned  by  the  application  of  m 
vesicatory  to  the  head,  for  the  purpose  ot  obviating  the  effects 
of  the  kick  of  a  horse.  In  the  former  case,  the  tumour,  which 
consisted  of  a  series  of  minute  pustules  which  had  coalesced, 
opened  spontaneously  on  the  fourth  day  after  the  patient  first 
fikt  the  canal  painful,  and  discharged  thick,  bloody,  purulent 
matter  for  the  space  of  a  week,  when  it  began  gradually  to  dry; 
slthaoffh  still  the  part  continued  swelled,  and  the  opening  con* 
tractco,  without  impairing  the  free  perception  of  sounds. 

The  abscess  which  is  thus  formed  in  the  auditory  canal,  u 
stated  by  our  author  to  he,  in  certain  circumstances,  attended 
with  the  formation  of  a  fistulous  ulcer,  which  extends  to  a 
greater  or  leu  depth,  but  is  generally  found  to  establish  a  oom- 
munieatioQ  between  the  external  integuments  and  the  bone. 
We  are  disposed  to  have  a  different  opinion  of  the  nature  and 
origin  of  this  phenomenon  from  our  author.  To  us  it  appears, 
that^  in  such  an  event,  the  disease  had  originally  commenced  in 
the  bone  or  its  periosteum,  and  that  this,  oy  a  symptomatic  or 
sometinaes  simultaneous  action,  had  given  rise  to  the  cutaneous 
inflammation,  and  subsequent  suppuration.  We  are  in  precise* 
ly  the  same  state  as  M.  Itard,  who  has  never  had  an  qsporto* 
nity  of  examining  these  fistulous  openings  in  the  dead  body, 
although  he  has  satisfied  himself,  by  the  introduction  of  the 

Sirobe,  that  the  bone  which  it  touched  was  denuded  and  carious, 
t  is  obvious  that  our  view  of  the  case  does  not  require  the  bone 
to  be  necessarily  and  uniformlv  carious,  which  is  an  event  that 
either  may  or  may  not  succeed  the  periosteal  inflammation. 

/I.  When  the  otitic  action  is  confined  to  the  tympanal  cavity 
and  its  membrane,  the  symptoms  differ  somewhat  from  those 
by  which  the  last  mentioned  affection  is  attended.  This  di& 
ference  may,  our  author  conceives,  be  referred  to  two  peculi« 
aritiea  in  the  nature  of  the  part  affected ; — the  first,  that  the 
tissue  in  which  the  disease  occurs  is  a  true  mucous  membrane, 
the  secretion  of  which  is  naturally  much  augmented  in  the  tn^ 
flamed  state; — the  other,  that  the  only  outlet  of  this  mucous 
secretion,  in  the  healthy  state,  is  the  eustachian  tube,  the 
tympanal  extremity  of  which,  naturally  very  narrow,  is  readily 
obliterated  by  even  a  moderate  degree  of  inflammation.  The 
result  of  these  circumstances  is,  that  wheneyer  the  membrane 
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of  the  tymponal  cayity  is  inflnmetl,  the  matter,  whether  puri- 
tbrm  or  purulent,  instead  of  escaping,  first  distends  the  cavity, 
pressing  at  once  on  the  tympanal  membrane,  and  that  of  the 
fenestra  rotunda,  and  then  forces  its  way  into  the  mastoid  cells. 
We  agree  with  our  author  in  thinking,  that  the  inHammatioii 
extends,  in  most  cases,  into  the  mastoid  cells ;  and  we  cannot 
conceive  what  had  induced  some  anatomical  authorities  to  deny 
the  direct  communication  between  the  tympanum  and  these 
anfractuosities.  To  any  one  who  has  examined  the  recent  ear, 
there  cannot  be  the  slightest  doubt,  that  the  membrane  which 
covers  the  tympanal  cavity  is  extended  continuously  to  the  cells 
of  the  mastoid  process,  as  obviously  as  that  of  the  nostrils  is  ex- 
tended into  the  frontal  and  ethmoid  sinuses.  It  is  therefore  ab- 
surd to  deny  the  anatomical  possibility  of  the  disease  being 
propagated  along  a  continuous  membrane  from  the  one  part  to 
the  other  of  the  organ  of  hearing. 

Although  our  author  has  divided  the  internal  ofkis  into  ca- 
tarrhal and  purulent,  we  must  acknowledge  our  inability'^to 
discover  the  difference,  either  from  his  account  of  the  symp- 
toms, or  from  the  little  which  we  have  had  occasion  to  know 
personally  of  the  disease.  We  conceive  it,  indeed,  essentially 
irrational  to  attempt  to  establish  a  distinction  of  this  kind  in  a 
morbid  state  of  a  part  which  niust  be  the  same  in  the  begihing 
and  through  the  course  of  the  disease,  and  seems  to  differ  only 
in  the  degree  to  which  it  may  proceed.  Our  author,  indeed, 
himself,  seems  to  overlook  the  difference,  unless  in  the  termin- 
ation ;  and,  if  we  understand  him  aright,  makes  one  history  of 
symptoms  serve  for  both  varieties. 

When  the  tympanal  membrane  is  beginning  to  be  inflamed, 
the  individu{il  experiences  a  painful  tension  referred  to  the  in- 
terior of  the  ear,  aggravated  by  the  perception  of  soimds,  and 
the  motions  of  mastication ; — hemicrania,  tinglings,  and  painful 
hissing ;  and  in  some  cases,  the  sensation  of  a  weight  in  the 
head.  These  local  symptoms,  which  are  attended  with  a  ge- 
neral febrile  state,  would  not  be  sufHcient  to  characterize  the 
disease,  were  it  not  for  the  state  of  the  throat,  and  the  exter- 
nal passage,  taken  simultaneously.  In  the  former  region  the  pa- 
tient generally  feels  an  uneasy  roughness  and  tickling,  which  is 
referred  to  the  orifice  of  the  eustachian  tube,  and  not  unfre- 
quently  the  tonsils  are  enlarged.  The  external  meatus,  when 
examined,  is  found  in  the  healthy  state  without  serous  exuda- 
tion in  the  beginning,  or  thepuriform  evacuation  at  the  conclu- 
sion of  the  inflammation ;  and  it  is  this  circumstance  which, 
by  a  negative  or  exclusive  argument,  enables  the  surgeon  to. 
perceive,  that  the  diiicase  must  be  in  the  tympoual  cavity.    Thia 
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fuMiit  ia  terj  spce<1i]y  put  beyond  all  doubr,  by  the  ludden  and 
copious  disdiarge  of  a  viwtd  matter  niin^lod  with  Uoody 
streaka,  wliicb  racapes  by  this  channel,  in  eoniequence  of  an 
ulcerated  breach  in  the  membrane  of  the  tympanum.  After 
this  evacuation,  the  internal  swelling  Rubsidea,  and  the  com- 
munication through  the  eustachian  lube,  the  obstruction  of 
which  was  the  original  cauHe  of  the  opening  in  the  tympanal 
membrane,  ie  restored,  so  that  a  direct  communication  between 
the  posterior  fauces  and  the  external  auditory  passage  is  esta- 
ItlJihed, — a  fact  which  is  readily  proved  by  the  impulse  which 
the  flame  of  a  candle,  placeil  at  the  ear,  receives  from  the  current 
of  air  which  is  forced  out  by  expiration,  while  the  mouth  and 
nostrils  of  the  patietil  are  closed.  la  a  few  case*,  which  might 
be  deemed  more  farourable,  the  matter  which  is  cotlectedin 
tlie  tympana)  cavity  may  escape  by  the  tube,  either  in  small 
quantities,  and  gradually  as  it  is  secreted,  or  suddenly  and 
copiously,  in  the  same  manner  nearly  in  which  it  forces  its  way 
through  the  membrane  of  the  lympsiium.  lu  other  insttnces, 
and  perhaps  not  unfrequenlly,  it  has  been  known  to  find  an 
outlet  by  the  progressive  ulcerative  Bbsorption  of  the  mastoid 
process — a  termination  generally  unfavourable,  and  always  in-. 
trHCtabie,  in  so  much  as  it  is  connected  with  considerable  caries 
of  the  temporal  bone. 

Our  author  has  given  but  a  very  imperfect  sketch  of  this  im- 
portant, and  often  injurious  disease,  and  has  evidently  bewilder- 
ed himself  in  his  unfortunate  and  useless  distinction  of  catar- 
riial  and  purulent  otitis  of  the  tympanal  cavity  ;  and  perhaps  in 
a  still  greater  degree,  by  giving  a  separate  place  to  the  otorrhcea 
or  purulent  discharge,  which  is  in  every  case  the  result  of  the 
otitis.  M.  Itard  is  surely  not  such  an  irrational  pathologist  as  to 
suppose,  that  even  the  metastatic  discharges,  which  occur  in 
consequence  of  tlie  suppression  of  other  evscuntions,  are  not 
preceded  by  an  inflammatory  stage,  however  rapid  and  imper- 
ceptible ;  and  we  can  assure  him,  that,  whatever  may  be  the 
t^iniona  of  French  physicians  on  this  subject,  all  this  is 
quite  changed  on  the  British  side  of  the  Channel.  The  mere 
empirical  practitioner  who  obserKS  the  obvious  external  signs, 
and  who  looks  no  farther,  might  be  permitted  to  make  such 
nosological  distinctions  with  impunity  ;  but  we  cannot  concent 
our  disappointment  and  disapprobation,  when  we  fitid  a  phy- 
sician of  M.  Itard's  preteni.ions,  in  a  history  professe^Uy  patho- 
logical of  the  lesions  of  the  organ  of  hearing,  splitting  one 
disease  into  two  or  more,  simplv  because  there  was  a  dillerencc 
in  one  of  the  external  signs.  The  whole  length  to  which  our 
0Uthur  was  waj-iantcd  in  proceeding,  whs  to  separate  the  oiitK 
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inflannifttion  into  two  stages,  which  would  have  had  the  further 
advantage  of  connecdng  certain  remote  phenomena  which  oc- 
cur in  the  progress  of  the  disease,  with  the  original  action  which 
Kre  rise  to  the  symptoms  of  otitis.  Of  this  nature  are  the 
8  of  the  tympanal  bones,  with  those  changes  in  hearing  to 
which  this  may  give  rise,  the  obstruction  of  the  eustachian  tnbe^ 
the  abscess  of  tne  mastoid  cells,  &c. 

The  internal  otitis  or  inflammation  of  the  t}'mpanal  cavity 
may  commence  either  in  the  lining  membrane,  or  in  the  m^m* 
branes  which  cover  and  connect  the  minute  bones,  or,  in  shorty 
in  the  mastoid  cells;  and,  at  whatever  of  these  spots  it  begins* 
the  knowledge  of  the  anatomy  of  the  part  will  inform  us,  that  it 
will  speedily  pass  to  the  rest,  so  as  to  implicate  every  division 
and  recess  of  the  cavity  of  the  tympanum.  Unless  this  action 
be  soon  brought  to  a  favourable  termination,  suppuration  is,  as 
we  have  already  shown  in  the  account  of  our  author,  the  inevi- 
table and  natural  consequence ;  and  it  rarely  happens  that  the 
tympanal  bones  are  not  involved  in  this  suppuration.  It  is  of  no 
consequence,  after  the  articulations  and  membranes  by  which 
they  are  mutually  connected  are  destroyed,  whether  they  escape 
through  the  ulcerated  membrane  or  not  Either  they  will  ulti- 
mately come  away,  and  it  is  perhaps  the  most  common  event  of 
the  disease,  at  least  it  is  the  one  which  we  have  most  frequently 
witnessed  in  the  tympanal  otitis  of  this  country ;— -or,  by  a  more 
desirable  course  of  tjbe  morbid  action,  a  sort  of  adhesive  in- 
flammation either  between  the  articulating  membranes,  or,  if 
these  be  destroyed,  between  the  bones,  may  effect  an  ancylosis, 
and  render  them  quite  immovable.  In  this  case,  the  hearing  of 
the  patient  is  not  permanently  injured ;  for,  after  the  inflamma- 
tory action  has  subsided,  if  the  bones  be  retained  connected  ta 
each  other,  they  will  still  transmit  the  sonorous  vibrations* 
though  their  immobility  will  render  them  uhflt  for  those  deli* 
cate  motions  to  which,  there  is  reason  to  believe,  they  oc^ 
casionally  are  subservient.  In  the  former  case,  where  the  tym« 
panal  bones  are  discharged  through  an  opening  in  the  mem? 
brane,  the  attention  of  the  pathologist  and  surgeon  is  to  be  di- 
rected to  two  most  important  pointe.  Ut^  Of  the  four  bonea 
which  extend  between  the  tympanal  membrane,  and  the  vestii^ 
bular  or  oxtXjenestra^  it  may  happen,  and  seems  often  to  hap- 
pen, that  only  the  two  outermost,  the  malleus  and  incus^  or  at 
most  those  with  the  orbicular  bone,  are  detached  and  expelled  | 
while  ihesiapesis  left  behind,  either  by  the  inflammation  not  exr 
tending  to  the  membrane  which  conneets  its  base  to  the  vesti- 
bular ^im^^^ri?,  or  by  its  terminating  without  afiecti«g  this  part* 
When  the  disorganizing  part  of  the  process  ceases  here,  the  hear** 


18SS.  €tnd  Aetmtik  Surgety.  95 

ingk  Bot  neoessarily  destroyed ;  the  sonarons  Tibratumisre  con* 
T^ed  through  -the  tympanum  as  usual^  alcmg  its  parietes  to 
the  9iapeSf  and  by  the  vescibularyen^i/ra  to  the  labyrinth, — not 
indeed  so  perfectly  as  if  the  incus  and  malleus  were  lejft  nn* 
changed,  but  still  with  sufficient  perfection  for  most  of  the  or- 
dinary purposes  of  hearing.  It  is  merely  the  conveyhig  part  of 
the  organ  which  is  injured ;  and  much  may  be  done,  by  the  re- 
sources of  art,  to  alleviate  the  inconvenience  thus  occasioned, 
while  the  sentient  portion,  as  we  would  name  it,  of  the  ear  is  un* 
injured.  2(Uyj  We  have  sometimes,  however,  to  contend  with  a 
modification  of  this  disease,  to  which  little  can  be  done  in  the  way 
of  relief  or  cure.  In  severe  cases,  where  the  inflammatory,  and 
afterwards  the  suppurative  action,  have  a£Pected  the  basis  of  the 
stapes^  and  the  membrane  connecting  it  to  the  vestibular  fenes- 
tra, not  only  is  this  bone  detached  wiui  the  rest,  but  the  vestibule 
is  laid  open,  the  sac  eroded,  and  the  water  which  it  contains  la 
allowed  to  escape.  This  injury  is  uniformly  attended  with  ir- 
reparable loss  of  hearing,  in  the  side  in  which  it  takes  place;  and 
no  nieana  which  the  surgeon  or  physician  can  employ,  will  en- 
able the  ear  so  affected,  either  to  perceive  or  to  distinguish 
sounds.  Not  only  is  the  conveying  or  propagating  part  of  the 
organ  destroyed  ;  but  such  an  injury  is  inflicted  on  the  sentient^ 
or  that  part  which  is  essential  and  indispensably  necessary  to 
the  perception  of  sounds,  that  the  ear  never  recovers  its  ori- 
ginal properties. 

y.  The  process  which  we  have  now  described  is  always  attended 
with  a  considerable  secretion  or  discharge  of  puriform  or  puru- 
lent matter,— constituting  the  disease  to  which  M.  Itard  has  given 
the  name  of  Otorrrhcea.  The  fluid  thus  discharged  varies  con- 
siderably in  Quality ;  sometimes  bloody,  sometimes  serous,  with 
thicker  particles  intermixed,  and  often  minute  portions  of  mem*- 
brane  or  bone ;  a  circumstance  which  uniformly  indicates  some 
of  the  osseous  parts  to  be  much  diseased.  Our  author  asserts, 
that  it  never  exists  without  being  complicated  with  caries,  which, 
if  not  of  long  duration,  is  generally  confined  to  the  mastoid 
cells.  This  is  saying,  in  substance,  that  the  mastoid  cells  are 
first  and  most  readily  affected  with  the  ulcerative  process ;  but 
we  think  we  have  already  shown,  that,  although  this  is  a  pro- 
bable^ it  is  by  no  means  a  uniform  occurrence ;  and  it  is  cer- 
tainly quite  as  likely  that  the  carious  action  may  commence  in 
any  part  of  the  tympanal  cavity,  and  be  thence  propagated  either 
towards  the  tube,  the  cells,  or  the  labyrinth,  as  commence  in  the 
cells,  and  be  propagated  towards  the  tympanum  and  the  laby- 
rinth, as  our  author  haS|  without  any  sufficient  reason^  asserted. 
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It  is  easy  to  see  in  what  manner  this  uleeratire  action^  which 
causes  the  otorrboea,  will  go  on  and  terminate.  Unless  tlie  dis- 
ease of  the  bone  c^  be  arrested  by  some  favourable  change, 
the  purulent  secretion  will  continue,  and  if  it  be  not  discharged 
witli  facility,  spontaneous  counter- openings  will  take  place. 
The  most  ordinary  situation  for  these  is  the  posterior  part  of 
the  mastoid  process,  the  integuments  of  which  are  sometimes 
previously  red,  tender,  and  slightly  swelled.  A  small  collection 
of  matter  is  generally  at  this  time  recognised,  either  by  its  usual 
signs,  or  by  actual  evacuation;  and  if  the  fistulous  opening  thus 
formed  be  examined  by  the  prob^,  the  state  of  the  bone  will 
speedily  be  ascertained.  We  cannot  perceive,  in  observing  and 
watching  this  process,  any  of  the  difficulty  or  the  doubt  of 
which  M.  I.  talks  so  much ;  and  some  of  his  diagnostic  marks, 
for  instance,  the  matter  blackening  the  probe,  &c.  are  absolute- 
ly contemptible.  The  surgeon  who  cannot,  from  the  history 
and  observation  of  the  course  of  the  disease,  and  from  the 
existing  symptoms,  determine  whether  the  bone  is  carious  or  not, 
xnust  be  little  acquainted  with  the  general  laws  which  regulate 
morbid  actions  in  the  animal  body.  The  termination  of  this 
disease,  by  its  propagation  along  the  pyramidal  portion  of  the 
temporal  bone,  and  subsequently  towards  the  brain,  is  the  most 
inauspicious  that  can  occur.  Not  only  is  the  labyrinth  uniformly 
so  much  injured,  that  the  hearing  is  completely  destroyed,  but 
too  frequently  the  propagation  of  the  morbid  action  to  the  cere^ 
bral  membranes  gives  rise  to  a  more  formidable  and  intractable 
disease,  by  which  the  patient  is  generally  destroyed.  This  fatal 
termination,  however,  does  not  take  place  quickly,  unless  the 
morbid  action  be  a^ravated  by  violence  applied  to  the  head, 
or  previous  or  simultaneous  disease  of  the  flat  cranial  bones ; — 
when  he  is  carried  off  with  the  usual  train  of  symptoms,  denot- 
ing at  once  affection  of  the  head,  and  great  febrile  commotion^ 
and  which  Pinel  and  his  followers  have  named  adynamic*  If 
the  course  of  the  disease  be  not  accelerated  in  this  manner,  the 
discharge  continues,  and  is  accompanied  with  violent  and  un- 
controllable cephalaea,  much  general  irritation,  loss  of  strengtii, 
and  finally,  a  state  of  marasmus,  which  Is  at  no  remote  period 
succeeded  by  an  acute  form  of  the  disease  and  death,  (p.  ^11.) 
This  formidable  malady  does  not  in  all  instances  commence 
in  the  tympanal  cavity,  and  extend  inwards  towards  the  pyrami- 
dal portion,  and  the  cerebral  membranes.  The  course  of  its 
phenomena  may  be  quite  the  reverse, — and,  originating  in  the 
interior  of  the  cranium,  may  pursue  its  disorganizing  career  ii> 
the  direction  of  the  tympanum,  until  its  existence  is  rendered" 
obvious  by  the  purulent  discharge  from  the  external  canal.  M.  I* 


1S«S.  und  Agimiie  imner}/.  ii5 

divides  this  aiTecIton  into  primitive  nml  cniKcciUivr,  according 
as  It  occurti,  idiopiithically  and  tipouiancnusly,  ns  it  is  Mild,  or 
is  the  coD^etjutmce  u!' external  injury.  As  thure  in  no  iliflijrciice 
in  the  nature  or  progress  of  tlie  plienomena  which  diiistitute 
tlie  disease,  we  account  the  distiiiciion  i|uita  uneicsii  in  a  pructi- 
cal  light.  The  otorrbces  «!ti<;h  is  formed  in  this  manner  is 
however,  somewhat  difFerent  from  that  which  is  the  iiuttir.il 
termination  of  otitis,  in  so  much,  at  it  is  preceded  by  n>ore  dc> 
cided  cephalic  symptoms,  and  is  rarely  accompanied  with  any 
marked  affection  of  the  auditory  function,  till  the  di^aae  has 
made  very  considerable  progress.  It  is,  indeed,  to  be  vienetl 
as  a  true  encepJialiiis,  or  meiiitigitii,  which  ultimately  terminates 
by  otitis  and  its  ordinary  sequelie.  It  is  by  no  means  clear  why 
this  inflammatory  action  should  occur  at  this  precise  spot  of  tha 
brun  or  its  membranes,  and  should  be  so  conveniently  situated 
for  tbe  purpose  of  affecting  the  external  ear.  Our  author  does 
Ro^  so  far  as  we  can  perceive,  offer  any  tiling  lika  an  explana- 
tion of  the  fact ;  but  observes,  that  neither  writers  who  have 
professedly  treated  of  diseases  of  the  brain,  nor  those  who  have 
written  on  the  cOects  of  external  violence,  have  devoted  sulli- 
cient  attention  to  this  nut  uncommon  termination  of  cerubnd 
disease,  (p.  '2li.)  To  us  it  has  long  appeared,  from  an  obser- 
vation rather  extensive  uf  the  effects  of  violence  inflicted  on  tiie 
head,  that  the  direction  which  the  mechanical  impulse  allect^ 
in  perhaps  seven  cases  in  ten,  is  the  most  common  cause  of  tlie 
phenomena  which  M.  It;ird  remarks.  It  is  well  known,  tb;i£ 
the  more  severe  cases  of  concussion,  as  they  are  named,  are  frit- 
quently  attended  with  hemorrhage  from  the  external  auditory 
canal,  and  in  thotc  cases  which  have  been  carefully  examined- 
after  death,  it  has  been  found,  thut  vascular  rupture  and  cxtrs- 
vasated  blood  have  been  most  frcijuently  observed  eitlier  in  tite 
immediate  vicinity  of  the  pyramidal  part  of  the  temporal  bone, 
oriDthatpnrt  of  the  brain  which  corresponds  to  this  point. 
Had  the  individuals,  to  whom  such  injuries  occurred,  survived 
tbe  primary  effects,  it  cannot  be  doubted,  that  the  process  of 
reactioo  or  inflummation  would  have  commenced  here;  and 
that  the  ultimate  etfccts,  if  they  had  gone  on,  would  have  tbU 
lowed  the  same  tract  which  the  mechanicRl  impulse  had  origi- 
nally traced.  We  do  not  attempt  to  apply  this  Lo  the  idio- 
pathic cases,  which,  we  must  admit,  are  to  us  inexplicable. 

h  The  name  of  Utulj^ia  has  been  applied  rather  vaguely  to  al- 
most every  kind  of  painful  sensation,  of  which  the  car  is  the 
seat,  and  which  could  nut  be  referred  to  inlhimmstioJi,  or  tlio 
presence  of  a  (brcigu  body.  Our  author  seems  pleased  with  liic 
tiution  which  Huffman  entertained  of  il,   when  he  gave  it  tha 
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name  of  oialgic  spasm  ;  but  he  admits  tbat  this  patholoffist  must 
have  confounded  it  in  some  cases  with  otitis,  as  ne  speaks  of  this 
spasm  bein^  succeeded  by  discharge  and  abscess;  and  he  fur- 
tner  thinks  it  impossible  to  determine  whether  it  be  a  trae  nen- 
talgia  of  the  chorda  tympani  ^r  the  acoustic  nenre,  or  only  a 
slight  irritation  of  the  membranes  with  which  the  various  cavi- 
ties of  this  organ  are  covered.  He  remarks,  however,  oa  the  ^ 
qrmptoms  to  which  this  name  is  given,  that  whether  they  come 
on  suddenly,  or  succeed  to  odontalgia  or  erratic  rheumatism^ 
they  are  not,  as  those  of  oiitiSy  progressive,  but  in  a  very  short 
time  attain  their  greatest  intensity,  and  very  often  disappear  all 
at  once  as  quickly,  and  are  experienced  in  some  other  part  of 
the  head,  or  leave  the  patient  without  complaint.  There  seems 
no  foundation,  he  thinks,  for  what  some  authors  have  stated^ 
that  it  may  be  attended  with  delirium  or  convulsions ;— *for  when 
these  symptoms  appear,  the  practitioner  ought  to  attribute  them 
to  a  cause  of  a  more  active  and  injurious  nature,  and  employ 
.his  measures  accordingly. 

Tlie  otalgia  may  be  symptomatic  of  other  diseasei,  as  cy« 
nanche,  diseased  teeth,  neuralgia  of  the  face,  or,  as  occurred  m 
a  case  which  fell  under  the  observation  of  M.  Itard,  in  conse- 
quence  of  the  growth  of  a  small  tumour  in  the  vicinity  of  the 
car. 

The  treatment  of  this  compldnt  our  author  judiciously  modi- 
fies according  to  the  cause  ot  it.  His  details,  however^  are  so 
eonfiised,  and  so  childishly  inert  in  our  opinion,  that  we  must 
not  waste  any  time  on  them. 

f.  Of  all  the  humiliating  and  shocking  processes  of  which  the 
human  body  is  occasionally  the  seat,  tnere  is  perhaps  none 
which  is  more  completely  repugnant  to  the  feelings  than  that  of 
the  generation  of  insects  in  various  parts  of  it.  Those  at  leasts 
whom  habit  or  education  have  not  enabled  to  subdue  or  diminish 
the  feeling,  look  on  an  earthworm  or  a  maggot  with  such 
feelings  of  unmmded  disgust  and  insurmountable  horror,  that 
it  is  hardly  possible  to  conceive,  in  any  malady,  though  knomi 
to  be  certainly  fatal,  circumstances  which  could  in  a  more  efieo- 
tual  manner  poison  the  small  measure  of  simply  unpained  ena- 
lence  which  the  kindness  of  Heaven  has  left  to  human  beinigs. 
Hie  alimentary  canal  has  been  long  known  to  be  a  common 
seat  of  these  parasitical  animals;  ai;id  Redi,  Andry,  FaUfU» 
Joerdens,  Brera,  Rudolfi  and  Bremser,  have  shown,  that  there 
is  scarcely  a  part  of  the  human  body  in  which  .th^y  have  not 
been  met  with.  To  most  of  our  readers,  it  is  probable  that  the 
labours  of  these  authors  are  tolerably  familiar ;  and  we  dare  say 
they  may  have  shared  some  of  our  feelings,  when,  on  perusing 

.    t 
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lh*dM«pptiiDM«f^tll».CMaR4  we  lisveofUapauHd  to ••««:•( 
MMpKurfjofisdiairatioB^  h«lf  iiMVttiluloiu,  haif  uduned  wiLli,Uie 
ifawiM  tf  cxoruoiating  and  irrnuediabla  Mifiisruifi,  till  «t  kngth 
atmixiraryrGapitB  i>  nfatuDcd,  when  toma  of  uieM  Joathaooe 
nfitilet  liure  iDftde  their  escape  frora  the  body  of  the  unfbttu> 
mta  Tiodra.  The  attCDtioo  of  M.  Ilsrd  faai  lieeD  naturally  dp* 
nctid  U  4ho  cbcumitaBce  of  their  Didification  in  the  externd 
liWBtiW'«nd  tympaiiH]  cavity  of  the  ear;  aad  he  haa  certainly 
maoee^cd  lo  a  ratncle^  in  collecting  a  store  of  m  incredible,  ■■ 
iotere>tii^t  and»  we  may  uy,  as  shocking  details  of  enttno'bia- 
gEOfUiy  ■■  any  of  his  predecessors.  The»e  we  hare  neither  tins 
nor  ioclioation  to  lay  before  oar  readers,  and  must  refer,  tben 
Id  M.  itard's  own  hutory  of  the  Ruliject.  To  the  medical  prai> 
dtioner^'the  most  important  points  are,  the  question  of  tbeciv- 
ounstances  which  give  rite  to  their  ori^,  and  the  means  of  r»> 
mmag  them  from  the  part  affected.  On  th«  fimncr  of  thata 
sahjacisr  we  cannot  disoorer  that  M.  I.  is  exceedinj^Iy  dewi 
but  he  seems  to  think  that,  as  they  are  generally  net  with  ib 
CBseaof  otorrhoeo,  the  purulent  matter  is  the  chin  attraction  to 
the  insects  which  may  deposite  the  ooa  front  which  the  wonaa 
are  produced.  To  prore  the  possibility  of  tlitti,  he  quotes  the 
Mtthorily  of  TbsrantaouB,  Volkruier,  Panaroli,  Kerckringiu^ 
Morgagni,  Leaucaud,  and  finally,  Sauvasefi ;  and  gives  a  nam- 
ber  «f  coon  from  different  authors.  We  extract  one  whioh  is 
perhaps  the  most  interesting  in  this  point  of  view. 
-  **  Id  the  tuonlh  of  July  1756,  a  child  of  6  years  of  age,  son  otJUt 
Seguj  of  MoDtpelller,  was  afflicted  for  about  a  montb  with  a  slight 
soppuration  of  the  external  jnestus  of  the  letl  ear,  which  wasBttond- 
«A  with  tw.  pain.  His  paroats  satitfied  themselves  witli  bsthios  the 
hel^.willitep^^  water  or  decoction  of  barley.  On  the  iiih  of  the 
■wqt'v  V  *^  hoy  complaioed  of  acute  pain  in  this  cor,  milk  frofii 
the  fiwale  breast,  and  barlev  water,  were  Injected  into  it  with  some 
M^ief.  ,  S.ome  hours  af^r,  the  pain  recurred  with  the  same  intensity^ 
■q!^  wpa  again  alleviated  by  the  same  remedies.  On  the  two  follow^ 
iqg'^^ys  (15tb  and  16th],  the  pain  of  the  car  continued  to  recur  a~^ 


bcrSteVed'altemotely,  but  at  much  shorter  intervals,  and  they  had 
ihtiin'^bppecl  a  smaJT  quantity  of  aliDond  oil  into  the  passage.  Oti 
A6l7fb,'  the  pain  was  so  acute  in  the  evening,  that  the  child 


oMviUUVe  motions,  and'  some  drops  of  bto«d  escaped  from  the  ear. 
MLBteh4rasflowcrfl(Jd,  who  tried  to  sooth  the  pain  by  bleeding,  the 
MitMAe*  A'Udy  specified,  md  the  anodyne  drops  of  Sydmbam  joiaed 
tft'l^^rifaMHd'Olti  but  all  unavoilii^y.  On  the  memingiof  the 
lMH'mf'.|liln'wasmuibated,  the  convulsive  motions becaoae  mon 
fteque^  duil  bioTe  considsnble  towards  noon,  and  blood  trloUed 
afanoK  timsiirtinllj'  from  the  car.  The  melanoholy  situation  of  tbit 
diiU  d^eoBioediiAe  fj^TflaU  to  consult  M.FaTJOB,  who  coatiMfd 
TOL.  XIX.  NO.  71.  G 
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the  sjttem  orbleedingg,  narcotic  and  soothing  remedies,  without  sue- 
ceas.  Afler  the  Bymptonis  had  raged  with  unabated  violence  the 
whole  of  that  day,  so  as  to  give  rise  to  fears  for  the  life  of  the  boy, 
about  seven  in  the  evening  the  convulsions  became  less  violent,  the 
pain  diminished,  and  the  patient  complained  of  something  gnawing, 
his  ear.  The  mother,  who  was  then  alone  with  him,  on  examining 
the  part,  perceived  a  white  body  in  the  auditory  canal,  and,  having 
introduced  a  needle,  succeeded  in  extracting  a  pretty  large  white 
worm,  which  she  threw  hastily  on  the  ground,  where  it  writhed  about 
and  crept.  Terrified  at  this  occurrence,  6he  sent  for  M.  F.  and  the 
surgeon,  who  instantly  recognised  the  cause  of  the  child's  sufferings, 
and,  as  they  had  not  entirely  disappeared,  suspected  there  might  be 
mofe  of  them.  By  means  of  small  forceps  indeed,  which  the  surgeon 
introduced,  he  extracted  two  worms  similar  to  the  first.  The  he- 
morrhage then  ceased,  the  pain  subsided,  and  the  convulsive  motions 
disappeared ;  the  child  i[uickly  fell  asleep,  and,  when  he  awoke,  seem- 
ed perfectly  well,  with  the  exception  of  a  very  slight  suppuration  in* 
the  auditory  canal,  which  dried  up  in  a  few  days,  under  the  use  of 
the  barley  ptisan,  and  the  waters  of  Bareges. '     Vol.  I.  p.  311. 

The  extract  goes  on  to  state,  that  the  worms  were  enclosed- 
m  a  phial,  in  which  they  were,  in  the  course  of  IS  days,  convert- 
ed from  the  cbrysalid  or  pupaceous  to  the  flying  condition^ 
when  they  were  recognised  to  be  the  usual  species  of  flies  which 
Sequent  places  occupied  with  animal  and  vegetable  nmtters  in 
a  state  of  putrefactive  decomposition. 

2. «.  Among  the  diseases  peculiar  to  the  external  ear,  the  most 
oommon  and  the  most  severe  are  polypous  growths.  These 
bodies  do  not  appear  to  be  of  the  same  nature  as  those  which 
are  found  in  the  nasal  cavities,  and  other  regions,  covered  with 
a  mucous  surface.  The  membrane  of  the  external  meatus  from* 
.which  they  are  produced,  is  not  of  a  mucous  nature;  and, 
though  their  presence  sometimes  occasions  a  puriform  discharge 
from  the  canal,  they  are  most  frequently  the  result  of  long* 
^ntinued  and  obstinate  otorrhoen,  and  very  often  attended  by 
a  fungating  disposition  of  the  membrane.  They  are  always  ac- 
companied with  a  greater  or  less  degree  of  impaired  bearing* 
Our  author  very  justly  observes,  that  it  is  almost  impossible  to 
extract  them  by  the  forceps  alone;  and  the  ligature  is  generally 
the  most  efficacious  means  of  removal.  * 

^*  The  accumulation  of  cerumen  in  the  external  meatus  is  usit* 
ally  oocasicxied  by  a  morbid  action  of  the  membrane ;  and  M. 
Itard'beUcfves,  that,  in  most  instances,  the  slight  inflammatory 
state  of  ihe  part  which  is  observed  at  the  same  time,  -  is  the 
cause,  and  not  the  efiect,  of  the  increased  secretioii  which  gives 

■        ■  '  ■  .  »  '  r  I  II         ■  ,  ■  ■ 
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rise  to  the  oceumiilstion.  In  this  condition,  it  is  liable  to  be* 
come  thidt  and  indurated,  eo  as  to  form  an  actual  concretion, 
not  unlike,  in  some  instances,  to  f^ypseous  matter ;  in  otben,  to 
the  IriUary  calculi.  They  produce  no  pain,  but  raerdy  an  imper- 
iect  dealnes^  an  uneasy  tickline,  and  a  scnst;  of  fulness  and  dis* 
tension,  which  is  particularly  felt  duriiij^  the  motion  of  mastica- 
tion. This  disease,  which  is  most  frequent  in  adults  and  the 
aged,  is  easily  relieved  and  often  cured  by  the  injectioa  of  pure 
tepid  water,  which  has  been  long  luiown  to  be  the  best  and  moat 
cmirentent  solvent  that  can  be  employed. 

y.  The  skill  of  the  surf^eon  is  less  frefjuently  required  for  the 
treatment  of  idiopathic  aSections  of  the  external  meatus,  than 
for  the  removal  of  the  painful  symptoms  which  are  occasioned 
by  the  introduction  of  foreiffn  bodies  into  the  external  auditory 
canaL  Our  author  is  perfectly  aware  of  the  difficulties  which  at- 
tend this  part  of  the  duty  of  the  aurist;  and,  after  s  detail* 
ed  account  of  the  alarmins  symptoms  to  which  these  bodies  gtr* 
rime,  and  of  the  failure  of  the  best  chirurgical  e&brtx,  he  con* 
eludes  with  a  recommendation  to  leave  them  to  the  chirurgit  er* 
peetantf.  We  cannot  avoid  looking  on  his  plan  of  convertii^ 
the  auditory  canal,  in  suitable  circumstances,  into  a  hotbed  or  kit- 
chen- garden,  as  one  of  the  most  brilliant  pieces  of  practical  me> 
dione  in  the  whole  work  ;  but  we  fear  that  the  roateilum  will 
Eometimes  be  so  perverse  as  to  shoot  in  any  direction  but  that  of 
his  forceps ;  and  even  when  it  does  advance  in  this  auspicious 
manner,  it  will  be  very  apt  to  come  away  without  its  paruit 
grain.     Vol.  I.  p.  3*7. 

S.  We  cannot  bestow  much  commendation  on  our  author's  view 
of  the  diseases  of  the  internal  ear.  His  division  is  indeed  un- 
foftiinate,  in  so  far  as  this  class  of  diseases  interferes  >B  a  verj 
inconvenieDt  manner,  with  those  which  are  common  to  the  ex> 
temal  and  the  internal  ear ;  and  his  history  of  them  is  so  me»* 
gre  and  unsatisfactory,  that  we  do  not  think  his  work  is  in  this 
respect  calculated  to  remove  the  errors  or  supply  the  defects  with 
which  this  department  of  nosography  is  still  embarrassed.  The 
whole  sum  of  our  author's  instructions  on  this  sabject  amooata 
to  the  following  brief  enumeration.  \tt.  Affection  of  the  mem- 
brane of  the  tympanum,  in  which  he  considers  rupture  of  the 
membrana  fully,  with  several  cases ;  tlilckening  oi  the  mem- 
,brane;  relaxation  and  tension  of  the  membrane;  £(/,  swelling 
and  obstructions  of  the  tympanal  cavity ;  Sc/,  inflammation  and 
occlusion  of  the  Eustachian  lube ;  Uli,  atrophy  and  comprea- 
sioD  of  the  auditory  nerve ;  and,  laUbf,  absence  of  the  fluid  (rf* 
the  labyrinth. 

M.  Itard's  account  of  th»  first  of  these  a£fectiona,  doei  not 


100  M.  Itard  on  DUeascs  0f  Hearings  Jan. 

impress  us  with  a  high  opinion  of  his  pathological  eminence; 
We  see  no  reason  for  considering  the  opening  which  takes 
place  in  the  membrane,  in  consequence  of  otitis,  as  a  rupture ; 
for  in  nineteen  cases  out  of  twenty,  it  is  the  ultimate  and 
necessary  destruction  by  suppuration,  .which  follows  inflam- 
mation of  the  tympanal  cavity.  The  only  possible  cases  in 
which  >¥e  can  suppose  this  accident  truly  to  occur,  are  violent 
concussions  of  the  head,  on  which  the  suddenness  of  the  force 
tu^  on  the  membrane  too  forcibly^  the  actual  application  of 
agents  sufficient  to  perforate  or  lacerate  the  membrane^  and 
perhaps  some  exceedingly  loud  and  violent  noises,  which  per- 
sons of  a  delicate  and  susceptible  frame  can  seldom  bear  without 
injury,  either  to  this  membrane  or  some  other  part  of  the  organ. 
The  first  is  known  to  be  one  of  the  most  common  occurrences 
in  severe  injury  of  the  head,  and  is  in  many  cases  justly  taken 
to  indicate  a  very  dangerous,  if  not  fatal  species  of  cerebral  le^ 
ftion.  Yet,  while  our  author  has  studiously  assembled  all  the 
most  uncommon  and  actually  supposed  cases  of  rupture  of  the 
membrane,  he  has  never  alluded  to  this  one.  He  has  shown 
rile  same  irrational  idea  of  the  pathological  relation  between 
*eause  and  effect  in  his  erosion  of  the  memorane,  qui  iopere  sans 
^troukmentf  sans  suppuraHony  et  souvent  meme  sans  doidcur.  That 
the  membrane  may  be  eroded  without  pain  and  without  dis- 
charge, is  not  improbable ;  but  the  known  laws  of  pathological 
processes  prevent  us  from  believing,  that  disunion  or  the  losa  of 
snbstance  can  take  place  in  any  part,  without  some  degree  or 
"Variety  of  that  inflammatory  state,  which,  in  all  other  instances, 
is  known  to  produce  such  effects.  The  hypothesis  of  M.  Ribes 
-even  is  still  another  expression  of  the  same  fact;  for  the  succes* 
"sive  exfoliation  to  which  this  author  has  recourse,  and  which  he 
ascribes  to  the  ceruminous  accumulation,  can  in  no  instance 
•take  place  merely  as  a  mechanical  process  in  brute  or  inanimate 
matter.  This  erroneous  view  which  M.  Itard  has  taken  of  the 
^BO  named  rupture  of  the  membrane  of  the  tympanum^  has  in* 
evolved  him  in  a  perfect  labyrinth  of  errors  on  every  point  relat- 
ing to  it.  After  many  reflections,  observations,  and  cases  to 
show  that  it  generally  produces  deafness,  he  informs  us  at  once, 
that  it  creates  a  long  train  of  nervous  accidents,  such  as,  obsti- 
nate vertigo^  cephaTaea,  shooting  pains,  electric  concussions  in 
the  interior  of  the  brain,  and  perhaps  every  evil  under  heaven, 
without  seeming  to  think  that  all  these  accidents,  and  the  mor- 
bid state  of  the  membrane  itself,  are  in  all  likelihood  parts  of 
the  same  general  disease  of  the  orgaiv— simultaneous  and  asso^ 
ciated  effects  of  the  same  pathological  cause.  It  is  impossible 
fmr  US  to  follow  our  author  through  jsM  the  devious  paths  into 
which  this  peculiar  bias  of  multiplying  diseases,  and  incapacity 
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to  dktiiigiiisli  die  exteraal  or  visible  tign  from  the  intenul  or 
unKen  pailiological  action,  has  led  him ;  and  we  shall  say  no 
more  ou  this  part  of  his  work,  but  merely  recommend  his  4r4tbt 
46tfa,  46Ui,  and  47th  cases  to  the  perusal  of  our  readers,  as  eat* 
amples  of  accidental  perforation  of  the  membrane, 

III.  In  the  sequel,  as  he  names  it,  of  his  second  part,  M« 
Itard  has  enumerated  the  varieties  of  morbid  deviation  of.  the 
fnnction  of  hearing,  with  much  minuteness,  and  in  a  very  ela- 
borate manner.  He  refers  all  these  varieties  to  three  general 
heads.  Is/,  Exaltation  of  hearing,  or  hypercousis — we  suppose 
be  mewMkyperacousis^  for  our  author  is  no  great  Grecian.  Hd^ 
Depravation  of  hearing,  or  2)aracousis.  And,  Sd^  Diminution 
ana  abolition  of  hearing,  or  dj/secoea  and  copiosis. 

1.  Of  these  forms  of  morbid  hearing,  the  first  is  exceedingly 
rare,  and  we  are  inclined  to  think  that  it  never  occurs  but  as  a 
symptom  of  some  other  disease.    In  this  form  it  is  daily  remark- 
ed in  morbid  affections  of  the  head,  the  nervous  system  in  general, 
and  the  auditory  nerve.   Our  author,  however,  has  succeeded  in 
collecting  only  two  cases  of  its  occurrence  as  a  primary  affsction 
in  his  opinion ;  but,  in  a  careful  perusal  of  the  histories  as  our 
author  has  given  them,  we  see  no  reason  to  look  on  them  as 
any  thing  but  symptoms  of  a  particular  morbid  state  of  the 
sentient  part  of  the  ear.     The  first  of  his  examples  of  idio- 
pathic hyperacusis  is  most  evidently  a  part  and  a  symptom  of 
a  general  nervous  and  hysterical  aiFection  under  which  the 
lady  was  at  the  moment  labouring ;  and  the  second  is  just  as  evi- 
dently one  of  the  symptoms  whicii  denoted  the  incipient  state 
of  a  disease  of  the  auditory  nerve,  which  ended  in  its  complete- 
insensibility,  and  total  deafness  in  consequence.    It  is  impossi- 
ble to  conceive  any  thing  so  opposite  to  tlie  spirit  of  rational  pa- 
thology as^thii»  conversion  of  mere  symptoms  into  a  disease,  and 
nothing  so  injurious  to  correct  and  efficient  practical  manage- 
ment, as  the  oversight  of  an  obscure  organic  change  in  the  obvi- 
ous effects  to  which  it  gives  rise.     The  complaints  of  M.  Itard's 
advocate  should  have  been  treated  with  antiphlogistic  measures, 
constitutional  and  local,  the  moment  he  experienced  the  pain- 
ful tension  of  the  forehead  and  root  of  the  nose ;  and,  above  all, 
when  the  excessive  sensibility  of  the  ear  was  so  troublesome, 
every  means  of  the  most  powerful  kind  ought  to  have  been  em- 
ployed to  allay  the  irritable  state  of  the  parts  constituting  the 
internal  ear. 

2.  The  same  maybe  said  of  the  tinglings  or  hummings  (//otcr- 
dotinement$)  which  our  author  has  selected  to  exemplify  the  se- 
cond kind  of  deviation  from  healthy  hearing.     We  can  scarcely 
conceive  an  instance  in  which  this  tingling  sound  could  be  just- 
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Ij  deemed  a  primary  disease ;  and^  if  the  circumstances  with 

(wUch  its  presence  is  attended,  be  considered^  it  will  be  found 

•that  it  is  uniformly  to  be  viewed  as  a  phenomenon,  which  indi- 

eates  a  morbid  condition,  either  of  the  general  system,  or  of  some 

Srt  of  the  organ  of  hearing*  There  is  scarcely  any  kind  of 
pravation  of  hearing  so  difficult  to  explain  as  this ;  and  our 
author  does  not  seem  more  fortunate  than  those  who  have  pre* 
ceded  him.  He  refers  it  either  to  the  state  of  the  blood-vessels, 
general  or  local,  or  to  the  impeded  motion  of  the  air  in  the 
'  ^nnpanal  cavity.  Of  the  former,  he  adduces,  as  a  proo^  the 
.circumstance  of  its  temporary  suspension,  by  compressing  the 
carotid  arteries,  and  an  instance  of  its  occurrence  in  a  case  of 
aneurism  of  the  external  carotid,  and  its  diminution,  as  this  dis- 
appeared in  consequence  of  well-directed  pressure*  To  show 
tnat  the  second  cause  may  produce  this  susurrus^  he  reminds  his 
readers  of  the  sound  which  is  experienced  when  a  body  of  a 
concave  figure  is  applied  over  the  external  ear*  .  We  cannot 
perceive  much  reason  in  characterizing  the  symptom,  when  it 
depends,  or  is  supposed  to  depend,  on  the  state  of  the  auditory 
nerve,  as  the  fake  or  spurious  tingling.  It  has  an  existence  in 
this  case  as  real  as  in  the  former ;  and  we  think  that  it  most  fire- 
quently  depends  on  the  state  of  the  circulation,  and  the  state  of 
ttie  nerve  at  the  same  time.  The  morbid  state  of  a  nerve  is  quite 
as  real  a  disease  as  the  morbid  state  of  an  artery,  though  we  can 
seldom  render  it  as  obvious ;  and  it  ought  to  be  remembered, 
that  the  beating  of  arteries,  whether  healthy  or  aneurismatic, 
does  not  in  all  subjects  produce  this  depravation  of  hearing,  and 
seems  to  do  so  only  when  the  nerve  has  become  unusually  sen- 
sible, especially  in  those  delicate  persons  whom  sedentary  and 
enervating  occupations  have  rendered  hypochondriacal,  dyspep- 
tic, or  hysterical. 

S.  M.  Itard  commences  the  third  section  of  his  second  book 
with  a  dissertation  on  deafness  in  general,  in  which  he  pro- 
fesses to  illustrate  the  nature  of  diminution,  and  abolition  or 
total  loss  of  hearing.  He  very  rationally  observes,  that  it  is 
easy  to  understand  what  is  meant  by  deainess,  but  exceedingly 
difficult  to  ascertain  the  degree  of  it,  especially  in  fatuous  pap- 
sons  and  in  infants,  in  whom  it  is  almost  impossible  to  discover 
either  the  existence  or  the  degree  of  it  previous  to  the  time 
when  they  bef^in  to  acquire  the  power  of  speech.  He  then 
proceeds  to  describe  the  means  which  he  employs  to  determine 
the  deafness  of  idiots  and  children,  which  is  here  totally  mis- 
placed, and  tends,  in  no  degree,  so  far  as  we  can  perceive,  to 
illustrate  the  nature  of  deafness  in  adults.  He  afterwards  re- 
.  covers  himself,  however,  and  informs  us,  that  though  deafness 
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is  verj  often  an  isolated  disease,  it  may  occur  in  compKaation 
with  other  morbid  states,  which  are  sometimes  the  caase^  soroe^ 
times  the  effisct,  of  the  acoustic  disease ;  and  sometimes,  which 
we  belieye  is  most  frequent,  the  result  of  the  same  general  un*^ 
healthy  action.  The  morbid  states,  in  conjunction  with  which 
our  author  thinks  the  function  of  hearing  is  most  commonly 
di^Msasecl,  are  those  of  the  brain,  the  lymphatic  system,  espe* 
dally  of  the  mucous  surfaces  and  the  cutaneous  tissue.  His 
illustration  of  these  points  is  exceedingly  yague  and  dedama* 
tory ;  and,  instead  of  investigating  the  subject  in  a  manner  to 
rander  it  more  intelligible,  he  absolutely  loses  himself  for  some 
pages  in  a  confused  maze  of  observadons  on  every  thing  relat* 
log  lo  deafness, — its  causes,  its  consequences,  and  its  treatments 

His  arrangement  of  the  different  forms  and  hinds  of  deafhessi 
according  to  the  pathological  causes  on  which  they  depend,  is 
the  most  abortive  effi>rt  in  didactic  medicine  which  we  have 
ever  been  compelled  to  inspect ;  and,  if  he  had  taken  up  the 
nosology  of  Sauvages  or  CuUen  at  a  venture,  and  enumerated 
the  varieties  of  deaihess  in  the  manner  in  which  these  authors 
have  enumerated  them,  he  could  not  have  exhibited  a  detail 
more  absurdly  circumstantial,  or  which  was  less  calculated  to 
aid  the  praotlcal  surgeon.     It  will  scarcely  serve  M.  I.'s  pur- 
pose to  say,  that  it  would  be  possible,  in  the  theoretical  medi- 
tations of  the  cabinet,  to  trace  a  more  regular  and  more  analy* 
tical  classification ;  for  he  cannot  hope  to  flatter  himself,  that 
his  arrangement  is  less  hypothetical  than  any  other  that  could 
be  proposed.     The  truth  is,  that  M.  Itard  seems  to  be  one  of 
those  practitioners  who  spend  the  one  half  of  their  days  in  ex- 
pressing their  horror  of  all  theory,  and  the  other  half  in  giving 
practical  demonstrations  of  their  attachment  to  the  most  use^ 
less  hypotheses,  and  of  their  incapacity  either  to  distinguish 
good  theor}',  or  to  apply  it  to  practice.     We  must  therefore 
leave  our  author  somewhat,  while  we  deliver  our  own  opinion 
on  the  manner  in  which  these  diseases  may  be  most  suitably  ar^ 
ranged  for  the  use  of  the  practical  aurist. 

When  a  patient  aiTected  with  deafness  is  brought  to  the  sur- 
geon, the  first  point  is  to  ascertain  the  degree  in  which  the 
function  is  afl'ectcd,  and  the  manner  in  which  it  is  impaired. 
In  making  this  inquiry,  he  has  to  struggle  with  many  causes 
which  tend  to  confuse  and  darken  the  opinion  which  he  must 
form.  He  cannot  see  the  precise  point  of  the  organ  which  is 
diseased,  nor  render  obvious  the  species  of  disorganization  on 
which  the  impaired  function  depends ;  and,  what  is  more  per- 
plexing and  euibarnissing  still,  ho  cannot  obtain  from  the  pa^ 
tientluiiiseli' any  distinct  information  regarding  his  own  feel- 
ings, or  the  manner  in  which  they  vary  in  particular  circum« 
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stances.  Unless  he  can  discover  the  extent  of  injury  by  the 
itate  of  the  patient's  hearing,  as  ascertained  by  such  means  as 
Mrt  knost  convenient,  with  repeated  observations  on  the  patient 
Sb  different  circumstancesi  he  must  despair  entirelv  of  ierming 
any  accurate  opinion,  or  of  being  of  any  utility  in  a  practicfu 
way.  Hie  mere  enumeration  or  classification  of  pathological 
tftates  of  the  individual  parts  is  of  no  use,  unless  to  inform  us 
that  such  parts  may  be  injured  in  such  a  way ;  and,  unless  they 
be  methoaically  connected  with  their  appropriate  external  and 
palpable  signs,  will  fail  in  throwing  lignt  on  the  treatment  of 
tibe  complaint.  We  conceive  it  is  indispensably  requisite  to 
have  recourse  to  the  physiolo^cal  properties  of  the  organ^ 
however  obscure  thev  may  be,  in  order  to  guide  the  injuries  of 
the  aurist;  and  on  this  we  should  propose  to  rest  all  nosologi- 
eal  distinctions. 

'  The  organ  of  hearing,  considered  in  this  view  with  a  refer- 
ence to  the  diseases  to  which  it  is  liable  in  the  human  subject 
bt  least,  may  be  divided  into  a  receiving,  a  propagating,  and  a 
•entient  part.  By  the  first,  it  will  easily  oe  perceived,  we  under* 
Btand  the  helix,  Sec.  and  die  external  canal.  The  propagating 
part  is  the  tympanal  cavity,  whether  the  vibrations  are  convey- 
ed along  its  parietes,  through  the  contained  air,  or  by  the  tym- 
panal bones,  or  by  all  three  courses.  The  sentient  or  essential 
part  of  the  organ  is  the  labyrinth,  consisting  of  the  vestibule, 
the  semicircular  canals,  and  the  cochlea;  and,  according  as 
these  various  parts  of  the  organ  are  diseased,  in  a  correspond-* 
ing  manner  will  the  function  be  impaired.  The  morbia  con- 
dition of  either  of  these  parts  may  produce  deafness,  but  each 
will  accomplish  the  same  effect  in  a  different  manner. 

The  means  by  which  deafness  takes  place,  in  consequence  of 
the  prevention  of  the  reception  of  sounds,  are,  1^,  excrescences 
in  the  auditory  passage;  2dj  concretions;  Sdj  obliteratioil ; 
4/A,  injuries,  or  malformation  of  the  helix.  These  causes  of 
disease  are  in  general  so  obvious,  and  the  mode  in  which  they 
injure  the  function  is  so  simple  and  perceptible,  that  the  duty 
or  the  aurist  is  limited  to  their  removal  when  requisite  and  prac- 
ticable, or  the  diminution  of  their  effects  when  the  circum- 
stances demand  it 

The  varieties  of  deafness  arising  from  the  second  dass  of 
causes  are  seldom  so  easily  recogmsed ;  and  they  generally  re- 

3uire  the  sedulous  and  repeated  observation  of  the  surgeon  to 
istinguish  them,  and  to  determine  the  appropriate  remedy. 
They  may  in  general  be  said  to  consist  of  every  disease  which 
is  attended  with  a  change  in  the  state  of  the  tympanal  cavi^, 
its  lininff  membrane^  the  chain  of  minute  bones  which  it  con- 
tains, the  anterior  termination  of  the  cavity  by  the  eustachim 
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tnbi^  and'  the  posterior  receu  in  the  maitoid  cells.  Every 
laeMA  dbange  in  any  one  of  these  ports  will  affect  the  function 
in  *  greater  or  lew  degree ;  but,  as  some  of  these  changes  bire 
a  vcrr  triflinj^  effect,  and  others  are  nttended  bjr  more  remark- 
able iDJnty  to  the  function  than  might  be  anticipated,  and  as 
Ac  mode  in  which  this  takes  place  seems  not  to  be  senerallj 
known,  and  is  never  ncrticed  by  our  author,  we  are  induced  to 
flDdeaTonr  to  make  it  somewhat  clearer  than  we  have  hitherto 
seen  it  made,  by  some  few  observations. 

We  presume  it  to  be  eeDerally  known  by  all  intdligeot  eoT'- 
geons,  m  what  manner  deafness  arises  from  obstruction  of  the 
aortachian  tube,  or  any  morbid  change  in  the  mastoid  cells. 
We  deem  it  certain,  that,  whether  the  mucous  membrane  of 
tb*  eastachian  tnbe  be  inflamed,  or  be  thickened  chronically,  or 
be  lined  by  a  morbid  secretion,  either  of  these  sutes  will  suffi- 
ciently account  for  the  degree  uf  deaineas  which  is  found  to  at- 
tend them.  We  account  it  equally  certain,  that  if  the  mem- 
brane which  lines  the  mastoid  celts  be  inflamed,  or  be  covered  by 
norbid  mucus,  lymph,  or  pariform  fluid,  or  extravosatcd  blood, 
or  be  removed  by  ulceration,  any  one  of  these  changes  will  Im 
nrfficient  to  produce  a  considerable  lesion  of  the  function  of 
hearing ;  and  we  think  we  are  quite  correct  in  asserting,  that 

8  are  recorded  which  can  in  any  dejijree  invalidate  this 

ion.  We  may  further  add,  that  any  inflammation,  or 
awdling  of  the  tympanal  mucous  membrane,  or  any  consider- 
able aneretion  in  the  consistency  of  the  fluid  secreted  by  this 
membrane  (engouemmt),  or,  in  short,  blood  effused  into  the  ^m- 
panal  cavi^,  will  necessarily  impair  the  power  of  distinct  bear- 
uig  in  a  degree  corresponding  to  the  extent  of  change  induced. 
So  fiur  our  knowledge  may,  without  violence,  be  said  to  be 
tolembly  correct,  and  its  parts  consistent  with  each  other. 
When^nowever,  we  advance  a  little  further,  the  confusion  aiul 
obtcHTi^with  which  our  progress  is  embarrassed,  are  truly  dit> 
coara^g.  It  is  well  known  to  the  majority  of  practical  sHr^ 
geooi^  t£st  the  tympanal  bones  are  sometimes  discharged  in 
consequence  of  otitis,  with  very  various  degrees  of  influence  aa 
sound  hearing.  In  some  instances,  the  hearing  has  been  at 
■paired,  and  aflerwards  recovered  ;  in  others,  it  has  been 
3  only  in  a  very  trifling  degree ;  and  in  others,  again,  it 
iuu  been  irreparably  injured,  and  irrecoverably  lost.  This 
variation,  in  effect,  from  causes  apparently  the  same,  has  led 
many  to  conclude,  that  the  tympanal  bones  were  of  no  use 
whatever,  and  that,  when  they  had  been  implicated  in  digease» 
no  correct  inference  on  the  probable  injury  to  the  funcUon 
cotdd  be  formed ;  and  that  therefore  it  was  impossibly  from 
Koeh  clemMits,  to  determine  the  posubility  of  cnr^  or  the 
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chance  of  recovery.  A  close  observation,  however,  of  such  ex* 
nmples  of  disease,  and  the  knowledge  of  those  modifications 
which  the  tympanum  and  its  bones  undergo  in  the  various 
classes  of  the  animal  creation,  have  led  us  to  a  very  opposite 
conclusion.  Without  entering  into  those  minute  variations 
which  are.  connected  rather  with  family  or  generic  modifica- 
cations,  than  the  great  general  parts  of  the  function,  we  may 
obaerve,  that  the  presence  of  the  tympanal  bones  in  all  the 
mammiferous  animals,  of  the  bi> ramified  osselet^  with  its  mus* 
cle  in  birds,  of  the  two  tympanal  bones  in  the  canine  family, 
and  one  in  most  other  reptiles,  while  no  similar  arrangement 
can  be  perceived  in  the  fishes,  shows  obviously  that  it  is  con- 
nected With  some  general  fact  in  the  mode  in  which  these  dif- 
ferent classes  of  animals  perceive  sounds.  We  are  indeed  in* 
dined  to  conclude,  that  these  bones,  and  their  situation  between 
the  membrane  and  the  vestibular  fenestra,  have  a  direct  relation 
with  the  kind  of  medium  through  which  the  sonorous  vibra* 
tions  are  conveyed.  All  those  animals  which,  in  ordinary  cir- 
cumstances, bear  sonorous  vibrations  transmitted  through  the 
atmosphere,  are  provided  with  a  tympanum  and  with  tympanal 
bones,  while  this  part  is  completely  wanting  in  the  entire  class 
of  animals  which  can  hear  through  water  only.  It  would  ap* 
pear,  tliat,  in  the  latter  element,  tne  sonorous  vibrations  are  so 
much  more  intense,  and  affect  the  sentient  part  of  the  organ  so 
much  more  powerfully,  that  the  nice  mechanical  contrivance  of 
the  tympanum  is  unnecessary.  It  cannot  be  said  that  any  valid 
objection  to  the  truth  of  this  opinion  is  to  be  found  in  the  ceta* 
ceous  family ;  for,  whether  the  hearing  of  these  animals  is  ren* 
dcred  indistinct  or  not,  when  under  water,  it  is  quite  certain 
that  they  hear,  in  much  greater  perfection,  sounds  which  are 
transmitted  through  the  atmosphere.  We  may  further  re- 
mark, that  in  the  two  reptile  families  in  which  the  tympanunv  is 
wanting,  a  vicarious  arrangement  is  provided  for  performing  its 
duty.  In  the  fishes,  on  the  other  hand,  where  the  animal  hears 
necessarily  at  all  times  through  water,  no  arrangement  of  this 
kind  is  observed;  but  the  sonorous  vibrations  are  conveyed 
directly  from  the  water  to  the  sentient  part  of  the  organ* 
,  These  observations  show  clearly,  by  inductive  and  analytic 
inference,  that  the  tympanum  and  Tts  osteo-muscular  apparatus 
must  have  a  relation  to  the  medium  through  which  the  sonor^ 
ous  vibrations  are  conveyed ;  but  they  further  show,  that  these 
parts  are  not  essential  to  simple  hearing.  It  is  on  this  account, 
that,  though  the  entire  chain  of  bones  be  expelled,  the  hearing, 
as  we  have  alrefady  mentioned,  is  not  entirely  destroyed,  unless 
the  tympano- vestibular  membrane  is  afiected.  If  the  stapes  be 
left  adhering  to  this  membrane,  the  patient  will  possess  a  very 
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comforUble  d^ree  of  hearing ;  if  the  itapes  ia  dntroyed  while 
this  mnnbnDe  ii  uninjured,  he  will  still  hear,  althou^ih  Im 
perfectly;  and  it  is  only  when  the  tympano- vestibular  meai- 
bnuM  is  destrored,  that  the  hearing  is  very  much}  perhaps  irre- 
par^ly  injured.  We  mention  this  complete  lose  of  function  «■ 
•  |Mtiuble  resnlt  only ;  because  the  reaearchea  of  Scarpa  have 
raidered  it  likely,  that,  to  a  certain  extent  at  least,  the  duty  of 
conveying  sound  by  these  bones  to  the  vestibule  may  be  per- 
formed  in  a  vicarious  manner  by  the  round  or  cochlear  fenestra. 
An  attentive  and  reiterated  examination  of  this  aperture  in  the 
human  subject,  and  in  many  animals,  led  this  eminent  anatcH 
mitt  to  the  ctmclusion,  that  it  forms  a  secondary  or  interior 
tympannm,  and  that  the  tympano-cochlear  membrane  is  on 
ianer  tympanal  membrane.  He  ascertained,  that  the  round 
window,  as  it  was  named,  is  not  a  hole,  but  a  canal  j — that  it 
baa  an  exterior  or  tympanal  orifice  not  roond,  as  its  name  had 
long  indicated,  but  triangular, — an  internal  or  oocblear  on^ 
fice,  not  parallel  to  theextemal  one,  but  presenting  an  obviow 
furrow  or  depression,  in  which  the  tympano-cociilear  mem- 
hrane  is  inserted ; — that  this  membrane  is  not  plain  or  flat,  but 
concave  towards  the  tympanum,  and  convex  towards  the  cocb- 
lea,  where  its  prominence  is  so  considerable  as  to  be  contiguous 
to  that  part  of  the  xala  tympani  which  ia  formed  by  the  spiral 
plate^  and  to  occupy  the  entire  calibre  of  this  division  of  the 
cochlea.  These  peculiarities  in  the  structure  and  position  of 
this  part  of  the  urgan,  with  its  early  and  full  development  la 
various  animni  tribes,  and  its  appearance  in  the  ears  of  birds^ 
have  induced  Scarpa  to  think  that  the  tympano-cochlear  mem- 
brane, and  the  mode  in  which  it  is  fixed  in  the  round  window* 
perforiD  the  office  of  a  secondary  or  internal  tympanum,  in  re- 
ceiving, concentrating,  and  communicating  to  the  cochlea  thoae 
vibrations  which  are  not  conveyed  to  the  vestibule  bytheosteo- 
BiDscular  chain.* 

We  have  ventured  on  this  digression,  with  the  express  pui^- 
poee  of  showing  the  practical  conclusions  to  whicli  the  re- 
searches of  the  Italinn  anntomist  distinctly  point.  Ifliis  opi- 
nions on  the  tymptinn- cochlear  membrane  be  just,  it  is  easy  to 
sec,  that  the  destruction  or  loss  of  the  tympanal  bones  is  not  an 
injury  which  necessarily  implies  complete,  or  even  considerable 
aboUtioQ  of  hearing.     If  the  tympano- vestibular  membrane  be 


*  Antooii  Scarpa  in  Mulincmi  Archi^-mnaiio  publiu  Anatamea  cl  ChinirgiB 
Froliuaorii,  He  Suuitura  Fciii-slr«  itotunilic  Aurii,  cl  Ae  Tjrmpsno  Sccundutu 
AnatoDiinc  Otaervalioiica  Mutinir  >iiuit  Swicialnit  Tyjmgraph.  177S.  It™  eiUt 
jm  JiMatiti  Jarafai  Ilocmer,  OdecUi  oputculvnin  hI  '' 
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sot  very  much  diseased,  indeed, — ^if  it  be  not  eroded  by  the  ul- 
cerative process,  yfe  see  no  reason  to  believe  that  the  patient 
may  not  enjoy  a  degree  of  hearing  quite  suificient  for  most  of 
the  purposed  of  daily  life.  The  sonorous  vibrations,  vbich 
may  be  rendered  more  intense  by  the  concentrating  power  of 
the  acoustic  tube,  will  affect  the  secondary  tympanum  with  suf- 
ficient power  to  enable  the  patient  to  hear  moderately  distinct 
founds. 

To  the  practical  surgeon,  the  most  important  point  is  evi- 
dently the  means  by  which  he  can  truly  determine  the  extent 
of  injury,  and  the  probable  chance  of  cure.  A  little  reflection 
will  show,  that  these  must  be  derived  from  the  history  (tf  the 
case,  and  from  those  signs  which  indicate,  in  a  negative  man- 
ner, that  the .  morbid  action  has  not  extended  to  the  tympano- 
▼estibular  membrane  and  the  labyrinth.  The  surgeon  must 
ascertain  whether  all,  or  any  of  the  bones  have  been  discharg- 
ed ;  he  must  remark  the  extent  of  purulent  secretion ;  he  must 
fdiacover  whether  the  solid  parts  of  the  head  still  convey  sonor- 
ous vibrations  distinctly  to  the  labyrinth ;  and  he  must  further 
ascertain,  whether  the  labyrinth  or  the  sentient  part  of  the 
organ  be  still  possessed  of  its  original  powers.  If  a  careful  ex- 
amination of  these  points  has  satisfied  him,  that  whatever  has 
occurred  in  the  tympanal  cavity,  the  vestibule  is  still  unaffect- 
ed, he  has  every  reason  to  assure  his  patient  that  much  may  be 
done  in  the  way  of  rendering  him  more  comfortable,  by  a  well- 
directed  employment  of  the  resources  of  art. 

On  our  author's  catarrhal  deafness,  by  which  he  understands 
that  which  arises  from  morbid,  mucous,  or  puriform  matter  in 
the  tympanum  {engouement  de  Voreille  interne),  and  that  deaf- 
ness which  arises  from  blood  effused  into  the  cavity  {la  surditi 
par  congestion  sanguine  de  VoreiUe  interne),  we  cannot  make 
room  for  any  remarks,  as  they  present  no  peculiar  features, 
unless  in  the  way  of  treatment,  which  we  shall  come  soon  to 
consider. 

The  three  subsequent  chapters  are  devoted  to  the  considera- 
tion of  the  deafness  which  arises  from  morbid  states  of  the 
acoustic  nerve,  which  M.  Itard  refers  to  the  three  kinds  of  com- 
pression of  the  nerve,  paralysis  of  the  nerve,  and  a  plethora, 
either  general  or  local.  To  this  mode  of  treating  the  subject, 
our  pathological  education,  and  practical  knowledge,  sun;^t 
certain  very  strong  objections,  in  which  we  think  we  shall  not 
be  contradicted  by  the  most  intelligent  and  enlightened  medical 
observers  in  this  country. 

In  the  Jlrst  place,  we  by  no  means  approve  of  the  term  para- ' 
lysis  of  a  nerve;  and  we  must  avow  our  incapacity  to  form  any 
any  thing  like  a  distinct  and  correct  idea  of  the  term.    We  are 
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not  nnaware  that  many- people,  even  in  this  country,  are  iu  tha 
habit  of  talkinj;  of  paralysis  of  the  retina,  or  of  the  guitatoty, 
or  any  other  nerves ; — that  SauvBgefi'hai  referred  amanrooia 
to  resolution  of  the  retina,  cophosis  to  resolution  of  the 
■coDstic  nerve ;  and  that  Sprengel,  f  and  perhaps  not  a  few 
others,  have,  in  like  manner,  indulged  in  this  unlimited  em- 
ployment of  the  term.  We  cannot^  however,  diicovcr  any 
ffood  reason  for  deviating  from  the  usual  practice  of  the  CuU 
lenian  pathology,  in  restricting  it,  exclusively  and  expresily 
to  denote  that  state  of  the  muscular  system,  in  which  the  com- 

rent  6bree  have  lost  the  power  of  voluntary  contractitm. 
indeed,  we  do  not  restrict  it  in  this  manner,  but  apply  it 
indiscriminately  to  alterauons  in  the  properties  of  any  other 
tissues,  it  is  hard  to  say  what  are  to  be  viewed  as  paralyde 
afiections,  and  how  many  tissues  may  be  said  to  be  occa- 
sionally afTected  with  palsy,  or,  in  short,  by  what  character 
we  are  to  recognise  this  condition.  We  must  protest  in  the 
moat  decided  language,  against  all  such  innovation, — against 
all  those  vague  and  indiscriminate  applications  of  terms,  which 
are  at  once  the  offspring  of  ignorance,  and  careless  habits  of  ob- 
servation, and  favour  in  an  eminent  degree  the  propagation  of 
loose  and  illogical  speculations,  and  all  that  irrational  and  end- 
less neol^y  with  which  we  have  seen  true  science  lately  incum- 
bered. Paralysis,  in  our  judgment,  means  expressly  loss  of 
power  in  a  muscle  of  voluntary  motion,  whether  this  loss  of 
power  depend  un  a  morbid  state  of  the  muscle  itself,  or  on  aa 
auction  of  the  nerves  which  minister  to  its  powers.  Resolution 
or  paralysis  of  a  nerve  is  a  direct  absurdity,  unless  we  alter  en- 
tirely the  nomenclature,  both  of  the  physiology  and  pathology 
of  these  diseases ;  for  it  is  obvious,  that  we  thus  employ  the  same 
term  to  denotetwo  stateswhich  differ  from  each  other,  Iwth  in  time 
and  in  place.  Suppose,  for  example,  die  whole  of  the  muscles 
of  the  left  arm,  the  left  leg,  and  the  left  side  of  the  trunk  in  any 
iodividnal,  had  at  once,  as  is  often  the  case,  lost  the  power  of 
contracting,  when  the  individual  willed  to  move  his  limbs ;  what 
name  would  M.  Itard  apply  to  this  condition  ?  We  presume  that, 
with  most  other  medical  men,  he  would  say  that  the  patient  was 
sfiected  with  hemiplegia,  that  the  whole  of  the  muscles  of  the 
left  side  were  paralysed.  He  would  never  surely  think  of  say- 
ing that  the  axillary,  the  spiral,  or  the  sciatic,  or  the  anterior 
crural,  or  the  tibial  nerves  were  paralysed;  much  less  would 
he  tliink  of  paralysis  of  th^  brain.     If  he  did,  his  language 
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would  certainly  prodnce  some  astonishment  among  phyucians. 
Yet  it  is  no  lesa  certain,  that,  in  the  very  affection  to  which  we 
mem  allude  as  an  example,  the  paralysis  of  the  muscles  is  occa* 
sioned  by  an  injury  done  either  to  the  brain,  or  to  that  part  of 
the  nervous  chords  which  is  connected  with  this  organ  ;«-*that 
the  want  of  loss  of  power  in  the  muscles  was  actually  preceded 
by  another  event  which  took  place  in  the  brain,,  or  in  the 
nerves  which  are  distributed  to  these  muscles ;  and  that,  if  the 
former  of  these  events  be  named,  as  it  most  justly  b,  Paralysis, 
it  is  utterly  impossible  to  apply  the  name  with  equal  justice  to 
the  latter,  or  to  the  change  which  takes  place  in  the  Drain,  or 
nervous  chords.  Nothing,  in  short,  but  the  most  unphUoso- 
phical  and  inconsistent  confusion  of  ideas,  and  their  expressed 
signs,  can  ever  sanction  this  use  of  the  tjtrm  paralysis  of  the 
acoustic  nerve ;  and  we  shall  therefore  merely  employ  the  com- 
mon term  of  insensibility,  which  expresses  the  idea  intended 
well,  and  with  sufficient  precision ;  or,  if  this  be  deemed  liable 
to  be  misunderstood,  and  confounded  with  the  abolition  of  sen- 
sibility as  an  animal  function,  we  think  that  there  cannot  be  any 
fear  of  inconvenience  or  ambiguity,  if  we  say  that  a  nerve^ 
which  is  no  longer  fit  for  sensation,  has  become  anaesiketic. . 

Secondly^  We  can  scarcely  doubt  that  some  of  our  readers  at 
least  may  have  anticipated  us  in  our  objections  to  the  minute 
and  repeated  subdivision  which  our  author  has  made  of  these 
pathological  causes  of  deafness  that  depend  on  the  state  of  the 
auditory  nerre.  If  a  nerve  be  compressed,  is  it  not  rendered 
unfit  for  its  function  of  sensation  precisely  in  the  same  manner^ 
whether  that  compression  be  produced  by  serous  fluid,  as  in 
several  organic  diseases  of  the  brain,  and  after  long  fevers,  or 
by  blood,  as  in  external  injury,  concussion,  apoplexy,  or,  in 
snort,  by  the  growth  of  tumours?  Does  such  a  nerve  not  be- 
come anaesthetic,  or,  as  our  author  calls  it,  paralytic,  purely  in 
consequence  of  the  injury  which  is  thus  inflicted  on  its  delicate 
organization  ?  Yet  the  acoustic  nerve  becomes,  in  the  handa 
of  our  author,  paralytic,  or  what  we  call  anaesthetic,  in  six  di& 
ferentways;^ — \st,  by  concussion ;  2c/,  by  convulsions;  ^d^  by 
apoplexy;  4M,  by  certain  fevers;  5th,  the  sympathetic  influence 
of  some  diseased  organ ;  and,  6/A  and  lastly j  the  nerve  becomes 
essentially  paralytic.  Yet  is  not  this  all;  the  nerve  may  be 
compressed,  according  to  M.  Itard,  but  does  not  therefore  be- 
come paralytic  (anaesthetic) ;  and  in  the  deafness  depending  on 
local  or  general  plethora,  he  never  seems  to  consider  it  possible^ 
that  such  a  state  may  produce  a  temporary  aud  partial  insensi- 
bility of  the  nerve.  To  us  it  appears,  that  the  whole  of  th^se 
circumstances,  which  wc  have  enumerated  after  M.  Itard,  were 
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only  Tuietiet  oF  form  in  which  the  name  ^reneral  change  wm 
efiwted  in  different  indiriduais,  and  in  different  eituations. 
It  ia  obvioDB,  we  think,  that,  whether  the  nerve  be  subjected 
to  compreHion  by  the  vicinity  of  a  tumour,  the  effusion  of  blood 
or  aerDin,  or  be  violently  concussed,  or  affected  by  the  distension 
of  blood-vessels,  the  same  change  in  its  organization  will  be. 
produced,  though  in  different  decrees.  Convulsive  mouofiB 
ought  not  to  be  re^rded  as  a  cause  of  the  anaesthetic  mate  of 
the  nerve,  but  a  siraultaneaus  and  connate  effect,  which  is  pro- 
duced by  the  same  morbific  cause,  whatever  it  be.  The  sympa- 
thetic anaeitketeia  of  the  acoustic  nerve  is  oliserved  iu  subjects 
commonly  cat  let)  delicate,  nervous,  hysterical,  or  hypochondri- 
acal,— in  whom  the  circulation  is  extremely  irregular,  and  liable 
to  local  congestion,  or  distension  of  the  nervous  matter,  and  in 
whoma  partial  compression  is  tlius  produced,  though  in  a  different 
way.  On  the  essentinl  paralysis  {anaesthetvin)  wc  cannot  otter  a 
very  decided  opinion;  for,  unless  it  could  be  distinctly  proved' 
that  the  aesthetic  [Mwer  of  the  nerve  1%  liable  to  diminish  spon- 
taneously, and  be  ultimately  lost,  it  is  obvious  that  no  positive 
inference  could  be  formed  on  the  truth  of  the  opinion.  It  is 
certainly  by  no  means  improbable;  but  as  the  simplest  and  most 
uniform  cause  of  anaestheteia  depends  on  that  imperceptible 
disorganization  which  is  occasioned  by  the  continued  pressure 
of  blood-vessels,  it  would  not  perhaps  be  very  wise  to  change 
this  part  of  the  pathological  doctrine,  till  good  and  sullicieiit 
reason  for  it  were  assigned. 

In  whatever  manner,  therefore,  the  auditory  nerve  becomes 
insusceptible  of  the  impressions  transmitted  to  the  Inbyrinth,  it 
appears  that  the  state  of  it  is  in  general  pnthulogicnit)'  the  same, 
or,  at  most,  R  different  degree  of  the  same  change,  and  requires 
the  same  treatment.  It  will  be  recognised  by  the  nature  of  the 
existing  symptoms,  the  mode  in  which  they  have  come  on,  the 
absence  of  those  symptoms  which  denote  inflammation  and  oi^ 
gnnic  changes  in  the  tympanal  cavity,  and  by  the  age  and  tem- 
perament of  the  patient. 

Metastatic  Deafness,  which  forms  the  subject  of  the  1 8th  chap- 
ter, is  that  which  appears  at  the  moment  when  a  morbid  action^ 
cither  of  the  general  system,  or  of  some  particular  region,  is 
suddenly  checked  or  (lianppearB.  Instances  of  this  arc  found, 
according  to  M.  Itard,  in  the  deafness  which  ensues  after  ru- 
beola, variola,  gout,  the  speedy  curing  of  some  cutaneous  dis- 
eases, as  scabies,  porrigo,  &c.  Of  (!ourse,  in  determining  on  a 
case  of  matsstatic  denfness,  it  is  pariicnlarly  necessary  to  distin- 
guish between  that  which  is  a  kindred  part  of  the  same  morbid 
action,  and  that  which  is  really  and  truly  vicarious,  or  alternat* 
ing  with  the  action, — a  distinction  to  which  we  arc  not  certain 
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that  oar  author  has  always  adverted*'  Those  examples  oC-dea^* 
noss  which  occur  along  with,  or  after  rubeola  aud  variola^  are  <rf-< 
ten,  we  are  satisfied,  a  part  of  the  disease ;  and,  whether  thes^ 
eruptions  have  been  suppressed,  or  have  gone  through  an  un- 
broken course,  would  certainly  have  taken  place  in:  uiose  sub* 
jects  which  are  otherwise  fiivourable.  The  isame  may  be  said  of 
the  deafness  of  many  gouty  persons,  in  whom  the  humoral  p^^ 
tbology  represented  the  defect  of  hearing  as  the  result  of  the 
gouty  humour  struck  in,  or  lurking  in  the  internal  parts. 

Deafness  by  diathesis  we  do  not  understand.  M.  Itard  speaks 
of  syphilitic  and  herpetic  causes,  as  most  eminent  among  viru- 
lent agents  in  producing  deafness,  and  presently  proceeds  to 
unfold  the  mystery  herein  couched.  Perusal  of  the  cbaptern 
which  is  not  long,  did  not  enable  us  to  comprehend  the  subject 
more  clearly ;  and  as  we  are  unwilling  to  misrepresent,  we  shidl 
say  no  more  about  it,  but  hasten  to  the  consideration  of  M« 
Itard's  practice  in  relieving  or  curing  the  diseases  of  the  auditory 
function. 

The  empirical  method  in  which  these  afPections  have  been 
treated  has  been  long  a  subject  of  complaint ;  and  we  fear  U 
will  be  impossible  to  convince  our  readers  that  this  will  be  re- 
moved entirely  by  the  researches  of  M.  Itard.  His  method  of 
combating  the  inflammatory  and  congestive  states  would  be 
deemed  in  this  country  very  inert,  tardy,  and,  in  some  instanoefi, 
injurious.  His  antiphlogistic  measures  are  in  general  too  in* 
active,  and  the  effect  of  this  is,  that  his  sequela^  as  otonrhcBay 
caries,  morbid  effusions,  &c.  are  very  frequent  and  very  im- 
portant diseases.  In  the  congestive  and  plethoric  states,  he  is 
too  fond  of  the  medecine  expectantej  and  seems  to  be  totally  ig- 
norant of  the  powerful  effects  of  long- continued  gentle  aXvine 
evacuation.  We  likewise  regret  to  observe,  that  he  betrays 
a  want  of  discrimination  in  the  use  of  some  of  his  remedial 
agents,  and  does  not  seem  to  appropriate  them  well  to  the 
kmd  of  deafness  or  acoustic  malady  which  he  is  about  to 
treat*  It  becomes  us,  however,  to  say,  that  our  author  has  be- 
stowed the  greatest  attention  on  this  part  of  his  subject,  and  .has 
proposed  one  or  two  methods  of  treatment,  which,  though  po( 
entirely  original  in  principle,  have  the  merit  of  considerable  1107 
Tel^  and  great  ingenuity.  Of  this  kind  are  his  method  of  in? 
jeetmg  into  the  eustachian  tube  and  tympanal  cavity,  to  remove 
mechanical  obstructions,  and  his  contrivances  for  increasing  the 
intensity  of  the  sonorous  vibrations  in  cases  of  deafness^  which 
depend  on  an  imperfect  sentient  power. 

Every  one  in  this  country  knows  that  Sir  A.  Cooper  is  en- 
titled to  the  merit  of  first  practising  that  operation,  which  was 
originally  proposed  by  Riolanus  as  a  cure  of  congenital  deaf- 
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, ^^«  by  Cheselden,  in  various  HisenaeB  of  the 

tympmal  iii«tnbi<Biie,  The  lucccai  of  our  ingenious  country* 
mm  blatantly  brought  into  the  field  a  crourd  of  imitntlTe  opera- 
ton^  who)  fired  by  the  most  slavish  love  of  irrntional  and  misap- 
plied fiperAtiott,  punetnred  the  membrane  in  every  possible  case 
ofdeafnets,  and,  wlienthey  found  their  expectations  disappoinl- 
edf  binned  ti)e  operation  in  general  for  failing  in  cases  in  vhich 
it  ongbt  never  to  have  been  tried.  It  is  mclnncholy  to  think' 
hotv  often  this  ingenious  result  of  the  combination  of  anatomical 
and  mechanical  science  has  been  misapplied;  whether  the 
desfben  depended  on  inflammation,  or  plethora,  or  congestion^' 
when  It  ought  to  have  been  treated  with  general  and  local  de- 
pletion, and  coon  ter-irri  tat  ion ; — or  on  morbid  secretions,  filline 
the  tympanal  cavity,  when,  if  any  attempt  was  to  be  made,  it 
oo^t  to  have  been  their  removal, — nr  a  disease  of  the  laby- 
rinth, which  was  beyond  the  reach  of  art,  still  the  membrane 
was  punctured  with  tne  moEt  sanguine  hopes  of  success. 

M.  Itard  has  well  limited  the  cases  in  which  this  operation  ii 
indicated;  and,  after  a  careful  examination,  I133  shown  that  it 
ought  to  be  employed  only  in  decided  examples  of  permanent 
obstruction  of  the  eustachian  tube,  whether  that  obstruction  con- 
sist in  tumour,  stricture,  or  the  adhesion  of  its  pnrictcs.  If  the 
obstruction  depend  on  inflammatory  swelling,  this  operation  is 
unnecessary — and  insufficient,  as  wc  shall  show,  if  it  depend  00 
eflliiaion  of  viscid  mucus  or  coagulablc  lymph.  In  cither  case  it 
is  impnident,  as  it  brings  discredit  on  the  art,  by  the  wanton 
and  irrational  employment  of  a  very  nent  npcrntinn. 

We  have  already  alluded  to  the  denfness  which  is  occasioned 
bymorbid  secretions  in  the  lympnnaL  cavity.  It  seldom  h:ip- 
pens  that  the  surgeon  can  l)oast  of  the  uniform  power  of  those 
means  which  have  been  supposed  to  be  capnblc  of  exciting  the 
absorbents;  and,  after  these  secretions  have  been  deposited  in 
the  tympanum.  It  would  appear  that  nothing  short  of  mechani- 
cal force  will  remove  them.  M.  Itard  bus  lelt,  witli  ourselves* 
the  defects  of  this  part  of  acoustic  surgery,  and  has  taken  A 
very  direct  and  effectual  means  io  remove  them.  When  the 
usual  remedies  have  been  employed  unavailingly,  he  has  re- 
coui^e  to  tepid  injections  into  the  tympanal  cavity,  in  order  to 
soften  and  remove  the  substances,  which,  by  continuing  in  thia 
situation,  'produce  the  defect  in  the  power  of  hearing.  This  ope- 
ration, vrhich  our  author  denominates  immediate  or  direct  me- 
dication of  the  internal  car  {/i/mpa^ial  caviltj),  may  be  perform- 
ed in  three  different  mode." ;  \st,  by  an  opening,  spontaneoiu 
or  artificiali  into  the  mastoid  cells;  Sff,  through  the  membrane 
of  the  tympanum  \  and,  3(//^,  through  the  eustachian  tube. 
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The  perforation  of  the  mastoid  procesSf  which  was  re^ 
commended  by  Riolanus,  was  actually  practised  with  success  a- 
bout  the  middle  of  the  last  century,  by  Dr  Jasser,  a  Swedish 

?hysician,  and  not  long  afterwards  by  another  Swede^  Prof, 
lagstroem.  Although  Valsalva  had  shown  the  possibility  of 
ijQJecting  the  tympanal  cavity  by  the  mastoid  cells,— a  point, 
which,  we  have  already  said,  ought  never  to  have  been  doubt- 
ed,— ^yet  Adolphus  Murray  thought  it  necessary  to  establish  it  by 
6xpr^ss  researches ;  but  ultimately  concluded,  that  the  opera- 
tion founded  on  it,  ought  not  to  be  attempted  without  very  posi- 
tive and  powerful  reasons.  Our  author,  influenced  certainly  by 
the  authority  of  this  anatomist,  and  by  the  results  of  cases  de- 
scribed subsequently  by  Arnemann  and  Hin^ly,  as  well  as  by 
his  own  experience,  especially  in  carious  affections  of  the  mas- 
toid process,  rejects  this  mode  of  medicating  the  tympanal  ca- 
vity as  at  once  useless  and  haz&rdous.  He  has  not  forgotten  to 
mention  the  unfortunate  instance  of  John  Justin  Berger,  physi- 
cian to  the  King  of  Denmark,  whose  death,  in  1791,  was  attri- 
buted to  tlie  consequences  of  this  operation,  of  which  he  had 
made  trial  on  his  own  person. 

A  much  safer  operation  is  found  in  the  second  method  of  di- 
rect medication  of  the  tympanal  cavity,  viz.  injecting  tepid  wa- 
ter through  a  puncture  or  incision  of  the  membrane.  M« 
Itard,  who  was  led  to  the  idea  of  this  operation  by  the  circum- 
stance of  finding  congestions  and  various  morbid  secretions  in 
tlic  tympanum  of  surd^mutes,  informs  us,  that  it  is  the  only 
method  of  treatment  which  he  has  found  successful  in  congeni- 
tal deafness,  but  that  he  has  been  less  fortunate  with  it  in  deaf- 
ness coming  on  long  after  birth,  or  in  adults.  After  various 
trials^  he  is  satisfied  that  simple  tepid  water  is  the  best  and 
safest  agent  for  removing  these  secretions.  The  injection  may 
be  repeated  ten  or  twelve  times  daily,  so  as  to  use  two  pints 
of  fluid.  The  patient  experiences  at  first  considerate  pain^ 
vertigo^  and  headach ;  and  the  hummings,  with  which  this  spe- 
cies of  deafness  is  attended,  are  generally  increased  for  a  day 
or  two ;  but  after  this  period,  when  the  ear  becomes  habituated 
to  the  impulse  of  the  water,  an  amelioration  is  observed  ;  and 
as  the  cavity  comes  to  be  cleared  out,  and  the  tube  deobstruct- 
ed,  which  is  known  by  the  water  escaping  by  the  throat,  the 
patient  gradually  recovers  his  hearing.  This  method,  how- 
ever, is  not  entirely  free  from  objection.  In  some  patients,  it 
produces  great  pain,  without  any  adequate  benefit;  in  otiiev 
instances,  it  seems  to  render  the  org^n  more  delicate  and  sen- 
sible, without  making  the  hearing  more  distinct;  and  twice  has 
M.  Itard  seen  it  followed  by  otitis,  attended  with  much  j>ain, 
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antl  »  rctlduh  serous  ilieeliarf;e,  wbi'.'h,  on  clifiipprarinir,  left 
tbetyinpntial  cavity  more  obstructed,  auJ  the duuiiicsn grenter 
than  formerly, 

CircumiAanceS  of  this  dei<cription  induced  M.  Itard  to  revive 
the  oiiginal  operation  of  Giiyot,  who,  about  a  century  afro, 
tried  to  inject  the  eustachian  canal  by  a  bent  tube,  which  he  in- 
troduced into  his  mouth.  Guyot  was  not  of  the  profexwion,  but 
postmaster  in  the  town  of  Versailles  j  and  as  his  knowled^  of 
the  orifice,  or  even  the  existence  of  the  eustachian  tube,  mu&t 
have  been  derived  from  second-hand  iaformation,  our  author 
agrees  with  the  liisuirian  of  the  Academy  of  Sciences  in  think- 
ing, that  he  could  only  bnti)e  the  aperture  with  bis  injections. 
It  is,  in  truth,  anatomically  certain,  that  he  could  not,  by  the 
moutli,.rea«h  the  orifice  of  the  tube,  without  drawing  forward 
the  palatine  velum  to  prevent  the  uneasy  sensations  which  re- 
mit from  touching  this  part  of  the  throat;  and  we  can  scarcely 
suppose  M.  Guyot  possessed  even  of  this  degree  of  inforiita- 
tion.  It  was  ceruin  that  his  denfiiess  was  relieved.  Wc  have 
not  leisure  to  follow  our  author  in  his  interesting  history  of  the 
subsequent  fate  of  this  operation,  in  the  successive  haii<k  (f 
Cleland,  Antony  Petit,  Douglas,  ant!  lastly,  Watheii.  It  if 
sufficient  if  we  notice  shortly  the  method,  which  our  author 
considers  as  the  most  proper  and  suitable  for  the  pMi-piive. 
The  instruments  requisite  to  perform  the  injection  properlv,  are 
a  syringe,  a  silver  lube,  an  elastic  gum  tube,  and  a  silver  front- 
let, to  be  employed  as  its  name  implies.  We  do  not  propi>sc 
to  detail  the  particular  uses  of  each,  or  the  precise  mode  in 
which  they  are  to  be  employed.  The  success  must  depend  on 
the  anatomical  skill  and  dexterity  of  the  operator,  and  he  tiiiifct 
rely,  in  an  eminent  degree,  on  his  habit  of  introducing  it  !n  tiie' 
dead  subject  for  success  and  facility  in  employing  it  in  the  liv- 
ing body.  M.  Itard  iixes  the  frontlet  first,  ttien  meiisures  the 
distance  between  the  superior  alveolar  margin  and  the  basis  of 
the  uvula,  which  is  nearly  the  sair^  with  that  between  the  pos- 
terior commissure  of  the  nostril  and  the  guttural  orifice  of  the 
oistacbian  canal.  This  measure  is  to  be  marked  on  ihc  silver 
tube,  which  is  then  to  be  introduced  into  the  nostril  of  the  side 
corresponding  to  that  tympanum  which  the  surgeon  wishcu  to 
inject.  Its  entrance  into  the  canal,  which  is  to  be  known  only 
by  the  most  com-ummate  lad  acquired  by  the  freijuent  habit  ol* 
introducing  it,  both  in  the  de»d  and  living  body,  will  enable 
the  operator  to  fix  its  odier  extremity  immovably  between 
the  limbs  of  a  vis  or  screw  attached  to  the  frnndet,  and  pro' 
ceed  to  the  adaptation  of  the  syringe.  All  after  this  is  sini^ile 
and  easy. 

Hi! 
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Though  tbtjs  mode  of  directing  applicadoiis  to  die  tympanal 
cavity  is  accomplished  without  division  of  parts  or  discharge  of 
blood,  it  is  neither  free  from  pain  nor  danger.  The  introduc- 
tton  of  the  tube  causes  very  uneasy  sensations,  both  in  the  nos- 
trils, and  in  the  orifice  of  tne  canal.  The  approach  of  the  fluid 
to  the  tympanal  cavity  is  sometimes  followed  by  giddiness,  swim* 
ming  eyes,  and  fainting,  and  sometimes  acute  pains  extending 
from  the  ear  through  the  head,  for  many  hours.  M.  Itard^ 
however,  prefers  this  method  of  deobstructing  the  tjrmpanumy 
because  it  is  more  anatomical,  because  it  e£Pects  a  more  certain 
and  complete  detersion  of  the  part,  and  because  it  is  less  likely  to 
endanger  the  integrity  of  the  membrane  and  the  tympanal  bones. 

Such,  in  brief,  are  the  means  by  which  M.  Itard  proposes  to 
rid  the  tympanal  cavity  of  any  substances  which  cannot  other- 
wise be  removed.  To  us  they  appear  both  rational  and  ingeni- 
ous, and  to  show  manifestly  the  skilful  and  courageous  surgeon ; 
and  we  think  they  ought  to  be  generally  known  to  all  medical 
practitioners  who  are  in  the  habit  of  treating  acoustic  maladies. 
Their  adoption  into  general  practice  will  depend  very  much  on 
the  kind  and  character  of  the  patients,  and  especially  on  the  in- 
dividual anatomical  skill  and  dexterity  of  the  surgeon,  and  hia 
ideas  of  responsibility  on  the  general  necessity  and  particular 
propriety  of  such  operation.  &>  satisfied  are  we  indeed,  of  the 
utility  of  this  operation,  that  we  should  be  inclined  to  go  a  little 
farther  than  M.  Itard  has  gone,  in  attempting  to  remove  one  <^ 
these  mechanical  obstacles  to  the  healthy  state  of  the  function. 
We  allude  to  the  permanent  obstruction  of  the  eustachian  tube^ 
which  is  remedied  only  in  a  very  imperfect  manner  by  the  punc* 
ture  of  the  membrane.  It  is  well  known  that  this  wound  in 
*many  instance  cicatrizes  immediately,  and  thus  defeats  the 
purpose  of  the  surgeon,  or  renders  the  operation  once  more  ne- 
cessary. The  truui  is,  the  remedy  is  only  palliative  and  vicari* 
ous,  and  it  is  best  to  direct  our  curative  measures  against  the 
disease  itself.  We  can  see  no  obstacle  whatever,  after  punctur- 
ing the  membrane,  to  the  introduction  of  a  flexible  silver  stilel 
tlirough  the  whole  extent  of  the  eustachian  tube^  from  its  tym- 
panal to  its  guttural  orifice.  The  disease  is  in  general  precisely 
tlie  same  as  a  stricture  of  the  urethra*  or,  more  accurately,  as  the 
obstruction  or  stricture  of  the  lacrymal  canal.  The  auditory  tube 
is  not  narrower  or  longer  than  the  latter,  and  may  certainly  ad- 
mit the  same  or  similar  means  of  treatment.  In  the  dead  sub- 
ject, this  operation  may  be  performed  with  the  greatest  facilityf 
and  without  injury  to  the  tympanal  bones ;  and  we  cannot  dis^ 
coyer  any  good  reason,  why  a  isurgeon  who  knows  well  the  con- 
nexion of  the  malleus  with  the  membrane,  and  the  direction  of 
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the  tabe,  should  not  attempt  In  this  manner  to  remore  snj  ob- 
stractioa  in  the  eustachian  tabe  of  the  living  subject.  The 
safest  method  would  be,  to  employ  first  a  small  elastic,  or  catgut 
boopei  which,  by  gentle  manipulation,  might  at  length  succeed 
in  removing  any  viscid  secretion,  or  distending  gently  the  canal 
where  it  was  unnaturally  contracted.  If  this  were  foand  in- 
sufficient, we  should  recommend  a  small  flexible  silver  atilet,  or 
one  of  the  metal  employed  for  the  flexible  bougie,  which  would 
be  sufficiently  flrmy  to  exercise  the  necessary  impulse  in  most 
caaes,  even  of  adhe«ion.  When  the  cavity  of  the  canal  is  re- 
opened, a  portion  of  well  oiled  catgut  might  be  left  in  it  for  a 
few  hours,  ^the  patient  bear  it  without  inconvenience;  and  when 
the  surgeon  Is  satisfied  that  the  communication  between  the 
throat  and  ^mpanal  cavity  is  complete,  he  may  allow  the  open- 
ing in  the  membrane  to  heal,  tf  possible; — if  not,  it  will  only 
form  another,  though  rather  incovenient  channel  of  communi- 
eMioHf  betweoi  the  external  air  and  that  contained  in  the  ^m- 
pannm. 

When  deafness  depends  on  irremediable  defect  of  conveying 
power,  or  on  the  anaesthetic  state  of  the  nerve,  or,  in  short,  on 
incurable  disease  of  the  labyrinth,  little  can  be  done  by  proper 
surgical  or  medical  measures ;  but  the  intensity  of  the  sonorous 
vibrations  may  be  augmented  to  such  a  degree,  that  the  com- 
fort of  the  patient  may  be  much  improved.  M.  Itard  has  made 
some  curious,  and,  we  believe,  beneficial  researches,  on  the 
best  means  of  accomplishing  this  purpose.  He  informs  us,  that 
the  propagation  of  vocal  toundi  is  much  better  accomplished  by 
metals  than  by  wood,  which,  according  to  the  best  acoustic  ex- 
periments, is  eminently  endowed  with  the  force  of  propagating 
sounds ;  and  that  silver,  copper,  and  tinned  iron,  are  prefer- 
able in  this  respect  to  the  others.  In  ascertaining  the  best 
form  for  instruments  of  this  kind,  be  was  disappointed  in  the 
astistance  which  he  had  expected  to  derive  from  pure  physical 
principles ; — the  parabolical  figure,  reputed  the  best,  hud^  ilo 
advantage  over  the  conical  or  pyramidal  tube.  He  has  founds 
mgeneral,  that  a  spiral  figure,  similar  to  that  of  the  cochleii, 
or,  in  short,  such  a  disposition  as  imitated  that  of  the  cavities  of 
the  labyrinth,  was  by  far  the  most  eligible,  especially  in  pro- 
ducing distinctness  in  the  sounds  conveyed.  This  object  was 
likewise  favoured  by  the  insertion,  at  proper  distances,  of  slips 
of  gold-beater's  leaf,  in  the  manner  of  partitions.  The  dif- 
ficulty of  forming  spiral  or  convoluted  tubes  of  metal,  however) 
1«1  M.  Itard  to  the  employment  of  some  of  the  univalve  convo- 
luted shells.  By  cutting  off  the  apex  of  such  a  shell,  so  as  to 
expose  its  cavity,  and  ulapting  to  this  a  small  curved  metallic 
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tube,  of  a  diameter  suited  to  that  of  the  external  auditory  can al^ 
a  complete  instrument  is  obtained,  both  for  augmenting  the  in* 
tensity  and  the  distinctness  of  the  sonorous  vibrations.  If  it  be 
wished  still  to  augment  the  intensity  of  these  vibrations,  a  con- 
trivance, denominated  by  M.  Itard  an  artificial  tympanum,  or 
even  an  artificial  helix,  may  be  applied  to  the  greater  opening 
of  the  shell. 

The  subject  of  congenital  deafness,  and  the  education  of  surd- 
mutes,  with  which  the  second  volume  is  cdncluded,  is  so  far 
distinct  and  peculiar,  that  we  must  decline  entering  on  it  at 
present.  For  the  same  reason,  we  say  nothing  of  our  author's 
acouometeTy  which  can  be  useful  principally  in  cases  of  this  de^ 
^criptiop.  We  shall  not  offer  any  apology  for  the  length  or 
minuteness  of  this  article,  because,  unless  it  had  been  both,  it 
was  impossible  to  do  justice  to  the  work  which  we  have  ex- 
amined. All  general  criticism  of  a  work  of  science  must  be  in 
some  measure  erroneous ;  and  anxiety  to  shun  this  error,  has  * 
induced  us  to  give  a  more  detailed  examination  of  the  work  of 
M.  Itard  than  may  be  generally  approved;  and,  while  it  is  im- 
possible to  deny  that  M.  Itard  has  composed  a  treatise  which 
is  not  without  merit  as  a  work  for  consultation,  and  which 
must,  to  a  certain  extent,  be  the  principal  source  from  which 
the  aurist  can  derive  information,  still  its  defects,  both  in  ar- 
rangement, in  pathology,  and  in  practice,  rendered  it  indispen- 
sab^  necessary  to  show  wherein  its  errors  consisted,  and  to 
state  the  reasons  why  they  were  to  be  accounted  errors. 


IL 


J.  Rccueil  de  Memoires  dt  Chirurgie.  Par  le  Baron  D.  J, 
Larrey,  Chirurgien  en  Chef  de  I'Hopital  de  la  Garde 
Royale,  &c.  &c.     Paris,  l82l.     pp.  319. 

2.  On  the  Use  ofMoxa  as  a  TherapeuHcal  Agents  by  Baron  D.  J. 
Larrey,  Surgeon  in  Chief  to  the  HSpital  de  la  Garde  Bwjale^ 
8^c.  Sfc,  Translated  from  the  French,  with  Notes  and  an  In- 
troduction, containing  a  History  of  the  Substance  by  Roblet 
DuNGLisoN,  Fellow  of  the  Royal  College  of  Surgeons,  Lon- 
don, &c.  &c.  &c.  London,  pnntcd  for  T.  &  G.  Underwood, 
1822.    pp.224.. 

THE  collection  of  Memoirs  of  which  we  propbsc  to  give  an 
account,  is  the  production  of  a  very  eminent  military  sur- 
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fTCoo  wdl  known  to  tbe  medical  world.  He  is  moreover  tbe 
uuthorof  Memoirs  on  rsrious  br&nches  of  Medicine  and  Sur- 
perj,  pablished  in  four  volumes,  in  which  is  sketched  rapidly 
tlie  sargicnl  litstorr  of  tl^OHe  dire  campai^na,  undertaken  to  satis- 
fy the  ambition  of  Nnpoleon  Buonaparte.  The  medico- military 
hiistories  formerly  published  by  Baron  Larrey,  had  an  interest 
in  themselves  independent  of  profeiisional  merit,  which  caused 
them  to  be  mnch  read,  particularly  in  Britain,  and  acquired  for 
their  author  a  considerable  def^ee  of  popularity.  The  volume 
now  before  us  appears  in  a  different  dress ;  it  has  no  claims  to 
attract  the  merely  curious  reader,  being  a  plain  account  of  some 
pathological  facts  observed  by  Baron  Larrey  in  the  course  of  his 
practice  St  the  Hospital  of  tlieRoyal  Guard.  There  is  no  longer 
talk  of  si^es  and  battles,  and  of  those  terrible  events,  which^ 
by  distracting  the  attention,  prevent  any  critical  examination  of 
tbe  professional  part  of  the  work.  The  romantic  feeling  with 
which  the  former  writings  of  the  author  were  perused,  must  now 
be  laid  aside,  and  the  merits  of  the  volume  fairly  discussed, 
^Ve  regret  that  the  Baron  should  have  been  induced  to  collect 
and  publish  separately  these -Memoirs  and  that  he  should 
have  risked  his  well-earned  fame,  by  descending  once  more 
into  the  arena,  and  entering,  as  it  were,  into  competition 
with  pathological  and  physiological  writers ;  who,  though  they 
may  be  ill  fitted  to  arrange  the  wounded  of  an  army,  on  th^ 
d;iy  following  an  engagement,  or  be  found  quite  incapable  of 
amputating  two  hundred  Hmbs  in  twenty- four  hours  (a  rcat  per- 
formed, as  report  says,  by  Baron  Larrey,  after  the  battle  of 
Borodino),  are  yet  well  skilled  in  the  nicer  branches  of  their 
profession,  and  in  those  researches  to  which  wc  know  military 
but^eons  actively  employed  have  rarely  leisure-  to  devote  their 
attention. 

In  reviewing  this  work,  wc  fear  that  we  huve  not  been  un- 
ind'jenced  by  the  recollection  of  the  amiable  qualiticit  of  its 
author, — his  urbanity  and  politeness  to  strangers;  his  kindness 
and  benevolence  to  the  sick  under  his  charge ;  and  finally,  the 
love  of  liis  profession  exhibited  in  all  hiH  actions. 

In  the  treatmentofvarious  diseases  in  France,  there  is  employ- 
ed a  remedy,  which,  though  not  in  general  use  in  England,  is 
yet  sufficiently  well  known,  and  not  unlVt^tjucntly  resorted  to 
by  the  surgeon.  We  allude  to  the  application  of  moxn,  or,  in 
other  words,  to  the  burning  a  small  roll  of  cotton  over  a  pain- 
ed part ;  a  very  simple  process,  which  any  of  our  readers  may 
see  daily  in  the  Royal  Infirmary,  or  pcrha{>s  in  most  of  the 
hospitals  iu  Britain. 

This  gielliod  of  a|)plying  fire  to  the  hitman  frame  for  mediot4 
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purposes,  is  of  vast  antiquity,  and  borrowed,  like  many  other 
discoveries  and  points  of  doctrine  (which  it  is  not  now  the  fashion 
to  avow),  from  the  Orientalists,  that  is  to  say,  from  the  Hin- 
doos, Chinese,  or  Japanese.  It  is  from  the  latter,  we  believe^ 
that  the  mode  of  applying  moxa  was  taken;  their  practice 
has  been  minutely  described  by  Dr  Kcempfer,  in  his  history 
of  Japan,  and  in  his  other  works.  But  the  use  of  the  moxa 
is  by  no  means  confined  to  these  nations;  for  Mr  Forster  in- 
forms us,  *  that  he  suspects  the  practice  to  be  prevalent  in  the 
Friendly  Isles,  Mr  d'Arvieux  assures  us,  that  the  Arabs  apply 
fire  even  to  the  head, — a  very  dangerous  experiment,  and  not 
likely  to  be  imitated  in  this  country. 

Baron  Larrey  describes  minutely,  in  the  commencing  me- 
moir, the  various  instruments  employed ;  the  *  jporte-moxaj  *  ad- 
justed and  fit  for  use;  tlie  fragments  of  the  ^  porte-moxa;*  the  Chi- 
nese moxa,  and  that  in  common  use ;  and  lastly,  the  brass  or  iron 
blowpipe,  by  means  of  which  the  flame  is  to  be  duly  maintained. 
All  these  are  represented  in  a  plate  attached  to  the  work,  followed 
by  another,  wherein  the  various  parts  of  the  body  to  which  the' 
moxa  may  be  applied  are,  in  imitation  of  the  Japanese,  very 
carefully  noted.  He  enters  very  minutely  into  the  detail  of  its 
application  in  various  diseases,  commencing  with  those  of  the 
eye,  ear,  nose  and  mouth,  and  proceeding  next  to  the  palsies, 
which  the  author  gravely  calls  •  affections  paralytiques  du  sys- 
t^me  musculaire, '  Next  come  organic  diseases  of  the  viscera  in 
general;  those  of  the  chest;  chronic  catarrhs  and  phlegmasia;; 
phthisis  pulmonalis ;  chronic  and  organic  diseases  of  the  abdo- 
minal viscera,  rachitis;  and  lastly,  caries  of  the  sacrum,  ossa 
innominata,  and  femur. 

The  reader  by  this  time  must  have  discovered,  that  moxa  is 
the  grand  hobby  of  our  author ;  and  his  suspicions  will  amount 
to  a  conviction  when  he  is  informed,  that  the  observations  on 
this  single  remedy  are  extended  over  one  hundred  and  sixty 
octavo  pages. 

It  were  to  little  purpose  to  follow  our  author  through  the 
whole  of  these  observations  on  the  moxa,  or  to  investigate  with 
him  the  various  diseases  in  which  this  remedy  may  be  employ- 
ed. Moxa  is  considered  by  Baron  Larrey,  what  cinchona  was 
by  Dr  Heberden-^good  in  many  diseases,  and  bad  in  none.f  But 
the  Baron  has  not  enumerated  all  the  diseases  in  which  he  em- 
ploys the  nioxa.  We  have  seen  him  use  it  in  aneurism  of  the 
aorta  I  which,  though  not  inconsistent  with  the  generalizing  spirit 


•  Observations  on  Physical  Geography,  &c.  by  J.  R.  Forster,  p.  496. 
t  The  Japanese  tliemselves,  who  entertain  such  preposterous  and  barbocoui  nO' 
lions  of  the  value  of  this  remcdv,  soarcel^  exceed  our  author**  finthiisiasro. 
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of  «n  eothusinstt  miut  certainly  create  a  little  aurprue  in  tiiie 
cocA  ccmcepuons  of  British  surgeons.  One  reason  ia  offered  for 
theemploymeDt  ofmoxa,  which  to  us  is  incomprehensible;  but 
rearTnl  of  error  in  so  important  a  matter,  we  shall  quote  the 
aDtboT^H  precise  words. 

"  This  meansi  besides  {viz.  the  use  of  moxa),  has  appeared  to 
commuiiicate  to  the  parts  a  relative  quantity  of  caloric,  and  also  a 
volatile  principle,  very  active,  furnished  by  the  cotton  whilst  in  com- 
bustion. Tlie  excitement  and  irritation  resulting  from  the  combina- 
tion of  these  two  products,  disengaged  by  insufflation,  "  &c.  &c.  p.  7. 

Now,  these  toeories  about  excitement  and  irritation,  and  a- 
bout  the  very  active  and  volatile  principle  arisinf^  out  of  burnin|( 
cotton,  and  propagating  itself  to  the  nerves  (for  such  are  the 
Baron's  woras),  may  seem  to  our  author  and  his  countrymen, 
exceedingly  ingenious  and  correct.  We  hold  them  to  be  less 
rational  than  the  notions  of  the  semi-bnrbarous  Japanese ;  for 
they  oni^  talk  of  occult  vapours,  which  lie,  as  it  were,  "  impri- 
soned within  the  body. " 

Oar  aathor  next  proceeds  to  describe  the  mode  of  cupping, 
Tvhich  he  employs,  and  which  he  Ktrongly  recommends.  He 
prefers  the  abstraction  of  blood  in  this  way  to  the  application  of 
leeches,  and  uses  a  scarificator,  which  seems  rather  to  puncture 
than  cut,  and  is  mentioned  hy  him  under  the  title  of  "  une  espece 
dejiamme  modifiee.  "  With  these  two  remedies,  the  moxa  and 
cupping-glass,  aiid  scarificator,  our  author  attacks  tlie  vari- 
ous diseases  to  which  frail  man  is  subject,  and  with  such  suc- 
cess, that  many  of  the  most  intractable  and  hopeless  morbid 
■tatea  of  the  homan  frame  fall  under  that  class,  which  ia  eaulj 
remedied  by  the  moxa. 

In  page  20,  we  stumble  on  neitralgie  or  tic  douloureux  ckront" 
que,  arranged  amongst  the  "  affectimis  paralytiques  du  systSme 
mtaculaire. "  It  is  described  as  consisting  in  a  chronic  inflam- 
matory swelling  of  the  neurilema. 

Now,  this  remedy  (meaning  the  moxa),  excites  these  organs, 
effects  thus  a  salutary  derivation  of  the  morbid  principle,  and 
*'  reestablishes  the  course  of  the  nervous  fluid." 

It  is  extremely  probable  that,  in  many  cases  of  this  intract- 
able  and  distressing  malady,  the  employment  of  moxa  might 
supersede  the  use  of  the  knife;  aftbrdiiig  a  relief  which,  though 
temporary,  may  be  renewed  from  time  to  time  by  a  recurrence 
to  so  simple  and  easy  a  remedy.  Very  lately,  as  wc  are  inform- 
ed, the  sulphate  of  kina  hus  been  employed  with  success  in  pe- 
riodical attacks  of  neuralgia  of  the  face.  Our  author  objects  to 
the  uscof  uux  vomica  in  pahie><,  and  thhiks  that  its  cmploymeat 
iu  medicine  ought  to  be  proMribctl. 
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In  pernsing  this  Memoir,  we* find  that  a  majority  of  the  more 
interesting  cases  have  been  already  ^bmitted  to  the  pubh'c  in 
the  "  CampagiieSf "  and  more  particularly  in  the  $d  and  4th 
volumes.  This  is  eictraordinary  in  the  author,  who  seems  in- 
clined to  consider  the  present  volume  as  forming  the  5th  of  the 
'vork  alluded  to.  The  following  case  of  destroyed  sensibility  in 
the  arm,  restored  by  the  application  of  moxa,  is  interesting. 

'*  I  shall  relate  the  case  of  a  young  soldier,  in  whom  I  observed  a 
loss  of  sensibility  only  (une  paralysie  de  la  sensibility  animale  seule* 
ment).  The  shoulder,  all  the  exterrfal  surfacie  of  the  arm,  fore-arm 
and  right  hand,  had  lost,  in  this  young  man,  the*  power  of  sensation. 
The  skin  might  be  pinched  or  burnt  without  exciting  the  least 
pain ;  whilst  the  power  of  volition,  in  directing  the  movements  of  the 
extremity,  remained  perfect. 

*^  This  soldier  had  been  struck  by  a  sabre  above  the  clavicle,  and 
in  the  middle  of  the  triangular  space  formed  by  the  reunion  of  the 
humeral  extremity  of  this  bone  and  the  acromion.  The  injury  was 
very  superficial,  and  scarcely  to  be  perceived.  Cupping-glasses  were 
applied  over  the  site  of  the  ^mall  wound,  already  cicatrized ;  and 
three  moxas,  placed  on  the  line  of  the  affected  nerves, '  restored  sen* 
aibility  to  the  whole  extremity ;  and  he  was  sent  out  of  the  hospital 
in  a  few  weeks,  perfectly  cured. " 

At  page  29,  is  related  a  case  of  intolercfble  pains  in  the  large 
nerves  ot  the  ai*m  cured  by  the  same  means.  Three  instances  of 
amputation  for  a  similar  disease  have  been  communicated  to 
us;  nor  do  we  think  that  the  moxa  was  used  in  any  of  them. 

At  page  S9  we  find  him  curing,  by  means  of  moxa,  chronic 
affections  of  the  head,  idiopathic  epilepsies,  hydrocephalus  in* 
ternus^  &c, ;  and  he  quotes  the  case  of  a  young  trumpeter  of 
light  horse,  whose  head,  from  being  swelled  to  a  great  size  by 
hydrocephalus,  was  afterwards  reduced  to  a  much  smaller  com^ 
pass  than  natural !  but  this  case  also  has  been  already  publish* 
ed  in  the  third  volume  of  the  "  Campagnes, " 

Our  author's  success  in  lumbar  abscess,  attended  with  cari- 
ous vertebrae,  ossa  innominata,  os  sacrum,  and  in  hip  disease 
seems  to  have  been,  considerable;  but  we  have  no  mode  of 
judging  of  the  real  efficacy  of  the  treatment,  because  the  un- 
successful cases  are  not  noticed.  In  Britain,  most  cases  of 
these  diseases  are  sooner  or  later  fatal,  and  more  particularly  of 
lumbar  abscess,  whether  treated  according  to  Mr  Abernetny's 
plan,  or  left  to  themselves.  The  abscesses  formed  during  the 
progress  of  this  disease,  are  occasionally  opened  by  Baron 
jLarrey  in  a  manner  which  we  do  not  suppose  has  been  as  yet 
employed  in  Britain.  This,  is  by  plunging  into  the  abscess  a 
straight  sharp- pointed  bistoury,  heated  lo  a  white  heat.  In 
other  cases,  he  employs  a  long  straight   bistoury,  which  he 
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plungn  thmngh  mid  through  the  abtces?,  and  introdncet  s 
setoa  on  this  being  withdrawn;  hut  it  is  evident,  that  nor^* 
tional  hopes  can  be  entertnined  of  a  recovery,  unless  the  caries 
of  the  bones  shall  have  been  arrested  in  its  prn^iress. 

The  disease  of  the  joint,  known  in  Britain  by  the  name  of 
hip  disease,  is  denominated  by  Baron  Larrey,  aFter  ChaussieTj 
"  Femuro-coxalgie, "  and  forms  the  subject  of  very  extended  ob- 
servations. It  were  easy  to  show,  that  most  uf  tlie  author's 
pathological  views  of  this  disease  are  erroneous,  and  his  ex- 
planations inadmissibie.  He  attributes,  for  example,  the  length- 
ening of  the  limb  in  the  early  stages  of  the  disease,  to  a  "  rup- 
ture in  one  of  the  points  of  insertion  of  the  inter- articular  liga- 
meDt,  and  to  the  palsy  of  the  surrounding  muscles  ;  "  and  ex- 
plains, agreeably  to  this  theory,  the  effects  which  are  said  to 
arise  from  the  applicaiion  of  a  trianfiular-sbaped  heated  iron 
«ver  the  joint,  recommended  and  used  by  Professor  Ruit  of 
Vienna.  The  effects  of  one  application  of  this  powerful  re- 
medy are  said  to  be,  nn  immediate  return  of  the  limb  to  its  na- 
tural length.  But  in  all  this  there  must  be  some  mistake;  for 
the  iengitiening  of  the  limb  has,  in  Britain,  uniformly  seemed 
to  arise  from  an  obliquity  of  the  pelvis,  occasioned  by  the  suf- 
ferer having  employed  for  some  time  the  sound  leg  only.  And 
we  know  of  a  very  interesting  and  beautiful  case,  in  which  dis- 
section showed  the  disease  to  be  confined  to  the  greater  tro- 
chanter, (the  joint  being  perfectly  sound  and  untouched);  and 
yet  the  alfecLed  limb  was  most  remarkably  lengthened  in  ap- 
pearance, and  continued  so  till  the  patient's  death.  " 

It  would  be  an  act  of  injustice  were  we  to  neglect  directing 
our  reader's  attention  to  tlie  excellent  practice  occasionally  em- 
ployed by  Baron  Larrey.  We  were  forcibly  struck  by  this 
during  a  perusal  of  the  second  Memoir,  which  treats  of  Nos- 
talgia, a  disease  of  fretjuent  occurrence  amongst  the  mcicenary 
troops  in  the  pay  of  France,  and  chiefly  amongst  the  Swiss 
GnarHs. 

The  effects  of  nostalgia  on  the  cerebral  system  are  thus  de* 
Uiled. 

"  The  surface  of  the  hemispheres  of  the  brain  in  a  state  of  intense 
inflammation,  with  suppurating  points,  varying  in  extent  and  situa- 
tion. The  substance  of  the  brain  thickened,  and  its  arteries  lilJcd 
with  black  and  liquid  blood  ;  the  lungs  similarly  tilliid  with  blood  ; 
ihe  cavities  of  the  heart  dilated  beyond  measure,  and  full  of  coagula 
of  black  blood  ;  the  stomach  and  intestines  distended  with  air  ;  their 


ir  cxhibiUDg  Ihii  remnikasle  Gtct  b  now  ia  the  AMlomicil  Miucian 
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muooiM  membrane  Injected,  but  offering  no  appearanoea  of  true  in- 
flammation.  Thus  the  intiividuals  die,  not,  as  some  *  beUeve,  of 
gastro-enteritis,  but  from  the  organic  lesion  of  the  brain."    p.  168. 

The  treatment  arising  out  of  this  pathological  view  of  the 
disease  is^  *^  to  emptj  the  ressels  of  the  head  by  opening  the  jugular 
vein  and  temporal  arterj  i  to  apply  ice  or  icied  water  to  the  head ; 
emollient  semi-baths ;  cupping-glasses  applied  over  the  hypodwndria^ 
epigastrium,  and  dorsal  regions,  followed  by  camphorated  embroca- 
fions,  antispasmodic  drinks.  Iinally»  exercise  and  music  ought  not 
Ho  be  omitted.  ** 

Whilst  we  entirely  coincide  with  the  judicious  measures  con- 
tained in  the  above  detail  of  treatmenti  and  think  that  many 
diseases  of  the  head  would  be  thereby  cured,  we  humbly  sub- 
mit, that,  in  nostalgia,  the  dismissal  of  the  patient  from  the 
service,  if  a  soldier,  or  leave  granted  to  return  home,  would, 
in  most  instances,  be  attended  with  a  speedy  and  radical  cure. 

There  is  a  source  of  error  In  this  and  the  preceding  classes 
of  disease,  to  which  the  Baron  is  constantly  exposed,  without, 
perhaps,  his  being  aware  of  it ; — wc  allude  to  the  impositions  of 
the  soldiery,  amongst  which  class  he  chiefly  practises*  These 
men,  from  a  variety  of  causes,  and  sometimes  even  from  mere 
whim  and  a  love  of  mischief,  are  apt  to  feign  diseases,  which 
they  do  occasionally  with  considerable  dexterity, — a  trick  very 
likely  to  succeed  with  Baron  Larrey,  who,  being  one  of  tne 
best  of  men,  f  will  naturally  be  one  of  the  most  credulous. 

Our  author  commences  nis  Third  Memoir,  entitled,  ^^  No* 
ike  sur  les  Proprieiis  de  la  Membrane  IriSj  "  by  observing,  that 
irritations  of  the  system  of  nerves  of  organic  life,  have,  directly 
or  indirectly,  an  influence,  more  or  less  marked,  over  those  of 
animal  life  {vie  de  relation)^  whilst  lesions,  exclusively  affecting 
the  latter,  have  scarcely  any  effect  in  disturbing  the  functions 
of  the  former,  or  of  the  orgafis  they  supply.  This  proposition 
may  or  may  not  be  true ;  for  we  know  so  little  of  the  nerves  of 
"organic  life,  or,  in  other  terms,  of  the  great  sympathetic  system 
of  nerves — so  little  of  the  physiology  oi  these  nerves,  that  some 
tolerably  good  observers  have  raised  doubts  whether  or  not 
they  really  deserve  that  name.  At  all  events,  the  assertion  is 
much  too  general,  and  derived  from  circumstances  much  too 
uncertain,  to  be  admitted  as  a  positive  or  undeniable  fact» 

Our  author  next  proceeds  to  examine  the  sympathy  sup- 
posed to  exist  between  the  retina  and  iris;  and  concludes,  from 


*  Broussals,  Editor. 

t  Such  was  tht  expresflKm  used  l)y  Kspokon  Buonaparte  in  fpcaking  of  tlui 
Scutlcnun. 
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ft  few  anomaloiu  case*,  th»t  the  contractile  property  of  the  Iris 
is  independent  of  the  nervoiu  influence  of  the  retina,  or  optic 
nerr^  **  and  is  derired  from  its  peculiar  structure,  and  from 
the  oliaiy  nerves,  derived  chiefly  from  the  lenticular  ganglion 
bdonging  to  the  great  sympathetic. " 

We  shall  perhaps,  at  some  future  period,  show  that  this  view 
of  the  ImticoUr,  spheno-patatine,  and  eubmaxillary  gangliwiB, 
viz.  of  tiliar  forming  a  part  of  the  great  sympathetic  system,  is 
exceedingly  forced,  and  is,  with  resard  to  one  of  them,  dig* 
proved  anatomically.  Moreover,  it  is  a  refinement  in  dissec- 
don,  invented  by  the  present  French  School,  to  support  some 
of  the  theoretical  views  of  the  nervous  system,  supposed  to  be- 
long to  Bichat.  We  shall  here  only  observe,  that  the  lenticular 
ganglion  no  more  belongs  to  the  great  sympathetic  nerv^  than 
does  the  brachial  plexus  of  nerves;  it  is  simply  in  communi- 
cation with  il,  and  that  only  occasionally.  Moreover,  so  fee- 
ble is  the  connexion,  so  delicate  the  communicating  branch  of 
nerve,  that  we  believe  few  anatomists  have  ever  seen  or  been 
able  to  trace  it.  So  much  for  the  anatomical  part  of  the  Ba- 
ron's theory.  Our  author  offers  a  number  of  cases,  none  of 
which  appear  to  us  conclusive.  He  seems  to  think  that  the  mo- 
tions of  the  irU  are  partly  voluntary,  and  he  considers  its  mus- 
cularity sufRciently  demonstrated  by  anatomical  preparations 
in  the  possession  of  Prochaska,  in  which  that  eminent  anativ 
mist  endeavours  to  show,  that  the  structure  of  the  radiating  and 
circniar  vessels  of  the  iris  la  the  same  as  the  elementary  fibre  oS 
muscles,  obeying  volition.  Our  author  concludes  the  Memoir 
with  the  following  passage,  which  we  quote  as  a  specimen  of  his 
mode  of  reasoning: — 

"  Finely,  we  think  that  the  afflux  of  blood  into  these  linear  ve»> 
■ela  is  occasioned  by  galvanic,  vital  excitation^  unknown  in  their 
nature,  but  arising,  without  doubt,  from  the  encephalic  nerves, 
for  the  organs  of  locooiotiun,  and  from  those  of  the  gangiions  for, 
the  mnscutar  organs  of  organic  life.  " 

The  Fourth  Memoir,  which  treats  of  Wounded  Intestines  and 
their  mode  of  cure,  would  not  merit  notice  but  for  the  extraor* 
dinary  treatment  of  a  case,  in  which  the  surgeon,  who  sewed 
op  an  intestine  punctured  by  a  small  sword,  returned  the  pro* 
trading  gut  into  the  cavity  of  the  abdomen,  and,  along  with  i^ 
the  ends  of  the  black  thread  used  for  the  ligature.  The  Baron 
saw  the  case  a  few  days  afterwards  (the  Itipse  of  time  is  not  spe* 
dfied),  and,  having  a  peculiar  dislike  to  healing  any  wound  by 
the  first  intention,  and,  indeed,  fully  resolved  that  no  wound 
coming  under  his  care  should  be  permitted  ever  to  heal  in  that 
way,  h^  boldly  cut  asunder  the  adhesions  already  formed  in  tint 
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externul  wound,  and  gave  issue  to  a  quantity  of  blood  qoUcctt  d 
between  the  muscles  and  intestines.  The  symptoms,  as  mi^hc 
be  expected,  were  by  no  means  relieved  in  consequence  of  these 
operations,  though  they  yielded  at  last  to  the  application  of  the 
Baron's  favourite  remedy,  cupping,  applied  *^  in  parallel  series, 
from  the  superior  to  the  inferior  part  of  the  abdomen,  following 
the  course  of  the  nervous  fluid  from  the  pole  positive  to  the  pf/le 
negative. "  Fortunately  for  the  patient,  in  spite  of  these  mani- 
pulations, the  intestines  adhered  to^rether  and  healed.  The  end 
of  the  thread  with  which  the  intestines  had  been  ^wed  appear* 
ed  in  the.external  wound  and  was  extracted,  and  the  indivi- 
dual recovered. 

Our  English  readers,  who  have  been  trained  in  the  approved 
principles  of  British  surgery,  will  quickly  perceive  the  errors 
committed  in  the  treatment  of  this  case,  and  will  see  that  the 
fortunate  terminatioa  was  not  to  be  ascribed  to  the  correct  pa- 
thological views  of  the  surgeon.  It  is  to  be  regretted,  indeed, 
that  the  doctrines  of  adhesion,  and  the  advantages  to  be  derived 
from  the  knowledge  of  tliis  process  in  the  treatment  of  wounds, 
are  either  unknown  or  overlooked  by  most  of  our  Continental 
brethren ;  and  it  is  not  uncommon  to  hear  them  speak  of  tiie 
process  of  reunion  and  healing  wounds  in  the  same  terms  in 
which  our  own  surgeons  spoke  about  thirty  or  forty  years  ago, 
who,  with  an  unreasonable  fondness  for  the  process  of  incarna- 
tion, as  they  termed  it,  in  all  wounds  however  diifereiit,  not 
^infrequently  interfered,  in  a  very  injudicious  manner,  with  the 
process  by  which  nature  proceeded  most  speedily  to  repair  in- 
juries. 

Our  readers,  no  doubt,  will  be  pleased  on  reading  the  title  of 
the  next  and  last  Memoir,  which  is  '^  Sur  la  Rupture  du  Cohdu 
Femur. "  He  will  naturally  anticipate  much  information, — and 
in  this  will  be  grievously  disappointed.  To  the  analysis  of  this 
Memoir  we  have  given  considerable  attention ;  for  we  hardly 
imagined  that  fifty  octavo  pages  on  fractures  of  the  femur,  and 
more  particularly  of  the  neck  of  the  femur,  could  have  proceed- 
ed from  the  pen  of  so  able  a  surgeon  as  Baron  Larrey,  without 
containing  a  single  new  fact  or  interesting  case ;  but  the  most 
important  part  of  the  history  of  this  fracture  has  not  been 
touched  on,  and  the  treatment  recommended  is  ordinary  and 
iisuaL  Our  author  sets  out  with  an  indiscriminating  anathema 
against  the  extension  of  the  limb  in  fractures  of  the  neck  of 
the  femur. 

"  Whatever  be  the  mode  of  extension  for  fracture  of  the  neck  of 
the  femur,  it  is  not  only  useless,  but  generally  pernicious  ;  useless^ 
because  the  displacement  of  die  fragments  cannot  extend  beyond  the 
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ttudciieM  of  these  fragments ;  ** — **  hurtful,  particularly  when  per- 
manent, "  &c. 

Bat  surely  every  surgeon  will  allow,  that  if  there  be  consider- 
able displacement  of  the  bones,  which  may,  and  occasionally 
does  happen  (though  not  frequently)  their  extension,  to  a 
certain  extent  will  be  required  to  put  the  fractured  extremities 
in  apposition.  Our  author  makes  some  good  remarks  on  the 
Tarious  modes  of  treating  these  fractures.  He  observes  (p. 
286),— 

**  The  want  of  success,  and  the  grievous  accidents  occurring  dur- 
ing the  treatment  by  harsh  and  ill  managed  extension,  had  already 
induced  some  celebrated  surgeons  of  the  last  age  to  do  away  with 
the  use  of  machinery,  and  to  abandon  the  fractured  limb  to  simple 
position.  Thus,  for  example,  Sabatier  caused  the  patient  to  be  laid 
on  a  good  pailliasse,  and  placed  the  fractured  limb  betwixt  two  long 
pillows  or  bolsters,  which  were  fixed  and  made  to  approach  each 
other  by  cords.  Mursinba,  surgeon  in  chief  to  the  Prussian  armies, 
placed  the  fractured  limb  so,  that  the  leg  was  bent  on  the  thigh,  and 
the  latter  on  the  pelvis^  by  means  of  a  bandage,  which  maintained 
the  limb  in  this  state  of  flexion.  In  these  present  times,  permanent 
extension  has  again  come  into  fashion,  and  forms  a  leading  article  in 
the  Dictionnaire  des  Sciences  Medicales.  Thus  have  they  gone  from 
one  extreme  to  the  other. '' 

Baron  Larrcy  objects  to  the  plan  proposed  by  Mursinnn,  on 
the  following  grounds : — ^^  Supposing  that  the  limb,  in  a  state 
of  flexion,  remain  perfectly  immovable,  the  callus  formed  agree- 
ably to  this  disposition  of  the  parts,  will  prevent  future  exten- 
sion ;  the  limb  will  become  much  shortened,  and  finally  useless 
by  reason  of  its  contracted  state. "  An  interesting  note  is  add- 
ed, informing  the  reader  that  there  is  in  the  possession  of  M. 
Ribes  dLjenmr,  the  superior  fragment  of  which  is  implanted  into 
the  spungy  substance  of  the  trochanter,  and  in  a  relative  situa- 
tion exactly  analogous  to  that  in  which  the  thigh  is  placed  ac- 
cx>rding  to  the  plan  proposed  by  Mursinna.  During  life,  the 
thigh  was  bent  on  the  pelvis.  We  have  seen  an  anatomical 
preparation  in  which  something  like  this  must  have  hap- 
pened; but  nothing  could  be  learned  regarding  its  history. 

Our  readers  will  no  doubt  be  surprised  to  find  the  theories 
of  Hunter,  on  the  general  question  of  Adhesion  and  Union  by 
tlie  first  intention,  called  in  question  by  Baron  Larrey.  This 
ffentlcman  thinks  that  the  union  of  bone  is  effected  in  all  cases 
by  the  extension  of  blood-vessels  from  one  fractured  extremity 
to  the  other.  "  Every  thing  proves  the  contrary  to  the  generally 
received  opinion,  that  the  separation  of  bone  is  brought  about  by 
the  vessels  belon-ring  to  the  injured  pieces  of  bone,  and  not  by 
the  external  or  internal  investing  membranes,  nor  by  other  inter- 
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mecitiate  fubstnnces.  ^  To  this  we.  have  only  to  remark,  that 
no  one  ever  supposed  that  the  union  of  fractured  bones  was  ef- 
fected by  a  glutinous  or  gelatinous  substance  only,  but  that  ul- 
timately this  intermediate  substance  became  Ocular,  and'fi- 
nally  osseous. 

iTie  apparatus  employed  by  Baron  Larrey  in  fractures  of 
the  femur  is  sufficiently  simple.  It  consists  m  compresses'  In 
place  of  splints,  eighteen-tailed  bandages,  small  cushion's  of 
every  form,  wrapping-cloths,  &c.  The  machinery  employed  by 
Baron  Boyer  difiers  considerably  from  the  above ;  whilst  occar 
sionall  V,  in  other  very  celebrated  hospitals  in  Paris,  position  and 
very  simple  bandaging  only  are  recommended.  In  England, 
many  deem  all  attempts  to  unite  fracture  of  the  neck  of  the  fe- 
mur unavailing;  and  it  is  in  a  great  measure  owing  to  these  ex- 
traordinary differences  of  opinion  which  exist  regarding  the  pa- 
thology of  this  fracture,  that  means  of  cure  so  widely  diffenng 
from  each  other  have  been  recommended. 

The  present  state  of  opinions  regarding  the  possibility  of 
uniting  fractures  at  the  neck  of  the  Jemur^  is  unfavourable  to 
uniform  and  efficient  practical  measures ;  some  very  eminent 
surgeons  deeming  it  impossible ;  others  asserting  such  cures  to 
be  very  frequent,  and,  when  not  happening  to  be  entirely  at* 
tributable  to  the  surgeon,  and  to  the  neglect  of  proper  appa- 
liatus  for  maintaining  the  fractured  bones  in  apposition ;  wniht 
t>thers,  as  Baron  Larrey,  never  call  into  doubt  the  possibility 
of  healing  fractures  at  the  neck  of  the  femur  in  the  ordinary 
way,  and  indeed  do  not  seem  to  be  aware  that  any  difficulty 
exists.  We  would  attempt  to  investigate  mord  fully  the  causes 
of  this  difference  of  opinion,  and  to  snow  how  they  were  to  be 
explained  or  reconciled ;  but  besides  that  we  considered  the 
subject,  and  expressed  our  opinion  at  some  length,  when  exar 
mining  the  Essays  of  Sir  Aslley  Cooper,  our  limits  forbid. 
While,  therefore,  we  refer  our  readers  to  that  article,  *  we  must 
take  our  leave  of  the  Baron,  and  the  fracture  of  the  neck  of  the 
thigh-bone,  with  the  hope  of  resuming  it  at  a  more  convenient 
season.  If,  in  the  present  critical  analysis  of  Baron  Larrey's 
work,  we  have  not  been  liberal  in  compliments,  this  has  arisen 
Bolely  out  of  the  volume  itself,  and  cannot  be  supposed  to  affect 
the  real  mtrits  (Jf  the  author's  preceding  works,  or  his  charac- 
ter as  a  distinguished  operative  surgeon.  But  there  is  a  com« 
plitnentpaid  to  Baron  Larrey  in  the  preceding  pages,  to  which 
we  beg'  leave  to  call  his  attention.  We  have  implicitly  be- 
lieved all  his  cases  and  statements,  offering  only  explanations, 
differing  indeed  from  the  Baron's,  but  founded,  we  trust,  on  a 
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sounder  pathdof^.  We  are  netfectlf  sware  thit,  in  the  present 
msuoce,  this  extreme  confidence  in  the  inte^ity  and  Teracity 
of  the  writer  is  welt  placeil,  though  ample  experience  rurbios 
Ds  extendui|{  the  shiiil-  feeling  towards  the  autlior^  of  Homc  liitu 
works  remai  kabic  tor  l)o]cl  and  unwarranted  a^iscrtioii^. 

We  cannot  take  a  final  leave  of  Baron  Larrcy,  withoot  ad- 
'vertin^  to  the  excellent  translntion  of  the  Memuir  on  Moxa  b^ 
Mr  Duniflison.  We  may  congratulate  the  author,  tliat  this 
part  of  his  work  lias  been  introduced  to  tlic  English  practi- 
tioners under  such  auspices.  Mr  Dun^lison,  who  has  trans- 
lated the  Memoir,  not  tiiitply  veil,  but  in  a  masterly  and  inte- 
lestinff  manner,  does  not,  however,  prove  a  slavish  or  devoted 
admirer  of  his  authof ;  and  lie  lia»  exercised  a  judicious  and 
liberal  spirit  of  rt^mark  on  the  merits  and  dct'rcLs  of  the  book. 
He  does  not  attempt  to  conceal  or  disguise  the  weak  points  of 
the  worthy  auihor,  but  candidly  brings  forward  the  remedy  to 
the  notice  of  his  countrymen,  that  it  may  be  fairtv  tried,  and 

i'ustly  appreciated ;  and  that  no  means  may  be  omitted,  which 
■are  been  said  to  be  useful  in  such  uiitractable  diseases  aa  con- 
sumption, diseased  »-pine,  and  lumbar  abscess.  Mr  1),  has  not 
merely  translated  the  Mcmi)ir  oF  Baron  Larrey.  One-third  oF 
the  volume  is  occupied  in  an  interesting  and  instructive  history 
of  the  original  fiubstnnce,  to  which  this  name  was  applied  among 
the  Chinese  and  Japanese  in  the  presence  of  strangers.  -We 
caoBot  recomtiicnd  the  little  work  of  Mr  Dunglison  in  too 
strong  terms  to  the  nolico  of  the  profesuon. 


III. 

A  Manaalof  the  Clininlc  nnd  Disrases  of  Tropical  Cotmtrits ; 
in  vhich  a  Practtr-d  Fit's!  of  the  Statistical  J^alhology,  and  of 
the  Histonf  anil  I'reatmetit  of  the  Diseases  of  those  Countries 
is  attempted  to  be  fiiivti :  Vatciilufcd  chiefly  as  a  Guide  to  the 
Young  Medical  J-^actitioiter  uii  his  _/irst  resorting  to  those 
CoutUries.  By  Colin  Cuishulm,  M.  D.  F.  K.  S.  Honorary 
Member  de  la  Socieic  de  Physique  et  d'Histoire  Katuretle 
de  Geneva;  Member  of  the  UelvelJc  Society  for  the  Promo- 
tion of  Science  of  i^witzerland;  of  tlii:  I'hilosophical,  Medi- 
cal, and  Natural  Societies  of  New  York  and  Philadelphia; 
nnd  late  Inspector-General  of  Ordnance  Hospitals  in  the  Wjett 
Indies,  &c.  &c.  &c.     Burgess  &  HiU,  London.     lS2i!. 

'I^His  is  a  treatise  almost  purely  practical,  by  a  phyacian  who 
-*-  is  known  to  have  spent  a  connderable  portion  of  a  long 
vol..  ztx.  NO.  Ti.  I 
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and  active  life  in  those  regions,  the  diseases  of  which  he  pro- 
fesfes  to  OQDsider.  Though  written  in  a  style  completely  un» 
^ssun^ixigf  and  what  might  be  considered  as  actually  careless 
and  irregular,  yet  it  communicates  a  great  proportion  of  inte» 
resting  and  not  unimportant  information,  ana  may  safely  be  re« 
cpiomended  as  a  useful  manual  to  those  of  our  professional 
brethren,  who  are  destined  to  contend  with  the  insalubrious 
agents  which  are  unceasingly  desolating  our  tropical  posses- 
sions. There  are,  however,  some  circumstances  relating  to  the 
manner  in  which  the  work  is  composed,  of  which  it  is  necessary 
to  apprise  our  readers,  insomuch  as  this  infonnution  will  cx« 

Slain,  somewhat,  the  method  in  which  we  shall  examine  the 
lanual  of  Dr  Chisholm.  • 

Most  of  our  readers,  who  know  any  thing  of  the  contagion 
aqd  yeUow  fever  controversies,  are  doubtless  aware,,  that  our 
autnor  entertains  peculiar  opinions  on  these  subjects,  and  that^ 
abqut  twenty- seven  years  ago,  he  published  a  very  full  and  ela- 
borate investigation  of  the  truth  of  the  doctrines  commonly 
taught  on  the  nature  and  origin  of  the  disease,  vulgarly,  ana, 
as  he  contends,  erroneously  named  yellow  fever.  On  the  me- 
rits of  this  work,  and  the  justice  cf  the  principles  therein  pro- 
mulgated, we  have  at  present  no  intention  of  offering  any  <^i- 
nion,^  It  }^  be^.  now  a  sufficient  time  before  the  tribunal  of 
tlie^ijhi^Q  ,tp  havejts  merits  decided,  and  to  render  any  opi« 
pion  ofovor^  if  npt  unnecessary,  at  least  unseasonable;  and  we 
shall  not  therefore  make  ai;iy  reference  to  it  which  we  can  easily 
avo|jl.  We  may,  however,  remind  our  readers,  that  the  re» 
sear^beS'Of-jDr  Chisbolm,  on  the  cl^aracteristic  nature  of  true 
yellcfiir  fiever,  and  its  difference  from  those  febrile  remittents, 
theiprmation  of  which  depends  on  the  local  peculiarities  of 
particular  districts,  led  him  to  enter  pretty  fully  into  the  con- 
sideration of  many  subjects,  which  are  necessarily  common  to 
the  whole  tribe  of  tropical  diseases.  It  is  on  this  account  that 
a  very  ^nsiderable  proportion  of  the  present  work  is  a  repub- 
lication, abridged  or  modified,  sometimes  litUe  altered,  or  the 
Essay  on  the  Malignant  Pestilential  Fever.  Of  the  three  parts 
into. which  Dr  Chisholm  has  divided  his  Manual,  the  first,  on 
the  Statistical  Pathology  of  the  West  Indies,  consists  chiefly  of 
an  abridgment  of  the  introduction  of  his  first  work,  and  of  the 
third  part,  which  is  found  in  the  beginning  of  the  second  vo- 
lume. Much  of  the  second  part  of  the  Manual, — for  example, 
what  relates  to  the  natviral  history  of  the  remittent  yellow  fever, 
the  origin  of  intermittent  fever  and  dysentery,  necessarily  coin- 
cides with  the  observations  which  our  author  had  occasion  to 
inake  in  speaking  of  the  maligpant  pestilential  fever;  wbilp  the 
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third  put  of  the  present  work  u  an  avowed  repnblicatwa 
(p.  J7S)i  of  his  most  useful  and  certain  matter  aa  that  formid- 
able mdbd;.  In  auch  circumatances,  we  may  be  excnud  from 
enLeriog  into  a  very  mtaute  or  elaborate  examiiiation  of  the 
present  work,  while  we  confine  our  observations  to  the  new 
matter  which  it  contains,  and  take  such  a  view  of  our  author's 
performance  as  may  be  benefida)  to  our  readers. 

Dr  Chbholm,  we  have  already  had  occasion  to  remark,  em- 
ploys  three  general  heads  under  which  to  convey  his  observft' 
tions  and  instructions.  In  the  first,  be  gives  a  view  of  the  sta- 
tistical natboiogy  of  tropical  countries  in  general,  and  the  West 
Indies  in  particular;  notices  the  morbific  agents  which  depend 
on  the  geographical  and  topographical  peculiarities  of  these 
r^ions ;  and  considers  the  best  means  of  obviating  their  effectsp 
whether  on  large  bodies  of  troops  or  seamen,  or  on  individuals ; 
and  of  applying  the  general  principles  of  medical  police  in  the 
moat  effectual  manner,  to  prevent  the  generation  ana  diffiision  of 
diseases  which  are  always  dangerous, — often  totally  unmanage- 
able. Our  readers  are  aware,  that  a  good  deal  has  been  said 
on  the  piopnely  of  seasoning  the  European  constitution  to  the 
equatorial  climate,  and  thereby  rendering  it  less  susceptible  oS 
being  afiected  by  those  agents  to  which  the  tropical  fevers  ore 
generally  ascribed.  It  cannot  be  denied  that  there  is  consider- 
able justice  in  the  opinion ;  but  we  are  not  certain  that  it  may 
not  occasionally  be  carried  to  an  extreme  length.  The  third 
chapter  of  our  author's  first  part,  which  indeed  is  the  third 
chapter  of  part  8d.  vol.  ii.  of  the  Essay,  transcribed  andabridg^ 
ed,  is  almoit  entirely  devoted  to  this  subject ;  and  he  has  taken 
coDtiderable  pains  to  show  the  necessity  of  instituting  variont 
evacuations,  with  the  view  of  assimilating  the  European  conati- 
tuticHi  to  the  climate.  We  have  room  only  for  the  didactic 
part,  of  our  author's  observations. 

**  On  reaching  the  northern  tropic  or  N.  lat.  23°,  every  stranger  to 
the  torrid  zone  ahould  be  bled  to  an  extent  proportioned  to  his  ag* 
and  strength ;  and  a  pill  of  five  grains  of  calomel,  given  at  night, 
and  a  saline  pur^tive  the  foliomng  morning.  The  bleeding  should 
be  repeated,  if  necessary,  once  before  landing ;  but  the  calomel  and 
nils  riiould  be  frequeDtfy  retorted  to  ;  and  this  will  be  more  necea- 
tary,  should  there  be  a  disposition  to  constipation.  I  have  already 
observed,  that,  on  approaching  the  tropics,  a  considerable  teadeiicy  Xm 
congestion  is  perceived.  This  greatly  inprcaeea  on  a  further  ad- 
vance, more  especially  hepatic  congestion,  which,  in  fact,  is  the  moat 
serious  consequence  to  be  apprehended  on  entering  the  tropics. 
Nothing  more  efiectually  obviatea  this  thaq  moderate  bleeding,  and 
mercurial  and  saline  purgative*.  To  ossiit  this  course,  the  diet 
ibould  be  made  at  coolinc  u  possible.  Perspitaiion  being  the  great 
I  IS 
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neaiM  employed  hy  nature  to  carry  off  the  superflnouii  heat*  every 
thing  which  tends  to  restrain  it  should  be  avoided  ;  dilution  is,  there- 
fore, in  every  respect,  highly  necessury^  and  it  is  evident,  that,  witb 
ihis  view,  water  is  the  fluid  best  calcnlatcd ;  for  whilst  it  promotes 
perspiration,  it  necessarily  prevents  determinations  and  congestions. 
Should  any  addition  be  deemed  necessary,  it  should  be  such  as  may 
rendtr  the  water  more  pleasant,  and  give  it  a  greater  tendency  to  in- 
crease alvine  evacuation  and  perspiration.  These  effects  cannot  be 
promoted  by  the  copious  commixture  of  ardent  spirits,  so  freely  in* 
dulged  in  by  soldiers  and  sailors ; — nor  can  the  intention  of  dilution 
be  fulfilled  by  the  large  quantities  of  wine  and  fermented  liquors  indulg- 
ed in  to  an  equally  destructive  excess,  by  a  great  majority  of  men  in  the 
higher  walks  of  life.  When  the  foregoing  course  is  begun,  it  should  be 
fiirther  seconded  by  daily  cold  bathing,  either  by  immersion  or  affusion. 
No  rule  can  be  more  easily  adopted  and  pursued  on  ship-board,  so  that 
any  direction  for  carrying  it  into  effect  seems  quite  unnecessary.  It 
M,'l  hope,  equally  unnecessary  to  direct  the  attention  of  commanding 
officers  of  troops,  in  transports,  to  the  indispensable  objects  of  sweet- 
ening the  ship,  by  scrubbing  and  inspersion,  fumigating  and  ventilat- 
ing. During  the  whole  voyage  these  should  be  assiduously  employ- 
ed ;  bat  certainly  more  so,  on  entering  the  hot  latitudes.  Other 
precautions  are  equally  necessary  to  preserve  health,  to  prepare  for 
change  of  climate,  and  to  prevent  or  destroy  infection.  I  shall 
notice  only  the  dividing  the  men  into  watches  according  to  their  num- 
ber ;  maintaining  due  discipline  ;  using  hammocks  instead  of  berths  ; 
exposing  these  and  the  blankets  on  deck  duiing  the  day  ;  not  permit- 
ting the  ut:c  of  beds  or  mattresses;  encouraging  cheerfulness  and  inno- 
cent mirth  ;  and  enforcing  such  exercise  as  the  situation  admits^  such 
at  dancing  more  especially.'^    pp.  12,  13. 

We  willingly  iidniit  the  general  correctness  and  propriety  of 
these  measures ;  but  it  appears  to  us,  that  the  object  in  view 
may  be  attained  by  a  more  moderate  and  less  complicated  course. 
We  cannot  he  expected  to  speak  with  the  same  decision  as  our 
author,  and  other  tropical  practitioners,  on  the  reality  of  diffe- 
rence in  vascular  action  between  the  Europemi  jind  the  native 
Wot  Indian  constitution,  whether  Ne^^ro,  Mixed,  or  Creoiian, 
or  the  relative  susceptibility  of  each  to  climatic  maladies.  But 
it  must  be  obvious,  that,  where  many  Europeans,  as  almost  all 
females,  and  individuals  both  of  this  and  other  countries  under 
certain  circumstances,  escape  the  morbid  effects  of  the  West 
Indian  atmosphere,  there  must  be,  in  the  persons  of  those  who 
are  its  more  easy  prey,  peculiarities  which  ought  to  be  well  and 
closely  Ftudied,  in  the  construction  of  any  system  of  rules  to  se- 
cure them  against  the  insalubrious  influence  of  agents,  which  do 
not  act  indiscriminately  or  universally.  Now,  without  attempt* 
ing  to  philosophize  very  profoundly  on  the  subject,  or  to  be 
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very  acute  in  discovering  llint  which  is  perhaps  obviotu  enough, 
we  wadld  observe,  that  we  deem  it  now  to  be  generally  esta- 
bbfihed  by  the  teacimony  of  luniiy,  atid  the  experience  of  all, 
that  the  uinin  c:iiises  of  (Iiiica.»e  ti>  Euiopeiin  constitutions  are 
M  be  fouitd  either  in  the  unct;asiii<r  moisture  and  evaporation 
of  the  wet  senxiii, — or  in  the  sudden  transitions  during  the  dry 
season  from  itisufTerabic  nieridiiin   hent  tu  dani))  an:i  chilling 
nocturnal  cold, — and  in  the  (greater  morbid  susceptibility  which 
is  jrenernied  in  the  constitutions  of  soldiers,   sailors,  or  settlers, 
by  iire;:u'Hrity  and  iniprtidencc  in  diet,  cloiiiint;,  and  unseosot;^ 
nble  ))ertbrniHnce  of  pro  less  iointl  diitirs-.     In  the  nioiiit  season^ 
Jor  insDinre,  which  commence^,  as  we  Ifiirn  fr.im  our  author, 
al>oMi  the  beginning  of  Juno,  and  tuntiniu-s,  without  much  in- 
ici-mitsion,  extent   in    Au^fiist  or   Seiilfmiwr,    llil   the  end  of 
November,  inteniiittcnl,  remitttiil,  nr.d  yeilow  remittent  feverf) 
lie{>atic  and  dyi>enieric  aifectiuiis,   are  most  prevalent  and  un- 
niwiageable.  *     From  the  month  of  December,  when  the  at- 
i»otH>here  becomes  much  drier,   but  is  chilled  by  lM>isterous 
northerly  winds  till  the  concluaiun  of  February,  the  West  In- 
dia epidemic  constitution  assunics  an  inflammatory  type;  and 
plenriirc,  catarrhal,  or  rheumatic  nfleclions,  are  the  prevailing 
tbrms  of  disease,  f     To  such  maladies,   however,  it  will  be  re- 
membered,  all  the  inhabitants  of  the  West  India  Ihlniid's  are 
nut,  without  exception,  or  invariably  liable  ;  and  a  considerable 
protMiriinn,  who  Hrc  more  prudent  and  cautious,  or  better  pro> 
tected  agninst  the  noxious  eleojonts  of  the  tropical  atmosphere, 
enjoy  ao  immunity  nl:nost  perl'cct  from  these  destructive  com- 
plaints.    We  do  not  olTer  the^e  observations  as  particularly 
new  or  unknown;  but  they  ap|>ear  to  us  to  point  out,  most 
■  dearly,  several  important  practical  losons  in  obviating  the  in- 
snlubrily  of  tropical  climates.     It  is  evident,  that  diseases  of  this 
nature,  and  in  such  circumstances,  must  be  much  more  suc- 
ccKHfully  combated   bv  a  preventive  than   a  remedial  course; 
and  tliat  it  is  rather  their  formation  than  their  cure,   which  is 
the  great  oliject  of  the  medical  attendant  to  investigate.     The 
course  which  they  run  is  in   general  so  rapid,  that  remedies, 
when  employed,  have  not  time  to  operate;  and  the  physician 
mu.-t  often  be  summoned,  when  his  best  and  most  active  efforts 
are  totally  useless.   It  is  more  by  the  use  of  suitable  clothing  and 
<]iet,  wc  conceive,  with  such  admintstiation  of  cathartic  medicine 
as  will  insure  the  healthy  state  of  the  alimentary  function,  than 
bv  the  employment  of  copious  venesection  or  calomel,  that  the 
European  coustitutiim  must  be  most  safely  and  effeciually  aea- 

•  Manwd,  Chip.  I.  p.  «.  i  •uil  Chap.  IV.  p.  Ifl. 
t  M4nu*l,  Chap.  IV.  p.  30.  ^  uul  Chap.  KL  p.  101. 
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Ikmed  to  the  climate ;  and,  if  it  were  always  practicable  to  pre- 
irent  th6  ttien  from  being  exposed,  whether  necessarily  or  un- 
necessarily, to  the  vicissitudes  of  the  dry,  or  the  noxious  evapo- 
ration of  the  moist  season,~we  cannot  see  why  there  should  not* 
be  quite  as  few  of  these  violent  febrile  remittents  in  the  West 
Indies,  as  in  anv  other  healthy  tropical  country.  Although, 
however,  the  preliminary  measures  of  Dr  Chisholm  appear  to 
OS  more  depleting  and  complicated  than  the  circumstances  war- 
inmt^  we  must  do  him  the  justice  to  say,  that  his  directions  for 
preserving  the  health  of  individuals,  or  of  bodies  of  men,  are 
teceedingly  judicious,  and,  if  generally  adopted,  would  certain- 
ly cokitribnte,  in  an  eminent  degree,  to  diminish  the  sicklings 
9nd  mortality  of  our  tropical  possessions. 

The  second  part  of  our  author's  Treatise  is  devoted  to  the 
tensideration  of  those  diseases  which  prevail  in  the  equatorial 
fi^ons.  These  appear  to  us  to  be  referable  to  two  great  divU 
alonsy  Isff  those  which  are  peculiar  to  the  tropical  countries, 
ttd  are  never  found  beyond  them ;  and,  2d,  those  which  are 
common  to  the  tropical,  with  other  regions  of  the  habitable 
globd. 

L  There  are  but  few  diseases  which  are  peculiar  to  the  tro* 
J&al  regions,  and  these,  if  we  except  such  as  are  the  result  of 
an  animal  or  morbid  poison,  are  generally  of  a  febrile  nature. 
Of  this  description  are  the  yellow  retnittent  fever,  intermittent 
fevergenerally  complicated,  tropical  dysentery,  hepatic  dysentery, 
imd,  perhaps,  the  malignant  pestilential  fever  of  Dr  Chisholm. 
The  yellow  remittent  fever  has  been  knowh  by  our  author  to  arise 
from  one  of  three  sources ;  Is/,  marshes,  the  exhalations  from 
which,  under  an  equatorial  sun,  produce  this  disease  in  its  most 
tremendous  form;  ^d^  damp,  unventilated  places,  stagnant  water, 
thick  woods,  &c.  the  vapours  issuing  from  which  may  be  consider- 
ed as  the  cause  of  a  less  violent  form  of  the  disease;  3d,  the  decom- 
position of  wine,  which,  escaping  in  considerable  quantity  from 
casks  on  shipboard,  and  undergoing  in  these  latitudes,  by  in- 
cessant motion,  an  ultimate  or  elementary  resolution,  may  be  ac- 
counted a  cause  of  the  disease  in  a  degree  of  violence  sometimes 
equal  to  that  which  is  the  immediate  product  of  marshy  vapours. 
Tne  symptoms  which  characterize  this  disease  are  so  generally 
known,  that  we  may  be  excused  from  quoting  our  autnor's  de- 
acription^  which  is  faithful  and  accurate  on  the  whole.  We 
have  not  space  here  to  enter  into  the  examination  of  the  corr 
rectness  of  our  author's  opinions  on  the  causes  and  nature  of 
this  species  of  fever,  which,  indeed,  as  we  have  already  stated, 
are  eSlsentially  the  same  as  those  announced  in  his  larger  work. 
It  is  sufficient  to  say,  that  his  distinctions  Appear  to  have  the 
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merit  or  reconciling  most  easily  the  differences  of  opinioa  on 
die  origin  and  nature  of  whet  hes  been  named  yelfoir  ferer. 
It  l|ipeara  to  be  now  believed  among  several  eminent  practi- 
tioners  tbat,  among  the  feren  of  the  torrid  zon^  which,  ia 
conaequence  ofthe  occurrence  of  this  phenomenon,  are  lo  de^ 
nominated,  it  is  possible  to  esublish  a  dittinction  ac  onoe  front 
the  manner  in  which  Uiey  are  respectively  generated,  and  alio 
from  the  symptoms  by  which  they  are  characterized.  Of  theses 
one  species,  which  arises  from  the  ordinary  causes  of  remittent 
fever,  rendered  infinitely  more  energetic  and  virulent  by  tb« 
greater  heat  and  humidity  of  the  equatorial  atmosphere,  neves 
ceases  to  afiect  the  exposed  during  tlie  wet  season,  and  is  ende^ 
mial,  but  not  contagious, — at  least  is  not  in  ordinary  circilm- 
■tancea  communicated  or  propagated  bv  contagion.  This  i» 
die  marsh- remittent,  or  yellow  tever,  of  which  we  have  been 
already  speaking.  But,  according  to  Dr  Chisholm,  there  i» 
another  species  of' fever,  which  is  exceedingly  similar  to  Attt 
in  iTtDptoms,  but  totally  different  in  its  origin  «nd  ordinarj^ 
mode  of  propagation.  The  presence  of  this  disease  does  nptda*^: 
pend  OD  moist  and  putrid  effluvia,  or  on  elementary  deccnnpo^ 
■ition  of  animal  ana  vef^table  substances,  but,  according  to  muv 
author,  on  the  same  morbid  poison  which  produces  the  typbpid 
fevers  of  Europe.  When  this  agent  is  either  generated  or  von-' 
veyed  in  the  persons  or  clothes  of  haman  beings,  in  good^or 
m  afaips,  to  tne  tropical  regions,  where  it  is  influenced  by  ibe 
beat,  either  alone  or  combined  with  humidity,  or  where,  ais  0( 
C  seems  to  think,  it  may  be  grafted  on  the  yellow  rcmittent.fe^ 
ver  of  the  torrid  zone,  *  then  a  new  disease  is  formed,  which  if. 
neither  the  remittent  fever  of  the  tropics,  nor  the  continued  fe> 
ver  of  colder  countries,  but  is  what  is  popularly  named  the  yellow 
fever.  Our  author,  who  seems  to  agree  with  Dr  Moseiey  and 
Dr  Jackson,  in  deeming  this  yellow  appearance  rather  an  acci- 
dental than  a  necessary  or  invariable  part  of  this  fever,  con- 
tends that  the  denomination  is  improper ;  and  in  consideration 
of  its  origin,  nature  and  phenomena,  ne  describes  It  under  the 
appellation  of  malignant  pestilential  Jever.  The  diagnostic  and 
pathognomonic  circumstances  on  which  he  founds  tnis  distills 
tioD,  are  reprinted  pretty  closely  from  his  early  work  ;  and  it  is 
therefore  unnecessary  for  us  to  pay  mucli  attention  to  them  liere. 
The  most  obviouii  ure,  its  origin  not  from  marshy  situations^ 
and,  consequently,  its  epidemic,  notendemial  character  {  its  pri^ 
pagatioD  by  contagion  ;  -|-  its  being  attended  almost  universally 
not  ao  much  with  yellowness,  as  with  a  uniform  dirty  yellow 
colour  of  the  skin,  and  latterly,  a  peteccbial  eruption ;  the  fre. 

f  Muiul,  pp,  IGT— 188,  Tarts,  f  Munsl,  pp.  190— SOI. 
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qnetit  suppuration  or  occasional  '|;angrene  of  the  acrotum  lukl 
testicles,  and  the  biliary  ducts  being  uniformly  found  pek-vious 
after  death.  On  this  subject,  the  uncertain  nature  of  medical 
evidence,  and  the  discordant  testimony  of  those  who  have  per- 
sonally witnessed  the  disease,  will  ^how  the  wisdom  of  abstain- 
ing from  any  decided  opinion ;  and  we  think  that  the  most  na- 
tural result  of  the  whole  controversy  is,  the  conviction  of  the 
uiter  impossibility  of  ascertaining  at  present, — whether  thf  yellow 
fever  be  really  the  spme  witii  the  tropical  marsh-remittent,  and 
is  extinguished  in  the  persons  of  those  whom  it  attacks,— or  is  a 
different  mrtlady,  and  may  be  propagated  to  others  in  close  and 
frequent  iiUe^cour^e  with  the  (li^e  iscd.  In  this  state  of  indeci- 
sion, we  would  recommend  to  our  brethren  who  are  fixed  in  the 
West  India  Islands  and  similar  situations,  to  avail  themselves 
of  every  opportunity  of  comparing  the  observations  of  DrCbia^ 
bolm  with  those  which  occur  to  themselves. 

The  dysentery  of  the  tropics  has  occupied  the  undivided  at- 
tention of  several  accurate  observers;  and  in  our  account  of  the 
interesting  remarks  of  Dr  Ballingall,  and  the  useful  monograph 
of  Mr  Bampficld,  we  brought  the  pathology  and  treatment  of 
this  disease  pretty  fully  under  review.  This  will  supersede  the 
necessity  of  resuming  the  subject  at  present ;  and  indeed  the 
abort  account,  of  which  the  plan  of  Dr  Chisholm's  work  ad- 
mits, contains  only  one  circumstance,  the  importance  of  which 
demands  particular  notice.  This  is  the  existence  of  a  very  ob- 
stinate ami  generally  fatal  form  of  tropical  dysenter}',  which  de- 
pends, accouiing  to  Dr  Chisholm,  on  a  morbid  state  of  tlic  liver 
ipid  sm^^U  intestines,  and  wliich  he  has  therefore  designated  he- 
patic dysentery.  We  extract,  as  closely  as  our  limits  allow, 
our  author's  own  account. 

*^  The  symptoms  which  principally  distinguish  hepatic  dysentery, 
^re  a  fixed  pain  at  the  pit  of  the  stomach,  a  constant  headache,  and 
frequent  dejections,  at  the  commencement  by  no  means  peculiar. 
The  two  first,  although  apparently  not  characteristic,  are  neverthe- 
less, to  be  particularly  noticed,  more  especially  if  the  disease  pre- 
vails epidemically.  In  other  respects,  it  does  not  seem  to  difier  from 
the  idiopathic  or  common  dysentry.  It  is,  therefore,  of  the  highest 
importance,  when  the  two  symptoms  I  have  mentioned  appear  at 
tlie  commencement  of  dysentery,  to  ascertain  the  local  peculiarities 
of  the  patient's  place  of  residence — that  is,  whether  the  patient  has 
resided,  and  contracted  the  disease  in  the  immediate  vicinity  of 
BUHTshes,  and  what  are  the  diseases  which  have  most  frequently  oc- 
oOrred  in  the*  situation-— whether  there  is  any  epidemic  at  the  time. 
If' the  situation  ;is' marshy,  and  the  epidemics  have  been,  or  are,  re- 
mittent and  interraitteat  fevers,  and  hepatic  complaints ;— then,  the 
pain  at  the  pit  of  the  stomach  and  headache,  accompanied  by  a 
disposition  to  frequent  ftlvine  dejection,  should  be  considered  as  in- 
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dkatiog  hefMtie  dyseDlery.  Towards  the  fktal  period,  whicby  in  tba 
wont  form  of  hepatic  dysentery,  cornea  on  with  an  overwhelming 
i^pidityi  the  sudden  and  unexpected  supervention  of  a  general  cold- 
oeM  of  the  surfi^e,  with  partial  cold  clammy  sweats,  an  almost  total 
cessation  of  pulse,  an  excessive  sinking  of  the  spirits,  and  a  discharge 
from  the  bowels,  composed  of  slimy  brown  substance,  floating  in  a 
fluid  like  bloody  water,  and  having  a  fetor  of  intolerable  otfensiveness, 
mark  the  irremediable  progress  the  disease  has  made.  A  less  un- 
favourable form  presents  some  symptoms  less  equivocal,  and  which 
more  early  discover  its  nature.  In  the  commencement,  and  for  three 
or  four  days,  the  symptoms  are  those  usually  observed  in  dysentery; 
but  at  the  end  of  that  tnme,  together  with  the  pain  at  the  pit  of  the 
stomach  and  the  headache,  a  considerable  anxiety  at  the  preecordia, 
and  a  sensation  as  of  a  continued  pret sure  in  the  right  hypochondrium^ 
with  frequent  stools,  composed  of  a  fluid  like  the  washings  of  raw  meat, 
are  perceived.  These  symptoms  should  be  particularly  noticed,  and 
deemed  as  truly  characteristic  of  the  seat  of  the  disease  being  the 
liver.  It  win  be  happy  for  the  patient,  and  creditable  to  the  practi- 
tjoner.  W  they  are  so ;  and  if  they  are  made  the  regulating  pfindple 
C|f  the  treatment.  If  they  are  neglected,  and  the  fatal  ones  permit- 
ted to  come  on,  nothing  can  be  useful ;  and  the  progress  of  the  di- 
sease to  death  is  most  rapid,  indeed  so  much  so,  that  from  the  ap- 
pearance of  these  signs,  deatli  takes  place  in  six,  ten,  or,  at  the  raoat, 
twenty- four  hours. 

''  Dissection  has  thrown  the  clearest  light  on  this  species  of  dysen- 
tery. The  liver  of  ail  the  viscera  is  foynd  the  most  diseased — in- 
flamed, enlarged,  partially  suppurated,  or  in  some  portions  sphace- 
lated, or  in  consistence  like  rotten  cork  ; — the  whole  ot*  the  intestin- 
al canal  more  or  less  inflamed — but  more  especially  the  smaller  in- 
testines ; — their  coats,  in  many  places,  very  considerably  thickened, 
and  in  others  sphacelated. 

"  The  mode  of  treatment  I  adopted  in  this  obscure  disease,  after  I 
became  acquainted  with  its  nature,  was  the  following.  After  bleed- 
ing once  or  twice,  if  the  pulse  indicated  the  repetition,  a  vomit  of 
tarfarized  antimony,  or  of  what  I  found  generally  preferable,  sul- 
phate of  zinc,  and  a  sufHciont  purge  of  castor  oil,  the  following  pills 
were  given. — Ijo  submur.  hydrurg.  gr.  iij.  pulv.  ipecac,  gr.  iv.  opii  g^r. 
ss.  mucilag  q.  s.  fc.  pilulae  duse.  The  two  were  given  every  three 
hours  during  the  twenty- four.  Emollient  glysters,  such  as  the  follow- 
ing were  administered  thrice  in  the  day — Ij^  amyl.  solut.  5vi.  tinct. 
opii.  gtt.  Ix.  ad.  c.  pulv.  ipecac,  gr.  viij.  m.  ft.  enema.  If  the  danger 
was  imminent,  and  the  symptoms  increased  in  urgency,  the  dose  of 
calomel  was  augmented  in  such  a  manner  as  to  excite  ptyalism  as 
quickljr  as  passible.  When  this  took  place,  danger  ceased,  and  the 
patient  soon  became  convalescent.  I  6rst  began  to  use  this  mode  of 
treatment  in  the  year  1786,  and  have  most  successfully  continued  it 
^ver  since.  It  is  now  more  generally  kno;irn,  and  every  judicious 
practitioner  employs  it. "    pp.  58-60. 
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IL  The  inhabitants  of  intertropical  eoaiitries  suiFef  ncit  m\f 
from  the  diseases  to  which  these  regions  are  pecaliarly  and  ex\ 
clusivdy  liable ; — they  are  exposed  also  to  many  oF  the  maladies 
^bich  are  found  in  more  temperate  situations.  Of  this  descrip- 
tion are  the  several  inflammatory  complaints^  cholera,  colic, 
jrheumatism,  worms,  and  various  spasmodic  affections.  The 
fbformation  which  Dr  Chisholm  has  furnished  on  these  subjects 
is  what  constitutes  nearly  the  new  matter  of  the  present  work ; 
jBnd  although  it  is  unfortunately  not  so  well  arranged  as  we 
should  wish  it  to  be,  yet  we  must  confess  that  the  practical  in- 
formation, especially  as  to  treatment,  is  very  valuable  indeed. 
It  is  a  general  and  important  pathological  fact,  that  diseases  of 
this  kind  are  considerably  modified  by  the  geographical  and 
physical  peculiarities  of  the  places  in  which  they  occur ;  «id 
oar  author  has  given  us  examples  of  this  modification  in  hepa-^ 
tiiis,  worms,  pneumonia,  and  phthisis,  and  in  the  phrenitic  at^ 
tack  which  is  the  result  of  exposure  to  solar  heat. 

In  the  chapter  on  Hepatitis,  the  observations  on  the  ano* 
malous  form  of  this  disease  will  be  found  the  most  novel  and 
interesting.  Its  peculiarities  seem  to  consist  in  the  oppress- 
ed state  of  the  respiration,  and  disorder  of  cutaneous  and  mu- 
cous secretion,  without  obvious  change  in  the  circulation  at 
first,  and  with  a  sudden  rise,  after  the  second  day,  from  80  to 
120  or  140,  and  then,  after  the  6th  day,  as  sudden  a  depression 
previous  to  the  fatal  event.  The  pathological  change,  which, 
on  the  authority  of  Dr  C,  gives  rise  to  these  symptoms,  seems 
to  be  merely  a  simple  enlargement  or  general  swelling  of  the 
entire  organ,  without  any  change  in  its  tissue  or  organization, — 
without  any  approach  to  suppuration  or  gangrene. 

The  observations  of  Dr  C.  on  Cholera,  Dry-belly-ache,  and 
Chorea,  do  not  require  any  particular  notice  from  us»  The 
modification  which  pulmonary  diseases  undergo  within  the  tro- 
pics, is  sufficiently  interesting.  It  might  be  supposed,  from 
what  we  observe  in  cold  latitudes,  that  diseases  of  this  nature 
would  be  either  very  rare  or  very  mild ;  yet  it  is  remarkable, 
that  they  form  a  proportion,  by  no  means  inconsiderable,  of  the 
severe  and  unmanageable  maladies. 

**  Among  the  tropical  endemics,  pneumonia  occupies  a  distinguish- 
ed place  during  the  winter  and  spring  months.  It  is,  therefore,  a 
disease  of  the  dry  season,  and  is  brought  on  by  exposure  to  the 
northerly  winds,  which  prevail  during  that  season.     It  is  more  fre* 

auent  on  the  windward  side  of  the  West  India  islands ;  and,  during 
le  dry  season,  from  the  constant  agency  of  the  cause,  it  is  often 
aidemic  in  those  districts.     On  the  leeward  side  of  the  islands,  it  is 
10  met  with ;  but  it  is  not  there  distinguished  by  such  intensity  of 
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■TM|<um»»  (Part  1.  ch.  it.  subdiv.  S.)  Pneomonia,  within  thctro- 
nCs,  ii  marlced  by  the  tame  ■j'mptomi  u  in  temperate  cltmuei ;— » 
ttte  cnly  difference  obBerved,  is  in  their  greater  violence,  and  their 
gtelter  and  naore  constant  disposition  to  terminate  in  iphacelui  m 
liueem."    pp.  104,  105. 

Stfch  symptoms,  of  course,  demand  the  usual  remedies  with 
inbre  energy,  and  to  a  greater  extent,  than  in  other  Bituattoiu. 
A  Tery  common  result  oT  pulmonary  inflammation  ts  consump- 
tion,— which,  within  the  tropics,  is  totally  unconnected  with  the 
BtrumoQs  diathesis,  and  uniformly  runs  its  course  with  great  ra- 
piditT.  This  et^ct  our  author  ascribes  to  the  north  winds  of 
the  West  India  Islands,  which,  like  the  bUe  and  mistral  (maes- 
tro) of  Southern  Europe,  produce,  between  the  dry  months  oi 
I>ecember  and  March,  a  degree  of  cold  exceedingly  pernicious 
to  the  animal  frame,     (pp.  108,  lOS.] 

■■  When  purulent  expectoration,  laborious  respiration,  pain  in 
the  left  side,  emaciation,  hectic  flushings,  and  other  symptoms  of  iia- 
poiding,  or  actually  farmed  phthisis,  are  observed,  there  is  no  safety 
1^  nmaining  in  the  climate.  It  must  be  immediately  changed,  or 
m— urci  must  be  adopted  which,  in  their  effect,  may  in  some  degree 
bo  e^uinlent,  otheririse  death  is  inevitable.  A  sea-voyage  and  a 
temperate  or  cold  climate,  present  the  only,  or  at  least,  the  best 
diaoce  of  life." — "  An  active  bustling  occupation  of  time,  with 
exposure  to  what  may  be  called  and  deemed  hardships,  such  as  oflen 
occur  ia  military  service,  during  an  active  campaign,  or  in  maritime 
■errice  of  any  kind,  have  sometimes  produced  a  most  wonderful 
change  in  a  constitution  broken  down  by  phthisis.  I  have  known 
instances  of  officers  in  both  services  recover  their  health  by  such 
seemingly  inconsiiitent  means.  One  thing  is  most  certain,  that  con- 
finement to  the  atmosphere  of  a  room,  or  even  house,  is  most  highly 
prejudicial ;  it  renders  the  person  infinitely  mure  susceptible  of  the 
mipression  of  cold,  and  thereby  tends  to  augment  the  evil  which  it  is 
supposed  calculated  to  remedy.  "     pp.  110-112. 

These  considerations  lead  our  author  to  recommend  what  bos 
been  called  the  tonic  treatment  of  consumption,     (p.  113.) 

Extreme  solar  heat  is  known  to  produce  either  a  very  formid- 
able disease,  or  to  destroy  the  individual  immediately.  "  Coup 
de  Soleil,  frequently  occurs  in  the  hotter  months,  and  seems  evi- 
dently 8  species  of  apoplexy,  the  cause  of  which  is  the  intense  heat 
of  the  sun  striking  on  the  head,  when  the  person  is  stationary,  the 
head  uncovered,  or  not  sufficiently  protected,  and  the  air  little  agi- 
tated by  wind.  It  more  frequently  happens  in  those  situations  which 
an  Kreened  from  the  prevailing  wind,  and  in  which  the  rays  of  the 
■nn  seem  to  converge  as  in  a  focus. " — "  The  person  suddenly 
&lls  down  in  a  state  of  stupor  and  insensibility,  and,  if  assistance 
ia  not  immediately  procured,  seldom  recovers,  but  !n  the  course  of 
a  TeiT  short  lime  expires.  Dissection  has  established  the  fact, 
(bftt  the  disease  is,  as  I  have  already  said,  cither  sanguineous  or 


■erous  apoplexy ;  when  tbo  former,  the  br^In  b  gorged  with  blood, 
extravasated  from  numerous  ruptured  vessels ;  when'  the  latter, 
the  membranes  of  the  brain  bear  strongly  marked  signs  of  intense 
iaflammation,  but  the  brain  itself  is  seen  in  a  manner  floating  in 
serous  fluid,  and  sometimes  exhibits  a  very  singular  appearance.  It 
u  considerably  diminished  in  bulk,  is  of  a  whitish  yellow  colour, 
find,  on  being  handled,  communicates  the  renitent  or  elastic  feel,  ex- 
perienced on  pressing  between  the  fingers  moderately  stuffed  leather. 
All  its  convolutions  are  most  distinctly  marked  by  deep  furrows,  and  its 
blood-vessels  are  scarcely  perceptible.  On  cutting  into  its  substance, 
it  possesses  a  more  than  usual  degree  of  resistance.  The  ventricles 
are  filled  with  serous  fluid.  In  short,  the  appearance  of  the  brain  in 
4his  f^pecies  of  coup  de  soleil,  or  serous  apoplexy,  is  such  as  would 
induce  the  belief,  that  all  t^e  stadia  of  the  most  active  inflammation 
bad  so  rapidly  run  their  course,  as  to  leave  an  almost  undeflnable 
space  between  its  commencement  and  its  termination,  in  an  over- 
whelming effubioli ;  so  that  we  feel  inclined  to  be  impressed  with  the 
opinion,  that  what  are  denominated  the  sanguineous  and  serous  forms 
of  the  disease  are  truly  only  varieties, — varieties  occasioned  merely  by 
a  difference  in  the  impelling  force,  which  in  the  one  gives  time  for 
the  development  of  the  steps  of  the  disease  ; — in  the  other,  hurries 
die  whole,  as  it  were,  into  one,  in  which  life  is  extinguished. " — ^^  The 
•anguineous  apoplexy,  consequent  upon  coup  de  soleil,  is,  I  believe, 
the  only  species  that  admits  of  any  thing  like  cure.  The  serous  is 
alwavs  fatal. "    pp.  117-1 18. 

This  intbrmation  will  easily  show  what  kind  of  remedies 
onpfht  to  be  employed.     "  Cold  applications  to  the  head  are 
^rticularly  efficacious,  as  an  auxiliary  to  the  bleeding  and  purging. 
The  hair  should  be  cut  off,  so  as  directly  to  expose  the  whole  head 
tb  the  cold.     The  best  application  is  a  solution  of  the  muriate  of 
ammonia,  or  of  nitrate  of  potass  in  water,  absorbed  by  a  soft  towel, 
with  which  the  head  should  be  covered.     This  should  be  frequently 
renewed.     A  remedy,  precisely  the  same  in  principle,  but  difiering 
in  the  mode  of  application,  is  often  resorted  to  by  the  negroes,  for 
relieving  the  sanguineous  apoplexy  with  great  success.     Among  the 
Qegro  nurses,  by  whom  alone  it  is  applied,  some  air  of  mystery  is 
thrown  over  it,  probably  to  impress  the  simple  minds  of  their  pati- 
ents more  forcibly,  and  probably  too,  because  its  effects  may  seem 
to  their  own  apprehension,  bordering  on  the  miraculous.      After 
bleeding  and  purging,  a  wide-mouthed  bottle  is  filled  with  the  cold- 
est water  that  can  be  procured ;  the  mouth  of  the  bottle  is  then 
covered  with  a  piece  of  fine  calico,  sufficiently  thick,  however,  to 
prevent  the  water  from  percolating  readily  through,  and  secwneiy 
tied  on.    Thus  prepared,  the  mouth  of  the  bottle  is  applied  to  diiSe- 
rent  parts  of  the  forehead  for  about  an  hour.     Large  globules  of  air 
iNiss  into  the  bottle,  considered  by  the  operator  and  {latient,  as  the 
heat  transpiring  from  the  brain,  by  means  of  the  remedy..    Whether 
H  is  owing  to  the  xntg:^  race,  poMOssing  less  predisposition  ta  4he 
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disease,  and  ther Ay  lufferlng  less  congestion  !n  the  brain  fhmi  coop 
de  soieil,  when  it  occurs  among  them,  I  shall  not  take  upon  me  to 
say,  but  it  is  certain  that  rrcovery  frequently  takes  place,  without 
further, means,  except  a  few  doses  of  some  simple  purgatives.  But 
the  principal,  and  indeed,  only  effectual  means  to  take  off  the  pres- 
sure on  the  brain,  are,  in  the  first  instance,  bleeding  from  the  tem- 
poral arteries, — cupping  and  general  bleeding,  if  necessary,  followed 
by  active  purging  :  all  external  applications  should  be  considered  aa 
oojy  useful  auxiliaries.  It  is  very  rare,  that  a  perron  who  has  once 
suffered  under  this  malady,  ever  recovers  the  perfect  use  of  his  phy- 
sical and  mental  faculties ;  they  both  ever  remain  greatly  paralysed, 
so  as  to  render  him  an  imbecil  for  the  remainder  of  his  life,  and  al* 
ways,  when  exposed  to  the  direct  rays  of  the  sun,  extremely  liable  to 
apoplectic  seizure.  The  eyes  are  at  all  times  possessed  of  a  pecu- 
liar wildness,  and  all  his  actions  are  remarked  by  absence  and  eccen- 
tricity, sometimes  by  fatuity."     pp.  119,  1'20. 

Tetanus,  which,  in  common  with  other  spasmodic  diseases, 
has  given  rise  to  a  sufficient  quantity  of  crude  and  irrational 
hypothesis,  occupies  a  considerable  portion  of  our  author's  at- 
tention ;  but  he  very  unwisely,  in  our  opinion,  allows  himself  to 
be  biasised  by  the  common  love  of  speculating  too  extensively  oti 
the  proximate  cause,  as  it  has  been  named,  of  the  tetanic  symp- 
toms. In  a  work  avowedly  practical,  observations  of  this  kind, 
unless  they  tend  very  directly  indeed  to  improve  the  treatment, 
are  seldom  of  much  use;  aud  we  regret  to  observe,  that  this  is 
too  much  the  character  of  our  author's  remarks  on  tetanus. 
We  must  take  this  opportunity  of  observing,  th:it  the  phenome- 
na of  tetanus,  and  the  natural  history  of  its  formation,  demon- 
strate clearly  that  it  is  a  disease^  or  rather  a  collection  of  un- 
healthy actions,  so  various  in  origin,  that  it  is  utterly  incon- 
aistent  with  correct  rcasonin^r  to  attempt  to  refer  it  uniformly 
to  a  single  pathological  cause;  and  the  efforts  which  have  been 
lately  made  to  prove  that  it  is  necessarily  connected  with  an 
inflanied  or  even  vascular  state  of  the  spinal  chord  or  its  nerves, 
serve  only,  in  the  eyes  of  the  practical  and  practised  observer, 
to  prove  how  littie  such  pathologists  attend  to  the  uniform  and 
nece^sary  constituents  of  the  morbid  condition.  The  authori- 
ties and  examples  which  Dr  C.  has,  with  many  otiier  writers, 
quoted,  prove  indeed  that  various  affections  of  the  brain,  cere- 
bellum, or  even  the  spinal  chord,  produce,  in  the  muscular  sys- 
tem, those  actions  and  conditions  which  are  called  tetanus;  bgt 
they  also  show  that  the  tetanic  symptoms  are  merely  a  single 
set  of  many  morbid  phenomena,  to  which  these  conditions  of 
the  nervous  central  mass  give  rise.  Those,  for  example,  who 
are  conversant  with  the  phenomena  of  spasmodic  diseases,  and 
the  pathological  conditions  which  are  connected  with  them^ 
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Ipiov  tbst  tetanio  symptoms  occur  not  onljr  after  wounds  ai(4 
the  application  of  extreme  cold  or  heat,  but  in  many  other  cqxk^ 
ditions  of  the  system  in  which  it  is  difficult,  if  not  impossible^  to 
neoognise  anv  similarity  or  analogy.  Tetanic  symptoms  are  ob* 
served  occasionally  in  fevers,  both  intermittent  and  continued^ 
in  inflammation  of  the  brain  or  its  membranes  sometimes,  after 
injuries  of  the  head,  and  very  frequently  in  consequence  of  the  re- 
ception of  various  poisonous  substances  into  any  part  of  the  ali- 
mentaiy  canal.  It  is  worthy  of  remark  likewise,  that  the  puncture 
of  a  nerve  or  of  a  muscle  is  not  invariably  followed  by  tetanic  symp? 
toms,  but  that  they  more  frequently  succeed  to  contused  or  punc* 
tured  wounds  of  tissues,  in  which  nerves  have  not  been  discovered. 
The  laceration  or  puncture  of  a  tendon,  for  instance,  an  injury 
done  to  an  aponeurosis,  an  extensive  rupture  with  bruise  of  li- 
gaments, have  all  been  known  to  be  followed  by  tetanus,  with- 
out any  ascertained  violence  being  offered  to  nerves.  We  are 
perfectly  aivare,  that  many  pathologists  whom  we  respect,  will 
deem  these  inferences  somewhat  heterodox,  and  will  contend 
that  they  are  at  variance  with  all  the  established  doctrines; 
but  we  must  answer,  that  we  are  not  aware  that  they  are  at 
variance  with  the  phenomena  observed  in  the  living  body, 
or  those  which  dissection  has  uniformly  shown  after  death. 
We  would,  if  this  were  the  place,  show,  that  it  is  not  so  much 
the  method  of  mere  induction^  as  the  method  of  analysis  which 
must  be  employed  to  illustrate  the  pathology  of  a  disease  such 
as  tetanus.  It  is  not  simply  the  accumulation  of  many  facta 
that  will  elicit  the  truth,  but  the  application  of  the  separating 
and  discriminating  spirit; — the  distinguishing  of  the  essential 
from  the  accessory  phenomena — the  uniform  from  the  occa- 
sional, and  those  which  are  esteemed  causes,  from  those  which  are 
truly  effects,  or  simultaneous  results  of  the  same  general  cause. 
We  speak  with  a  particular  reference  to  the  appearances  which 
have  been  found  after  death  in  those  cases  which  have  been  sub- 
mitted to  examination ;  and  we  can  assert,  from  personal  obser- 
vation, that,  in  many  instances,  the  vascularity  which  has  been 
thought  to  account  for  the  irregular  actions,  is  merely  accidental, 
while,  in  others,  it  was  obviously  the  effect,  and  not  the  cause,  of  ther 
violent  and  permanent  contractions ;  and  that  the  same  appear- 
ances are  frequently  observed  in  cases,  in  which  death  has  takea 
place  without  any  tetanic  affection,  and  therefore  ought  not  to 
be  regarded  as  peculiar  to  that  disease.  While,  in  short,  we 
admit,  that  several  maladies  incident  to  the  brain,  spinal  chord, 
or  their  envelopes,  are  attended  with  tetanic  symptoms,  we  mu^t 
be  permitted  to  assert,  that  tetanus  is  not  uniformly  the  result 
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of  ioduDiiutioii  or  congeition  even  of  tbete  part%  and  oAm 
exists  without  any  mirked  proofs  of  either. 

Hie  book  is  very  incorrectly  printed,  sod  abounds  with  tyi 
pc^raphical  errors, — a  circum&tance  which,  we  believe,  is  to  ba 
ascribed  to  its  not  being  printed  under  the  author's  immediate 
iuBpec^oD.  We  tru&t  this  iierious  inconvenience  will  be  reinoT- 
ed  in  a  future  edition. 

T^e  perusal  of  this  work  has,  among  other  effects,  awakened 
io  our  minds  some  gloomy  reflections  on  the  futility  of  partial 
medical  theory,  and  left  a  melancholy  impression  of  tlie  vanity  of 
applying,  witli  too  little  reserve,  the  principles  of  the  physical 
sciences  to  explain  the  operation  of  various  external  agents  oa 
the  animal  body.  At  tJte  time  when  Dr  Cliisholm  first  publishecl 
bis  interesting  Essay,  the  pneumatic  cbemistry  was  cultivated 
with  the  utmost  zeal  and  success.  The  delighttul  explanstioa  oC 
many  unknown  or  unintelligible  processes,  which  (he  brilliant 
discoveries  of  Lavoisier,  Priestley,  and  Cavendish  furnisbedt 
led  the  medical  world  to  indulj:;e  in  the  hope,  that,  however 
difficult  it  might  still  be  to  accomplish  cures,  the  manner  ia 
which  the  human  body  became  diseased  could  be  no  longer  a  se- 
cret. The  philosophy  of  gases,  in  short,  was  prized  as  a  golden 
key  to  nnlocK  all  those  inscrutable  mysteries,  in  which  human  ail- 
ments and  their  formation  had  been  hitherto  involved.  It  was  not 
to  be  expected  that  Dr  Chisholm,  sober  and  rational  as  he  ever 
has  been,  should  he  wholly  exempt  from  this  general  spirit  of 
explanation;  and  he  accordingly  reasoned  much  and  acutely  on 
oxysen  and  azote,  on  air  deoxygenated,  and  on  the  gaseous 
oxyd  of  azote  as  the  generator  ot  morbid  contagion  and  con- 
tagioos  fevers, — and  on  the  by drocarbo nates  of  stagnant  water 
and  decomposed  wine.  He  seemed  to  think,  indeed,  that  ch^, 
mical  affinity  end  attraction  furnished  the  long-sought  explana- 
tion of  the  classical  enigma  of  the  Lcrnean  hydra.  In  the  pr^ 
sent  work,  however,  which,  as  we  have  shown,  closely  resenw 
bles  the  former*  in  the  subjects  which  it  comprehends,  and  in 
the  manner  in  which  they  are  considered,  not  a  trace  or  hint  of 
these  explanations  is  to  be  found;  and  the  whole  doctrine  of 
gaseons  agents  has  passed  away  like  a  fleeting  vision  of  tha 
night.  We  say  not  this  in  the  malicious  spirit  of  triumphaut 
cnticism ;  for  l)r  Chisholm  is  by  no  means  the  individual  to* 
wards  whom  we  could  indulge  in  such  a  feeling.  We  speak 
this  neither  in  pity  nor  in  anger,  but  in  that  sad  and  heartiest 
temper,  which  the  disappointment  of  philosophic  expectations^ 
and  the  chilling  of  scientific  enthusiasm,  are  apt  to  beget.  Wc 
vould  depress  our  feelings  by  speuking  of  the  lesson  which  such 
chaoges  inculcate;  we  would  moralize  on  the  folly  of  prema- 
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tare  and  partial  conclusions  in  medicine,  on  the  incompatibilitjr 
of  chemical  ami  vital  laws,  and  on  the  wisdom  of  close  and  un- 
wearied observation  of  the  manner  in  which  the  fabric  of  man 
becomes  weak  and  lan^id  and  feverish ; — why  the  firmness  and 
fresh  complexion  of  health  are  exchanged  for  the  convulsive 
shaking  and  sallow  aspect  of  the  ague ; — why  the  breath  of  the 
crowded  ship,  or  j:iii,  the  st€>am  of  the  marsh,  or  the  vapour  of 
the  jungle,  should  bid  the  colour  fly  from  the  lips,  and  dampen 
the  lustre  of  the  eye.  We  would  say  more,  but  will  not;  nor 
18  it  our  wish  to  repress  those  energies  which,  though  some- 
times improperly  directed,  are  nevertheless  the  offspring  of  a 
liberal  and  laudable  enthusiasm.  We  conclude  with  a  warm 
recommendation  of  the  work  to  the  attention  of  our  young 
professional  friends,  whose  situation  places  them  among  the 
diseases  of  which  it  treats  and  with  a  sincere  hope  that  the 
labours  of  its  venerable  author  will  be  useful  to  them  in  the  ex- 
ercise of  their  profession . 


IV. 

T^e  Seats  and  Causes  of  Diseases^  invcsii[rafed  by  Anafomy^g 
catttaitiing  a  great  variety  of  Disscctionsy  and  accompatiied 
with  Itemarks.  By  John  Baptist  MoKOAGKr,  Chief  Profes- 
sor of  Anatomy,  and  President  of  the  University  of  Padua. 
Abridged,  and  elucidated  with  copious  Notes.  By  William 
Cooke,  Member  of  the  Royal  College  of  Surgeons,  Lon- 
don, and  one  of  the  Secretaries  to  the  Hunterian  Society* 
In  2  vols.  8vo.     London,  1822. 

Tt  is  an  eminent  example  of  the  worth  of  correct  and  faithfuT 
^  observation,  that  time  has  not  only  taken  nothing  from  the 
Talue  of  the  Epistles  of  Giovanni  Battista*Morgagni,  but 
that  they  are  beginning  daily  to  be  more  highly  appreciated. 
Had  the  Professor  of  Padua  spent  his  days  and  nights  in  com- 
posing a  great  theoretical  work  on  Medicine, — had  he  laboured 
to  establish  some  peculiar  theory,  which  he  imagined  would  be 
triumphant  over  the  wreck  of  time,  it  were  possible  that  he 
Blight  still  be  admired  for  the  beauty  of  his  language,  and  the 
appropriate  character  of  his  observations ;  but  he  must  have 
compromised  the  eternal  durability  of  reputation  which  the  n- 
tility  of  his  observations  has  acquired,  and  which  is  daily  in- 
creasing, with  the  progressive  improvement  of  medical  science. 
Boerhaave  in  Holland,  and  B>igiivi  in  Italy,  who  flourkhed 
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not  loog  befiwe  the  time  of  Morgagni,  *  both  £ou£|ht  to  «ilJ^ 
teii  the  kJiooIb,  and  purchase  celebrity  by  ingenious  theories 
op,. the  nature  of  disease,  wliich  certainly  enjoyed,  in  unisoa 
vrithtbe  mirit  of  the  day,  a  very  considerable  share  of  popu- 
IsriQr. .  The  rieidity.  of  the  solid,  the  morbid  lentor,  and 
th^  inud  and  aJJcaH  of  the  fluids,  were  however  destined  to 
^w  |)lsce  to  TSBCular  constriction  and  spasm ;  and  the  meoin- 
geai  caciUations,  cerebral  fluid,  and  moving  fibres  of  the  Ro- 
man  i^ystdan  have  long  ago  ceased  to  be  numbered  among  the 
doctnnes  Decessary  to  distinguish  and  treat  disease.  That  part 
of  Cultco  which  consists  of  observation  and  description,  will 
nevor  perish,  and  will  never  cease  to  be  valued  while  nature  is 
connateDt*  and  continues  to  be  studied  by  physicians ;  but  the 
speculative  reasonings,  on  which  the  strange  perversity  of  hu- 
man ^iprobation  laid  the  first  foundations  of  his  celebrity,  are 
nosr  beginning  to  glide  into  that  obscurity,  which,  sooner  or 
later,  awaits  the  creations  of  fancy  when  substituted  for  the  re- 
alities of  nature.  It  is  the  peculiar  merit  of  Morgagni,  that 
he  has  formed  a  collection  of  records  of  disease,  copied  in  the 
most  faithful  manner  from  the  dead  subject,  without  regard  to 
opinion  or  speculative  principles.  The  arrangement  even  which 
he  has  adopted,  and  which  has  sometimes  been  blamed  as  erro- 
neous, ought  indeed  to  be  deemed  an  eminent  instance  of  the 
correct  views  of  the  author ;  for  if  he  had  employed  an  arrange- 
ment which  involved  theoretical  principles  or  premature  doc- 
trines, it  is  difiScult  to  say  how  much  it  might  have  influenced 
the  spirit  in  which  he  observed  and  described.  It  was  fortu- 
BAte  for  his  own  reputation,  and  for  the  interest  of  true  science, 
that  he  chose  the  less  splendid,  but  not  less  diflicult  task  of  fol- 
lowing closely  the  course  of  nature;  and  his  unrivalled  diligence 
in  collecting,  and  sagacity  in  observing,  together  with  his 
mstchlesfi  opportunities,  enabled  him  to  amass  a  collection  of 
histories  of  disease,  which  no  anatomist  in  any  other  Euro- 
pean University  could  parallel,  and  which,  after  a  period 
itf  neatly  dgh^  years,  is  sUU  the  most  perfect  history  of  the 
kind. 

Notwithstanding  all  these  manifest  advantages,  however,  this 
distinguished  work  long  continued  to  be  but  imperfectly  stu- 
died; and,  though  generally  known  to  the  profession,  its  con- 
tents were  exammeaand  its  merits  appreciated  by  a  small  pro- 
portion of  readers;  and  it  has  been  regarded  rather  as  a  very 
learned  work,  which  might  be  spoken  of  and  occasionallv  con- 
tolted,  than  as  a  book  to  be  read,  or^ludied,  or  remembered. 

*  BoerbsBTewMboininlceB,  Niil^iMl  in  115S.    lliglivi  «u  born  in  16G8,  and 
died  in  170G.     HorgaBni  wm  born  in  lOXl,  and  died  in  ITTI. 
VOt.  XIX.  NO.  T+.  K 
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That  this  is  not  misrepresentatioo,  might  be  easily  shown  by 
the  general  history  of  pathology,  and  the  character  of  the  pa- 
thological works  which  have  been  published  since  that  time- 
In  no  country,  except  England,  did  the  researches  of  Morg^^i 
appear  to  be  appreciated,  and  the  spirit  of  his  writings  im- 
bibed. In  France,  though  two  of  its  most  eminent  physici- 
ans *  edited  the  first  edition,  not  Italian,  yet  he  appears  to  have 
been  known  only  to  a  few;  and  it  is  only  within  the  last  twenty 
years,  during  which  pathological  anatomy  has  been  cultivated 
with  assiduity  in  that  country,  that  the  dissections  of  the  great 
Italian  are  attracting  the  attention  which  they  merited.  In  Ger- 
many, where  every  thing  is  submitted  to  the  human  intellect, 
Morgagni  was  not  long  in  being  studied;  and  the  works  of 
Voigtel,  Conradi,  Meckel,  and  many  of  less  note,  show  how 
much  morbid  anatomy  is  cultivated;  but  there  is  perhaps  no 
country  where  its  influence  on  practical  medicine  is  less  seen. 
The  transalpine  Peninsula  seems  even  at  this  moment  to  have 
almost  forgotten  that  Morgagni  was  its  native.  There,  the  love 
of  speculation  and  doctrine  nas  absorbed  the  attention,  and  oc- 
cupied the  ingenuity  of  all.  This  will  not  cause  wonder,  when 
it  is  remembered  how  difficult  it  is  to  relinquish  the  facility  of 
hypothesis  for  the  slow  and  patient  course  of  observation,-— 
how  much  self-denial  is  requisite  to  resist  the  attractions  of  po- 
'  pular  taste, — what  moral  fortitude  is  necessary  to  cultivate  stu- 
dies, in  which  there  are  few  to  value  and  riot  many  to  applaud, 
—-and  how  little  a  work  not  suited  to  ephemeral  taste  or  pre- 
established  opinion,  is  understood  or  appreciated. 

Not  much  unlike  seems  to  have  been  the  state  of  the  human 
mind  as  to  our  art,  when  the  researches  of  Morgagni  were 
published.  The  value  of  his  observations  could  not  then  be  ge- 
nerally understood  t  and,  unless  to  readers  who  had,  to  a  cer^n 
extent,  similar  opportunities  of  examining  the  nature  and  efiects 
of  morbid  action  on  the  organs  of  the  human  body,  the  descrip- 
tions of  Morgagni  must  have  been  altogether  or  nearly  unintel- 
ligible. Some  of  his  facts  would,  and  actually  did  appear  ques- 
tionable ;  some  inconsistent,  and  some  even  inexplicable,  till  si- 
milar circumstances  produced  similar  cases,  which  might  explain 
and  illustrate  the  labours  of  the  great  original.  We  do  not  evea 
pretend  to  arrogate  for  our  countrymen  any  pre-eminence  in 
thus  doing  justice  to  the  merits  of  a  diligent  foreigner ;  though  we 
have  the  vanity  to  think^  that  the  spirit  of  British  medicine,  founds 
ed,  as  it  then  was  beginning  to  be,  on  observation  and  the 
inductive  method,  was  more  accordant  with  the  patbogra- 
phical  and  anatomical  method  of  studying  disease.     It  is  cer- 

•  Stiiac  and  TiMoC 
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tun,  that  the  method  of  teaching  ia  London  Bince  the  time 
oT  the  two  Hunters,  and  that  which,  after  the  short-lived  ex- 
ample of  Dr  John  Gregory,  Dr  Cullen  *  more  completely  fol- 
lowed at  Edinburgh,  has  been  at  all  times  conducted  with  b 
referoice  to  the  light  thrown  on  disease  by  dissection ;  and  to 
those,  at  least,  whom  eminence  raised  to  instruct  others,  the 
Epistles  of  Morf;Bgni,  and  their  pathological  information,  were 
Dot  unknown.  It  may  be  doubted,  however,  whether  tbey  were 
in  such  general  and  familiar  use,  as  they  ought  to  be,  with  the 
mat  bc^y  of  the  medical  profession  even  in  this  country;  and 
U  is  not  difficult  to  perceive,  that,  to  the  greater  number  of 
practiuoners,  several  causes  concur  to  render  the  writings  of 
Horgagni,  in  their  present  condition,  very  nearly  a  sealed 
book. 

The  great  size  of  the  work  in  its  original  form,  which  is  cer* 
tunly  sufficient  to  deter  readers  whose  zeal  and  diligence  are 
not  extraordinary,  will  appear  a  sufficiently  obvious  obstacle  in 
the  way  of  its  being  generally  read ;  and  as  books,  of  the  con* 
tents  of  which  it  is  requisite  to  know  something,  are  daily  mul- 
tiplying to  the  neglect  of  some  of  our  older  and  not  less  de- 
serving authors,  the  operation  of  this  obstacle  is  daily  increa^ 
ing.  We  fear,  likewise,  that  the  circumstance  of  its  being 
written  in  an  ancient  language,  no  longer  spoken,  has  not  con* 
tributed,  in  these  latter  days  at  least,  to  render  the  Italian  pa- 
^olajHst  perfectly  familiar  to  English  readeis.  It  is  true,  tnat 
diis  difficulty  was  early  removed  by  Dr  Alexander,  whose  trans- 
lation has  been  long  Icnown  to  the  medical  world.  But  this 
work,  in  common  with  the  original,  is  liable  to  an  objection^ 
which  must  always  operate  very  powerfully  in  preventing  it 
from  being  universally  accessible.  We  allude  to  the  scarcity  of 
copies,  and  the  expense  at  which  they  ore  geutfraily  procured. 
It  is  essentially  and  principally  to  the  student,  while  lie  is  stu- 
dying clinical  and  practical  medicine,  that  the  writings  of  Mor- 
gagnt  must  be  useful;  and  it  is  precisely  from  this  order  of 
readers  that  they  are  in  some  measure  kept,  by  the  circumstan* 
ces  already  mentioned.  There  ia  not,  indeed,  at  present,  any 
individual  work  on  special  pathology,  as  it  may  be  named, 
which  can,  within  a  moderate  expense,  be  useful  to  the  student 

*  ■*  I  caTinot  diimiw  thia  Kil^ject  without  remuking,  (bat  ihc  diueetion  of  mor- 
bid bodici  i(  chiefly  valuable  upon  account  of  itt  leuliiiji  us  to  discover  tlio  proii- 
mMc  eanm  ofdiwues:  and  the  great  and  laluiible  work  of  the  itluxriaui  Mor- 
ngui  ia  pnqwr]]'  cniitled  De  itdibut  e(  c;auuii.  It  maj  trcll  seem  MirpriNing,  then, 
Diat  IJmtaud  ^ould  Gnri  the  whole  proiimate  cuuso  alra  catigiae  mcrtoij  and 
dial  ba  ihould  neter  hare  thought  or  applying  hia  diuectiona  towardi  the  aicer- 
tainuir  a  leaat  aoDM  at  thMt."  .  Vide  CulUm'i  Preface,  p.  S9.  Edit  IBIS  )  dM> 
Hm  LuMa,  poMin. 
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except  the  Morbid  Anatomy  of  Dr  Baillie.     But  even  this 
work,  with  all  its  excellencies,  can  be  viewed  as  an  introduction 
only  to  the  science  of  pathology,  and  a  beginning  of  that  ex- 
tensive pursuit,  to  which  the  rational  physician  must  devote  him- 
self as  the  chief  business  of  his  life.     When  the  student  has  ac- 
quired the  general  and  preliminary  information  contained  in  the 
**  Morbid  Anatomy,  "  he  finds  it  requisite  to  proceed  to  more 
minute  and  particular  inquiries ;  and  he  naturally  searches  for 
some  work  which  may  exhibit  to  him  those  individual .  and  ori- 
ginal delineations  of  disease,  which  are  necessary  to  fill  up  the 
outlines  previously  derived  from  general  description.     He  must, 
in  short,  have  a  special  pathology,  and  become  familiar  with 
the  facts  on  which  the  special  pathology  is  founded.     He  will 
naturally  turn  to  Morgagni ;  but  the  causes  to  which  we  havd 
adverted,  and,  what  is  still  more  important,  economy  of  timej^ 
—a  possession  so  valuable  in  the  education  of  a  physician, — ren- 
der the  close  study  of  this  work,  or  even  its  frequent  consultation, 
a  matter  of  some  difKculty.     In  such  circumstances,  any  at- 
tempt to  abridge  the  labour  of  the  student,  to  render  the  means 
of  information  more  accessible,  or,  in  short,  to  facilitate  in  any 
mode  his  professional  pursuits,  must  be  regarded  as  a  very  lau- 
dable object ;  and  it  is  some  praise  to  say,  that  the  manner,  in 
which  the  work  designated  at  the  beginning  of  this  article,  is 
executed,  promises  to  accomplish  every  thing  which  the  trans- 
lator could  wish.     We  are,  indeed,  disposed  to  think  the  work 
of  Mr  Cooke  the  most  valuable  accession  which  has  been  made 
to  the  library,  not  only  of  the  student,  but  the  practitioner, 
since  the  publication  of  Dr  Baillie's  Morbid  Anatomy.     Mr 
Cooke  has  done  every  thing  that  abridgment  and  condensation, 
without  affecting  perspicuity,  and  good  arrangement  without 
totally  changing  the  character  of  his  author,  could  accomplish; 
and  we  cannot  doubt  that  his  translation  will  eminently  contri- 
bute to  promote  the  study  of  pathology,  and  a  more  intimate 
knowledge  of  the  writings  of  Morgagni  in  this  country.     The 
merit  of  Mr  Cooke,  and  the  advantages  which  his  translation 
is  calculated  to  afford  to  the  English  reader,  will  appear  more 
clearly  in  a  short  comparative  glance  of  the  relation  which  his 
^ork  bears  to  the  original. 

Whoever  is  acquainted  with  the  Epistles  of  Morgagni,  is  a- 
ware  that  they  consist  of  cases  and  dissections  collected  partly 
from  Bonetus,  partly  from  the  posthumous  papers  of  Valsalva 
but  chiefly  from  his  own  observation  or  that  of  his  friends,  elu- 
cidated by  occasional  remarks  of  the  author; — and  whoever 
has  consulted  them,  must  know  that  the  whole  work  is  di- 
vided into  Five  Books^  in  the  three  first  of  which  are  treat- 
ed respectively  the  diseased  changes  occurring  in  the  head 
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and  neck,  chest  and  abdomen.     The  fourth  comprehends  the 
dissunilar  subjects  of  morbid  changes  observed  in  febrile  dis- 
eases; tumours  of  various  kinds ;  the  diseases  requiring  surgical 
treatment,  as  wounds,  fractures,  dislocations;  gout,  and  arti- 
calar  pains;  syphilis,  and  elTects  induced  by  poisons;    while 
the  fifth  and  last  book  was  intended  as  a  supplement  to  the  for- 
mer, where  more  extended  or  correct  observation  had  shown 
that  they  were  erroneous  or  defective.     On  this  arrangement, 
we  are  inclined  to  think,  that  the  three  first  parts  were  as  judi- 
cious, perhaps,  as  the  scope  of  the  author  admitted  ;  nor  could 
it  have  been  easy  to  employ  anotlier,  without  involving  hyppthe- 
tical  principles,  which  might  have  essentially  diminished  the 
merit  of  the  work.     The  arrangement  of  the  fourth  and  fifth 
books,  we  must  admit,  is  decidedly  vicious ;  but  the  errors  thus 
committed  were  necessarily  connected  with  the  plan  of  the  work, 
and  the  manner  in  which  its  materials  were  collected.     Every 
classification  of  surgical  diseases  must  be  to  a  certain  extent  ar- 
bitrary, unless  in  regard  to  those  which  are  the  immediate  ef- 
fects of  injury  and  violence ;  and  the  theory  of  the  day  will  not 
unfrequently  convert  into  general  afiections,  maladies  wliich  were 
originally  regarded  as  local ;  while,  in  some  diseases,  as  syphilis, 
the  impossibility  of  esteeming  them,  in  every  case,  either  local 
or  general  affections  exclusively,  must  be  obvious.     We  state 
these  points  not  to   defend  the  arrangement  of  Morgagni's 
fourth  book,  but  to  excuse  it;  and  to  show  that,  in  the  existing 
circumstances,  it  was  not  easy  to  make  it  other  than  it  is.     On 
the  fifth  book  we  deem  it  superfluous  to  make  any  remark,  as 
defects  must  occur  in  the  works  of  every  author,  perhaps  most 
frequently  in  those  which  are  most  valuable;  and  any  attempt 
to  supply  these  must  be  comniendcd,  and  received  with  grati- 
tude. 

These  evils,  which  we  have  thus  endeavoured  to  excuse,  cer- 
tainly diminish  considerably  the  value  of  Mor^jagiii's  work  f(>r 
general  use  and  consultation ;  and  we  can  assert  from  experience, 
that  it  is  only  after  long  practice  and  familiarity,  that  it  is  pos- 
sible to  peruse  the  work  in  a  beneficial  manner,  and  so  as  not  to 
abuse  those  short  intervals  of  leisure,  which  the  medical  practi- 
tioner can  spare  from  his  more  active  pursuits.  It  will  be  found 
that  the  manner,  in  which  Mr  Cooke  has  attempted  to  obviate 
or  remove  them,  is  judicious,  and,  as  we  think,  effectual.  He 
has  divided  his  entire  work  into  five  chapters,  the  two  first  of 
which  are  made  to  correspond  as  nearly  as  possible  with  the 
two  first  books  of  the  original,  in  treating  respectively  of  the 
morbid  changes  occurring  in  the  head  and  chest.  The  chap- 
ers  are  subdivided  hito  sections,  which  correspond  with  the  in-*- 
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dividual  epistles  of  Morgagni ;  and  the  concluding  section  pf 
each  of  these  two  chapters,  is  occupied  with  the  subject  of  in- 
juries and  wounds  of  the  head  and  chest,  which  are  transferred 
to  this  part  from  the  fourth  book  of  the  original,  where  they 
were  treated  by  Morgagni.  In  the  translation  of  Mr  CSooke, 
we  find  the  third  book  of  Morgagni  divided  into  the  two  sub- 
jects of  diseases  of  the  organs  concerned  in  digestion,  appro- 
priated to  the  third  chapter,  with  a  concluding  section  on  in- 
juries and  wounds  of  the  abdomen ; — and  diseases  of  the  urinary 
and  genital  organs,  considered  in  the  fourth*  In  these  chap- 
ters Mr  Ck)oke  appears  to  us  to  have  rendered  the  arrangement 
as  perfect,  at  least  for  the  purpose  of  communicating  informa- 
tion, as  such  arrangement  could  be  made.  By  transferring  the 
accidental  injuries  and  woqnds  of  the  cavities,  or  their  contaming 
parts  to  the  respective  chapters,  in  which  the  primary  morbia 
changes  are  considered,  the  pathographical  history  of  these  re- 
gions is  rendered  more  complete,  a  separate  chapter  is  super- 
seded, and  a  greater  degree  of  unity  is  observed.  He  last 
chapter  is  perhaps  the  least  fortunate  in  the  choice  of  the  subjects, 
which  it  is  made  to  embrace;  but  we  can  easily  perceive,  as  Mr 
Cooke  has  himself  remarked,  that  though  they  have  no  great 
affinity  with  each  other,  yet  they  have  perhaps  less  with  any  of 
the  previous  subjects,  and  therefore  may,  without  much  im- 
propriety, be  grouped  together  as  residuary  articles.  The  chap- 
ter treats  of  the  various  subjects  of  morbia  changes  occurring 
in  fever,  tumors,  diseases  and  injuries  of  the  bones  and  joints, 
strangulation,  and  poisoning.  The  subordinate  arrangement  of 
theo&ervations,  cases  and  dissections,  is  well  managed;  and  all 
iuperfluous  or  indifferent  matter  is  retrenched,  m  order  to 
make  room  for  the  distinct  and  important  information.  The 
manner  in  which  the  work  is  translated,  merits  great  applause; 
the  language  is  good  and  correct,  without  being  affected ;  the 
style  is  perspicuous  without  diffuseness ;  and,  what  is  of  infinite 
jfnportance  in  a  work  purely  of  science,  all  unnecessarv  orna- 
ment is  carefully  shunned.  The  peculiar  manner  of  the  ori- 
ginal is  well  preserved,  and  the  simple  antiquity  of  description 
which  every  one  familiar  with  Morgagni  must  have  remarked 
in  his  narratives  of  cases,  is,  on  the  whole,  well  sustained.  We 
have  indeed  great  pleasure  in  thus  meeting  with  an  opp<Hrtunity 
of  speaking  favourably  of  the  style  of  a  medical  work,'^an  e- 
vent  which  is  particularly  rare  at  present. 

We  must  not  omit  to  observe,  that  Mr  Cooke  has  rendered 
many  of  his  sections  more  valuable,  by  the  addition  of  notes, 
numerous  and  Judicious.  Of  these,  some  relate  to  the  im- 
proved views  01  modern  pathologists,  some  to  corrections  or 
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•ddituMH  to  the  obserTations  of  his  original,  a  few  are  explsna- 
torii  aad  some  are  of  a  mixed  chancter.  They  are  so  much 
diniind,  that  particular  enumeration  is  unnecessary.  In  the 
chapter  on  diseases  of  the  head,  we  find  Mr  Cooke  has  not 
omitted  the  reitearches  of  MM.  Serres,  Abercrombie,  Esquirol, 
and  Rostan,  whom,  however,  he  regularly  calls  M.  Rostal ;  in 
that  oa  diseases  of  the  thoracic  organs,  MM.  Porta],  Bavle^ 
Laeanec,  and  Corvisart  t  in  that  on  abdominal  and  intestinal 
auctions,  Drs  Monro,  Pemberton,  and  Baron ;  Mr  Clarke  in 
the  section  on  affections  of  the  female  generative  system ;  be- 
sides occasional  cases  from  personal  observation,  or  that  of  hia 
friends. 

In  coDclosion,  this  work,  independrot  of  its  general  utility, 
will,  we  conceive,  be  particularly  suited  to  two  unJers  of  medi- 
cal readers.  It  mus^  in  the  first  place,  be  one  of  the  m«t 
valuable  works,  we  repeat,  which  the  student  of  pathology  can 
possess.  Its  form  and  compass  are  iuch,  that  he  may  easily, 
and  without  misapplication  of  time,  not  only  read  it,  but  almoiit 
commit  its  substance  to  memory,  after  becoming  moderately 
well  acquainted  with  healthy  anatomy.  It  will  be  an  inetitimabfe 
companion  to  the  clinical  student,  whether  at  the  bedside  of 
the  suffering  individual,  or  witnessing  in  the  dissecting  room 
the  appearances  after  death.  The  second  order  of  readers  to 
whom  we  think  thirt  book  particularly  calculated,  embraces  all 
those  of  our  professional  brethren  whom  local  situation,  or  the 
incessant  drudf>cry  of  business,  must  in  a  great  measure  pre- 
clude, not  merely  from  reading,  but  even  consulting,  such  a 
book  as  Morgagni,  To  such,  while  it  is  difficult  or  irksome  (o 
evolve  the  leaves  of  a  mighty  folio  or  quarto,  it  will  be  a  matter 
of  comparative  facility  to  look  over  the  pages  of  this  well  print- 
ed octavo,  the  execution  of  which  is,  in  every  respect,  calculat- 
ed to  invite  perusal.  Lastly,  to  all  medical  readers  of  every 
rank  and  kind,  this  work  will  be  found  not  unserviceable;  and 
we  trust,  that  its  perusal  will  only  confirm  the  opinion  which  in 
have  now  delivered. 


PART  III. 

MEDICAL  INTELLIGENCE. 


A  Mode  of  Cure  of  the  EJeds  of  the  Bite  of  a  Mad  D(^,  used  in  the 

Ukraine. 

When  Mr  MarochetU,  an  operator  in  the  Hospital  at  Moscow, 
was  in  the  Ukraine  in  181 S,  in  one  day  fifteen  persons  applied  to 
him  for  cure,  having  been  bitten  by  a  mad  dog.  Whilst  he  was  pre- 
paring the  remedies,  a  deputation  of  several  old  men  made  its  ap- 
pearance, to  request  him  to  allow  a  peasant  to  treat  them,  a  man 
irfio  had  for  some  years  past  enjoyed  a  great  reputation  for  the  pre- 
vention of  Hydrophobia,  and  of  whose  success  Dr  Marochetti  had 
already  heard  much. 

He  consented  to  their  request  under  these  conditions: — First, 
that  he  (Mr  Marochetti)  should  be  present  at  every  thing  done  by 
the  peasant : — secondly,  in  order  that  he  might  be  fully  convinced, 
that  the  dog  was  really  mad,  he,  Mr  Marochetti,  should  select  one 
pf  the  patients,  who  should  only  be  treated  according  to  the  medical 
course  usually  held  in  estimation.  A  girl  of  six  years  old  was  phosen 
for  this  purpose. 

The  peasant  gave  to  his  fourteen  patients  a  strong  ''  Decoct. "  of 
the  ''  Summit. "  and  '^  Fl.  Genistse  lutes  Tinctoris  "  (about  a  pound 
■fmd  a  half  daily),  and  examined  twice  a  day  under  the  tongues, 
where,  as  he  stated,  small  knots  containing  the  poison  of  the  madness 
must  form  themselves.  As  soon  as  these  small  knots  actually  ap- 
peared, which  Mr  Marochetti  himself  saw,  they  were  opened,  and 
pauterjzed  with  a  red  hot  needle,  after  which  the  patient  gargled 
with  the  decoction  of  the  ''  Genista.  "  The  result  of  this  treatment 
was,  that  all  of  them  (of  whom  only  two,  the  last  bitten,  did  not 
show  these  knots)  were  dismissed  cured  at  the  end  of  six  weeks, 
during  which  time  they  drank  this  decoction.  But  the  little  girl, 
who  had  been  treated  according  to  the  usual  methods,  was  seized 
with  hydrophobic  accidents  on  the  seventh  day,  and  was  dead  in 
l^lght  hoiirs  after  they  first  took  place.    The  persons  disnaisscd  were 
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Vwe  years  after  thia  circumstance  (in  1818),  Mr  Marochetti  had  & 
nev  opportunity  in  PodoUa  of  confirming  this  important  discoreiy. 
The  treatmeot  of  twenty-six  persons,  who  had  been  bitten  by  a  mad 
dog,  was  confided  to  him ;  nine  were  men,  eleven  women,  and  six 
children.  He  gave  them  at  once  a  decoction  of  the  "  Genista,  ** 
and  a  diligent  examination  of  their  tongues  gave  the  following  re- 
sult :  five  men,  all  the  women,  and  three  children,  bad  the  small 
knots  already  mentioned ;  those  most  bitten  on  the  third  day,  otheii 
on  the  fifth,  seventh,  and  ninth,  and  one  woman,  who  had  been  bit* 
ten  but  very  superficially  in  the  leg,  only  on  the  twenty-firgt  day. 
The  other  seven  also,  who  showed  no  small  knots,  drank  the  "  De- 
coctum  Genista; "  six  weeks,  and  all  the  patients  recovered. 

In  consequence  of  these  observations,  Mr  Marochetti  hellevee,  that 
the  hydrophobic  poison,  af^er  remaining  a  short  time  in  the  wound, 
fixes  itself  for  a  certain  time  under  the  tongue,  at  the  openings  of  the 
ducts  of  the  "  submaxillar  glands,  "  which  are  at  each  side  of  the 
tongue-string,  and  there  forms  those  small  knots,  in  which  may  be 
felt  vrith  a  probe  a  fluctuating  fluid,  which  is  the  hydrophobic  poi- 
eon.  The  usual  time  of  their  appearance  seems  to  be  within  the 
third  and  ninth  day  adcr  the  bite  ;  and  iftlicy  are  not  opened  withia 
the  first  twenty-four  hours  after  their,  formation,  the  poison  is  re- 
absorbed into  the  body,  and  the  patient  is  lost  beyond  power  of  cure. 

For  this  reason,  Mr  Marochetti  recommends,  that  such  patients 
should  he  examined  under  the  tongue  immediately,  which  should  be 
continued  for  six  weeks,  during  which  time  they  should  take  daily 
one  pound  and  a  half  of  the  "  Decoct.  Gcnist.  "  (or  four  times  a  day 
the  powder,  one  drachm  "  pro  dosi.  ")  If  the  knots  do  not  appear 
in  this  time,  no  madness  is  to  be  apprehended  ;  but,  as  soon  as  they 
appear,  they  should  be  opened  with  a  lancet,  and  then  cauterized ; 
and  the  patient  should  gargle  assiduously  with  pie  above-mentioned 
decoction. 

We  hasten  to  communicate  to  our  readers  this  important  dis- 
covery (which  we  barrow  from  the  Petersburgh  Miscellaneous  Trea- 
tises in  "  The  Hcalm  of  Medical  Science  for  1821 "),  which  certain- 
ly deserves  the  full  attention  of  all  medical  practitioners,  and  which, 
if  confirmed  by  experieoce>  may  have  the  most  beneficial  results* 

Tmnslnledfrom  an  Article  in  Ike  BerUn 
"  State  Gaxetle,"  No.  20,  qfthe\ith  Feb.  1822. 

Since  the  above  statement  appeared  in  the  Berlin  Stale  Gazette, 
an  official  report,  made  to  the  Prussian  Government,  and  quoted  in  s 
subsequent  number  of  that  newspaper,  represents,  that  knots  similar 
to  those  described  by  Mr  Marochetti  were  found  under  tlio  tongue  of 
a  mad  dog  in  Westphalia  the  last  spring. 
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Medical  Men  are  anxioudy  solicited  to  set  on  Jbot  infuiries  and  <x- 
periments  in  order  to  put  Mr  Marochettis  statement  to  the  proof.     It 
inay  he  tvell  voorth  inquiring  also^  vshether  the.  cure,  rf  such  it  isy  is  net 
effected  by  opening  and  cauterizing  the  knots,  without  the  decoction  of 
the  Broom  having  any  pari  in  it. 

In  the  sugffestion  of  trials  of  the  remedy  thus  described,  nothing  can 
he  less  intended  than  interference  toith  excision  and  actufd  cautery  token 
practicable,  which  it  would  be  highly  imprudent  to  neglect,  at  any  rate 
as  far  as  the  present  treatment  of  the  bite  of  the  mad  dog  is  ascertained. 

In  Russia,  the  wolves  often  go  mad  in  winter.  An  English  phy- 
sician of  eminence  knew  an  instance  of  ten  persons  dying  in  the 
same  village  of  hydrophobia,  all  bitten  by  the  same  wolf. 

Extracts  from  a  Letter  by  a  Physician  in  London,  to  Dr  Andrew 

Duncan  Junior,  Professor  of  Medicine. 

!•  Repetition  of  one  of  the  supposed  conclusive  Experiments  of  John 
HuTiter,  to  determine  the  Question  of  the  Organs  of  Absorption. 

It  is  one  of  the  numerous  instances  of  the  indolence,  or  indiffe- 
rence to  truth,  or  perhaps,  on  the  present  occasion,  of  the  prejudice 
of  mankind,  that  no  Englishman  has  been  urged  to  repeat  the  very 
frequently  quoted  experiment  by  which  the  great  John  Hunter  has 
been  generally  believed  to  have  decided  the  question  of  the  organs 
of  absorption,  although  Magendie,  confessedly  one  of  the  most  expert 
operators  in  physiology,  has  often,  during  the  course  of  many  past 
years,  publickly  exhibited  experiments,  demonstrating  results  quite 
opposite  to  those  of  our  illustrious  countryman.  The  celebrated 
French  physiologist  has  reported,  and,  at  public  lectures,  perfonAed 
scores  of  experiments  on  live  animals,  showing  that  injections  do  not 
immediately  pass  into  the  lacteals  from  the  intestines,  or  from  cavi* 
ties  into  the  lymphatic  veins,  but  that  they  directly  pass  into  the  red 
veins.  In  the  instance  of  the  absorption  of  chyle  only,  according  to 
Magendie,  is  there  any  evidence  of  absorption  by  open  mouths  of 
vessels  called  lacteals,  originating  in  cavities ;  and  here  the  lacteals 
perform  absorption  of  chyle  only.  Their  function  is  confined  to  this 
fluid.  Whatever  other  fluids  are  presented,  they  are  all  exclud- 
ed by  the  lacteals,  but  are  found  in  the  blood  of  the  contiguous 
red  veins.  Accordingly  musk,  assafcetida,  indigo,  safiron,  &c.  were 
ibund  in  the  venous  blood,  but  not  a  particle  in  the  lacteals,  lympha- 
tics, or  thoracic  duct.  On  the  other  hand,  more  than  forty  years  ago, 
in  the  presence  of  professional  men,  similar  experiments  were  per- 
formed by  Hunter,  showing,  as  was  believed,  that  these,  and  other 
strong  smelling  and  coloured  substances,  were  absorbed  by  the  lac- 
teals, and  totally  excluded  froni  the  red  veins.  Ma^^cndie  has  very 
reasonably  accounted  for  the  failure  of  venous  absorption  in  Hunter's 
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but  he  hu  tM>t  accounted  for  the  luppowd  taking  place 
of 'lacteal  absorptioa  bj  thb  experimetiter.  Thecubject  i*  at  mue 
of  further  trials.  At  length  a  very  able  anatomical  teacher,  in  the 
preaence  of  an  Eogliihinan,  one  of  Magendie'a  pupils,  ha*  lately 
repeated  the  experiment  on  a  live  dog,  with  an  injection  of  indigo 
and  atarch,  into  a  tied  up  portion  of  the  gut.  A*  this  trial  will  be 
repeated  and  detailed  more  minutely  and  accurately,  probably  by  the 
operator,  no  more  will  be  «ud  at  present,  than  that  it  wa*  in  favour 
of  Hagendie,  as  none  of  the  coloured  fluid  entered  the  lacteali ;  but 
an  optical  deception  wai  discovered  which  may  probably  asiist,  if  not 
explain,  the  report  of  Hunter. 

S.  Matter  qf  Farcy  and  Glandert  identical  Contagion,  and  prodvcMg 
timlar  Contagiout  Matter  in  lie  Human  Sii^ect  by  Inoculation' 

SiVERAi.  cases  have  been  mentioned  in  the  foreign  Journals, 
showing  the  connexion  between  the  diseases  of  farcy  and  ^aodera 
in  horses,  and  a  disease  produced  by  the  matter  of  them  in  the  hu- 
man body ;  but  the  accounts  were  neither  well  authenticated,  nor 
detailed  m  a  satisfactory  manner.  In  London,  some  years  ago,  a 
veterinary  surgeon  contracted  a  disease  from  a  farcy  horse,  with 
ulceration  in  the  part  of  the  arm  infected,  and  what  are  called  farcy 
buds  extending  up  the  limb.  Of  this  disease  he  was  supposed  to 
have  nearly  recovered,  but  relapsing,  he  soon  af^rwards  died. 
Lately,  a  patient  offered  himself  at  one  of  our  hospitals  with  a  sore 
arm,  as  he  sud,  from  a  wound,  and  the  touching  the  leg  of  a  faiw 
cied  horse.  This  man  is  still  here  ill,  but  I  do  not  know  the  parti- 
cular state  of  his  health.  From  the  matter  of  his  ulcerated  arm  an 
aas  was  inoculated  in  the  leg.  The  efiect  was  a  diseased  leg,  sup* 
posed  to  be  the  farcy  ;  for,  in  some  days  further,  symptoms  of  glan- 
ders appeared,  of  which  disease  the  animal  died.  On  dissection, 
among  other  effects  was  ulceration  of  the  septum  narium,  as  in  other 
cases  of  that  disease. 


Extract  Lmer/rom  WUUam  E.  E.  Conwell,  Eiq.,  of  the  Eatt  In£a 
Company'i  Medical  Service  on  the  Madrat  EttaUuktHeat,  addretted 
to  the  Court  of  Director!,  under  date  the  6lh  April  1822. 

"  Mamt  years  since,  my  attention  was  directed  to  the  seeds  of  the 
croton  tiglium.  Mr  Ainslie's  work  in  18IS  developed  their  known 
properties  up  to  that  period;  but,  dissatisfied  with  the  form  of  ad- 
ministering this  medicine,  I  prepared  an  oil  from  the  seeds  which  I 
have  successfully  prescribed  for  several  years,  and  can  now  recom. 
mend  it  to  the  public,  as  the  most  singularly  powerful  cathartic  we 
fotaen,  one  drop  being  generally  fouod  a  full  dose.    It  is  equally 


156  On  the  Oil  qf  Cfvion  Tiglium,  ^c.  Jan. 

safe  in  its  consequences,  more  speedy  in  its  operation,  more  certain 
in  its  effects,  and  more  efficacious  than  any  other  cathartic  known. 

*^  This  oil  was  introduced  into  Europe  by  myself  in  1820,  and  was 
used  and  approved  of  by  the  most  eminent  of  the  profession. 

''  The  smallness  of  the  supply  then  sent,  induced  some  individuals 
to  adulterate  the  material ;  but  having  brought  a  supply  with  me,  I 
beg  leave  to  transmit  specimens  of  it,  respectfully  soliciting  that  every 
Member  of  your  Honourable  Court  will  accept  one,  which,  if  pre- 
sented to  medical  friends  by  your  Honours,  you  may  the  more  efiec- 
^uallyy  and  at  leisure,  learn  its  true  value,  from  confidential,  impar- 
tial, and  scientific  sources;  and  to  annex  an  extract  from  a  circular 
letter,  addressed  by  Dr  Tegart  (Inspector  of  Hospitals  in  his  Majesty's 
service),  to  each  subordinate  medical  officer  in  the  West  Indies, 
which  corroborates  the  character  I  have  given  of  the  croton  oil ;  and 
I  also  respectfully  take  leave  to  add  Mr  Surgeon  Ainslie's  remark 
respecting  it,  in  his  work  published  at  Madras,  which  proves  the  in- 
ternal use  of  croton  oil  to  have  been  then  unknown,  even  among 
the  native  doctors,  or  European  professional  gentleman  in  India. '' 


Extracts  of  a  Circular  Ldterjrom  Dr  Tegart,  Inspector  qf  Hospitalsf 

JLectoard  Islands,  Baroadoes. 

Sir, 

Herewith  I  send  you  a  small  phial  of  the  oil  of  the  croton  nut, 
which  has  been  lately  imported  into  England  from  the  East  Indies. 
In  that  country  it  was  found  eminently  useful  as  a  purgative  medi- 
cine, exciting  the  secretions,  relaxing  the  skin,  and  acting  on  the 
whole  system  as  a  most  efficient  febrifuge.  It  has  been  used  in  the 
public  hospitals  and  institutions  of  London  with  decided  success.  I 
myself  have  exhibited  it,  and  seen  it  given  by  others  with  an  astonish- 
ing good  effisct.  The  facility  of  conveying  it  into  the  stomach  (one 
drop  being  a  dose),  and  the  quickness  of  its  action,  will  render  it  a 
most  important  remedy  in  our  materia  medica.  In  apoplexy,  1  have 
known  a  patient  insensible  and  incapable  of  swallowing,  purged  and 
relieved  in  an  hour,  by  merely  putting  a  drop  on  the  tongue. 

From  what  I  saw  of  this  medicine,  I  augured  most  favourably  of 
its  powers  in  the  ardent,  remittent,  and  yellow  fevers  of  the  West 
Indies.  I  was  therefore  induced  to  bring  with  nie  a  small  quantity, 
for  the  purpose  of  trying  its  efficacy. 

The  dose  of  this  oil  is  from  one  to  three  drops.  I  have  generally 
given  two  in  severe  and  sudden  cases,  such  as  apoplexy  and  coup  de 
soleil ;  two  drops  on  the  tongue  will  be  found  sufficient.  When  there 
is  irritability  of  ^stomach,  it  will  be  proper  to  give  it  in  two  ounces 
of  peppermint  water  (rubbed  down  first  with  a  little  mucilage),  for  it 
sometimes  excites  nausea  and  sickness  when  given  alone.  It  creates 
great  heat  in  the  mouth,  which  lasts  for  a  considerable  time. 
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I  have  witnessed  a  case  of  tic  douloureux  cured  by  it)  when  given 
with  the  intention  only  of  remedying  a  toip or  of  the  boweli  in  tiiat 


Kxtraa  from  Dr  AimUe't  Materia  Medica,  piUuhed  at  Madrat  i» 
1813. 

A  fixed  oil  is  prepared  from  the  seeds  of  the  Newalum  (croton), 
called  Newalum  Unnay,  which  is  considered  as  a  valuable  external 
application  in  rheumatic  afiections. 

Note  bj/  the  Editor. — Mr  Conwell  is  mistalten  in  supposing  that  he 
was  the  first  to  administer  the  expressed  oil  of  croton  internally.  In  the 
Herbarium  Amboinente  of  Rumphius,  published  by  Burmaiui,  folia^- 
Amsterdam,  1750,  Part  IV.,  page  100,  it  is  expressly  stated,  and  x^- 
parently  on  the  authority  of  the  Hortut  Malabarictu  of  Van  Rheed^ 
volume  2d.  "  These  kernels  begin  to  be  known  in  Europe,  by  the 
name  of  Grana  Tig/ia,  or  Tigalia.  Some  of  our  sur^ons  have  ex- 
pressed an  oil  from  the  dried  seeds,  of  which  one  drop  in  canary 
wine  is  a  common  purgative  [ciijus  gutia  cum  vino  canariensi  atsump- 
ta  vulgare  t:'^  purgans)  ;  others  reduce  the  seeds  to  powder,  of  which 
they  form  pills  with  any  extract,  and  of  these  one  grain  (pill  ?)  suf- 
fices to  purge  and  vomit,  which  is  an  approved  remedy  in  asthma, 
for  relieving  Uic  breast  by  vomiting. " 


Beport  of  the  Diteatet  of  Birmngham,Jrom  Job/  3d  to  October  3d, 
1622.  By  John  Darwdt,  M.D.  <meof  the  Phytkiant  to  the  Bir- 
mngham  Dupeniary. 


Apoplexia 

Cephalalgia 

Otalgia 

Dentitto 

Febris  infantum 

Synoclius 

Catarrhus 

Scarlatina  Anginosa 

Cynanche  Tonsillaris 

Fleuritis 

Pneumonia 

Pertussis 

HKoiatcmefis 


ACt;TK  DISBASSS. 

1  Cholera 

2  Peritonitis 

1  Dysenteria 

6  Constipatio 
13  Nephralgia 

7  Dysuria 

2  Rheumatismus 

3  Phlegmasia  Dolens 
6  Phlegmon 

1  Funinculus 

1  Roseola 

1  Variola 

S  Varicella 
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Hemicrania 
Hydrocephalus 
Hemiplegia 
Amaurosis 
Mania 
Chorea 
Epilepsia 

Paralysis  Dolorifica 
Otirrhcea  Purulenta 
Ophthalmia  Tarsi 
Phthisis  Pulmonalis 
Hemoptysis 
.Fleurodyue 
Asthma 
Palpitatio 
Dyspnoea 
p3rrosis 
Melaena 
Gastrodynia 
Dyspepsia 
Asthenia 
Marasmus 
I'uic.plegia 


CHRONIC  DISEASES. 

1  Ascites  «  • 

1  Tympanitis 

S  Taenia 

1  Hsmorrhois       •     • 

1  Struma 

S  Hepatitis  Chronica 

1  Icterus 

1  Hypochondriasis 

2  Splenitis 

1  Physconia 

23  Amenorrhoea 

1  Menorrhagia 

2  Hysteria 
9  Varices 

1  Rheumatismus  Chroiiicus 

3  Sciatica 

4  Syphilis 

1  Strophulus 

5  Lepra  Alphoides 

24  Herpes 

3  Ecthyma 

6  Scabies  Purulenta 
1  Aphthae 
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The  greater  part  oi  July  was  showery,  with  some  days  of  continued 
rain.  The  wind  for  the  most  part  blowing  S.  W.,  and  the  evenings 
cold.  August  was  generally  fine  and  open,  with  great  heat  in  the 
middle  of  the  day.  September,  till  the  19th,  dry  and  sultry,  the 
wind  still  S.  W.,  but  occasionally  veering  to  the  east.  The  latter 
end  of  the  month  rainy  and  cold,  so  that  fires  were  very  generally 
begun. 

In  looking  over  the  diseases  of  this  quarter,  we  still  find  consump- 
tion and  dyspepsia,  the  most  prominent  in  the  list.  One  of  the  cases 
.  of  phthisis  was  of  that  kind  which  Dr  Philip  has  named  dyspeptic 
phthisis  ;  and  to  his  paper  on  that  subject  I  feel  greatly  indebted  for 
die  relief  I  was  enabled  to  afibrd.  The  patient  had  been  an  habitual 
drunkard,  and,  when  first  seen,  he  had  dyspnoea,  CQugh,  puriform 
expectoration,  and  hectic  fever.  On  examining  the  region  of  the 
liver,  there  was  great  tenderness,  and  a  greater  prominence  of  the 
ribs  than  usual.  From  this  state  he  has  completely  recovered  by 
local  bleeding,  and  general  attention  to  his  digestive  organs.  Two 
of  the  consumptive  cases  were  traceable  to  contagion.  They  were 
the  husband  and  wife  of  two  patients,  who  had  died  of  phthisis  a  few 
weeks  before.  The  latter  1  had  formerly  prescribed,  for,  and  no  one 
at  that  time  could  have  less  appearance  of  pectoral  disease.    She  at*' 
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tended  and  slept  with  her  husband  till  the  lait,  but  did  not  teem  to 
have  been  afEbcted,  till  the  colliquatire  diarrhoea,  whicli  at  length  car- 
'  fied  hin  ofT,  had  wme  time  cnntiniied.  This  she  represented  aa  ex* 
tremely  offensive,  and  there  is  much  reason  to  fear,  that  her  bowdi 
are  alcerated,  and  that  tubercles  have  foriiied  in  the  lungs. 

The&flectians  of  the  alimentary  canal  have  not  presented  any  thing 
nnnsaal.  The  pain  of  the  epigastriam  has  in  some  instances  been  Terjr 
severe.  One  or  two  have  been  of  that  kind  which  Dr  Yelloly  refers 
to  the  duodenum,  and  ha*e  been  greatly  benefited  by  the  plan  ha 
recommends.  It  is  in  tliii  species  of  dyspepsia,  that  I  hare  found 
the  applicatioB  ef  tartarized  aMimonial  ointment  most  serticesbte^ 
Occasionally  it  produces  sickness,  a  circumstance  which  I  have  long 
since  observed ;  and  it  then  becomes  necessary  to  suspend  its  em* 
ployroent.  I  have  sometimes  found  it  very  useful  in  keeping  up  the 
irritation  of  blisters ;  but  when  thus  employed,  it  should  never  be  re- 
tained upon  the  blistered  tttfface  longer  than  half  an  hour,  or  an  hour 
at  a  time,  as  it  produces  severe  paio,  and  might  too  highly  excite  the 
mflammatory  action.  With  this  precaution,  it  ia  the  best  local  irri- 
tant I  know. 

Some  of  the  cases  flf  tsnia  were  complicated  with  hs:moptysia  and 
puriferm  expectoration,  which  vanished  upon  the  expulsion  of  the 
worms.  The  oil  of  turpentine  was  used  for  this  purpose  ;  but  I  hare 
not  always  found  it  a  safe  medicine  if  given  alone,  especially  where 
there  was  much  tendency  to  headach.  In  some  instances  this  com- 
plaint was  greatly  aggravated,  and  did  not  yield,  till  blood  had  been 
drawn,  either  gtnerally  or  locally.  By  preceding  it,  however,  with 
an  active  purgative,  1  have  been  enabled  to  repeat  it  vitkoitt  inif> 
chief. 

Among  the  disorders  of  the  digestive  organs,  I  have  included  one 
case  of  paraplegia,  which  occurred  in  a  child.  This  was  the  only 
complete  paUy  ;  but  others  were  also  brought  with  slighter  affectioni. 
ii  generally  commences  with  a  disinclination  to  walk.  The  child 
perhaps  will  stand,  but  screams  out,  if  any  attempt  he  made  to  induce 
him  to  set  one  foot  befiire  the  other.  The  appetite  is  good,  the  coun- 
tenance often  healthy,  and  the  bowels  are  moved  once  or  twice  a  di^. 
Upon  more  minute  inquiry,  he  is  reported  to  be  restless  in  his  sleep, 
and  frequently  to  flush  in  the  face,  with  burning  hands  and  feet.  The 
tongue  is  furred,  and,  generally  speaking,  the  abdomen  is  very  large. 
Purgatives  usually  remove  a  vast  quantity  of  very  fetid  purulent  mat- 
ter, mixt  with  green  slime.  In  the  slighter  cases,  aperient  medicines 
effect  a  cure  in  a  short  time ;  but  in  the  more  confirmed,  they  are 
most  successfully  treated,  by  alternating  them  with  the  lighter  tonics. 

Cholera  was  prevalent  In  September,  and  has  proved  fatal  in  some 
instances.  The  attack  was  often  sudden,  and  the  prostration  of  the 
Strength  so  great,  as  to  require  the  warmest  cordials  to  support  the 
system.  There  appears  no  reason  to  attribute  its  frequency  to  any  other 
cause  thau  the  heat,  as  it  did  not  occur  when  fruit  was  most  plenti- 
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ful,  nor  till  the  hot  weather  had  some  time  continued.  This  indeed 
seems  the  most  ancient  opinion ;  and  though  Sydenham  refers  it  to 
eating  fruit,  he  is  not  supported  either  by  Huxham  or  Cullen,  nor  more 
lately  by  Bateman.  My  experience  does  not  correspond  with  that  of 
tlie  last  excellent  physician,  as  to  fruit  and  vegetables  preventing  an 
exuberance  of  bile,  nor  have  I  found  those  who  indulged  in  animal 
food,  more  liable  than  others  to  the  disease.  Some  of  the  worst  cases 
occurred  in  old  people ;  and  poor  or  improper  nourishment  often 
seemed  to  predispose  to  its  attacks. 

There  are  two  instances  of  those  anomalous  tumours,  to  which  the 
name  of  physconia  has  been  given.  One  of  these  is  in  an  old  woman, 
whose  general  health  is  not  much  affected ;  and  from  the  situation  and 
syipptoms,  there  is  reason  to  believe  that  the  tumour  is  one  of  the 
ovaries.  The  other  occurred  in  a  man  twenty- two  years  of  age,  and 
dissection  proved  it  to  be  the  physconia  renalis  of  CuUen  and  Sauva- 
ges.  His  health  was  not  much  affected  till  a  few  weeks  before  his 
death.  When  I  first  saw  him,  he  complained  of  great  pain  in  the 
situation  of  the  right  kidney ;  pressure  on  this  part  aggravated  the 
pain,  and  he  was  unable  to  lie  upon  his  back.  Midway  between  the 
right  hypochondrium  abd  ilium  of  the  same  side,  a  large  hard  tumour 
was  perceptible,  painful  to  the  touch,  tuberculated  forwards  to- 
wards the  umbilicus,  and  extending  backwards  to  the  loins,  where  it 
was  lost.  His  urine  was  natural,  and  he  had  neither  retention  of  the 
testicle  nor  numbness  of  the  leg.  His  appetite  was  good ;  but  he 
Lad  much  pain  in  the  stomach.  '  He  became  in  ^  short  time  anasar- 
cous  and  tympanitic,  and  died  rather  suddenly.  On  examination,  the 
tumour  occupied  the  whole  right  side  of  the  abdomen,  and  extended 
downwards  into  the  pelvis.  There  was  no  right  kidney,  but  in  its 
place  was  this  disorganized  mass.  In  many  parts  it  was  atheromatous, 
m  others  more  nearly  resembling  the  medullary  sarcoma  of  Abernethy, 
and  in  a  few  places  hard  and  scirrhous;  The  natural  structure  of  the 
kidney  was  no  where  visible.  The  left  kidney  was  enlarged,  the 
liver,  spleen,  &c.  perfectly  natural. 

Many  instances  of  the  kidney  forming  tumours  in  the  abdomen  are 
recorded  by  different  authors.  Morgagni  has  referred  to  some  in  the 
Sepulchretum,  and  the  Medical  Communications  and  Inquires  contain 
others ;  but  the  structure  and  symptoms  of  these  were  different  from 
that  which  I  have  just  related.  Dr  Baillie  has  mentioned  the  con- 
version of  the  kidney  into  a  scrophulous  mass  ;  and  in  the  Medical 
Memoirs,  three  examples  of  large  tumours  arising  from  the  kidneys 
are  related  by  Mr  George  Pearson ;  and  in  the  Medical  Commen- 
taries, one  is  recorded  by  Mr  Philip  Martineau.  Mr  Cooke,  in  his 
abridgment  of  Morgagni's  great  work,  has  also  noticed  cases  in 
which  the  natural  organization  of  the  kidney  was  completely  des- 
troyed. Most  of  these,  however  discrepant  in  other  respects,  seem 
to  agree  in  the  insidious  nature  of  the  disease,  and  the  probability, 
that  when  it  first  attracts  notice,  it  is  too  far  advanced  to  be  benefit- 
ed by  medicine. 


1  i  4  S.  Report  of  tHaatm  of  Birmit/gliam,  1 6  \ 

A  s^eint  most  likely,  that  in  the  case  which  occurred  at  the  Dis* 
pensaryi  the  disease  must  have  endured  long,  though  the  pain  in  the 
back  was  scarcely  observed  till  within  three  months  of  death* 

The  instances  of  menorrhagia  were  for  the  most  part  of  the  atonfc 
kind,  and  afforded  excellent  illustrations  of  the  effect  of  deranged 
circulation  without  plethora,  in  producing  headache  and  throbbing 
of  the  carotid  arteries.  They  were  cured  by  tonics  and  gentle  aperi; 
ents.  Others  of  these  cases,  and  which  ought  perhaps  rather  to  be 
called  hemorrhage  of  the  womb,  originated  from  a  loaded  state  of 
the  rectum,  and  ceased,  when  this  intestine  had  been  emptied.  With 
these,  purgatives  were  insufficient,  without  injections  at  tlie  same 
time. 

Small-pox  has  been  very  prevalent  in  several  parts  of  the  town, 
though  only  one  was  admitted  at  the  Dispensary.  The  poor  seldotn 
seek  for  advice  in  this  complaint,  and  are  generally  content  to  let  it 
run  its  course.  The  patient  marked  in  the  table  was  not  seen  till 
the  tenth  day;  his  face  was  then  swelled  and  livid,  his  respiration 
oppressed,  and  he  died  the  next  evening.  It  is  worthy  of  observa- 
tion,  that  he  had  formerly  been  in  close  contact  with  small-pox, 
without  taking  it,  and  hence  deemed  himself  secure  ;  but  on  the  pre* 
tent  occasion,  thou(;h  the  disease  prevailed  in  the  neighbourhood,  he 
was  not  aware  of  having  been  in  any  house,  where  the  patient  lay. 
Some  few,  but  generally  slight  cashes,  are  reported  to  have  occurred 
atler  cowpox ;  but  on  the  other  hand,  there  were  many  instances  of 
it5  perfect  anrivariolous  power.  In  one  family  of  four  children,  three 
who  had  been  vaccinated  escaped  entirely,  while  the  fourth,  who  was 
not  so  protected,  had  the  small-pox  severely.  In  another  example, 
three  children  were  so  sharply  attacked,  as  to  be  deeply  marked  with 
it ;  yet  several  children  formerly  vaccinated,  who  lived  next  door» 
were  not  infected,  though  no  precautions  were  taken,  and  though 
they  communicated  freely.  Similar  instances  might  be  enumerated 
without  end;  and  it  is  much  to  be  regretted,  that  so  horrible  a  di- 
sease as  small- pox,  should  in  a  great  measure  at  least,  be  kept  up  by 
the  ignorance  and  prejudice  of  those,  who  would  be  most  benefited 
by  its  extirpation. 

The  cases  of  varicella  were  irregular  vesicular  eruptions,  and  to 
which,  perhaps,  the  name  of  varicella  ought  not  to  be  given.  They 
occurred  in  infants  who  had  neither  been  vaccinated,  nor  had  the 
small -pox.  The  vesicles  formed  and  died  away  in  a  few  days,  a  fresh 
crop  immediately  succeeding  for  the  si)ace  of  six  weeks.  There  were 
several  cases  of  genuine  small-pox  in  the  neighbourhood. 

Scarlatina  was  frequent  in  the  earlier  part  of  the  quarter,  but  was 
mostly  among  the  upper  classes.  The  sore  throat  is  reported  in 
smne  cases  to  have  been  very  bad,  but  it  has  usually  been  a  mild  di- 

sca^e. 

Within  the  last  fortnipjht,  a  few  cases  of  general  fever  have  ap- 
pe»n*d,  but  they  are  not  generally  severe. 
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I  liar*  to  make  my  ackoowleilgmento  to  Mr  Taylor,  the  intelTi- 
geiii  viMting  surgeon  of  the  Dispensary,  for  enabling  me  to  give  a 
nior-e  accurate  table  of  iliseases,  Uian  I  could  otherwise  have  done. 


Midmferif  and  Medical  Jurisprudence, 

Dr  Gairdner,  Fellow  of  the  Royal  College  of  Physicians,  will,  in 
the  ensuing  Spring,  commence  a  Course  of  Lectures  on  Midwt/er^p 
and  the  Diseases  of  Women  and  Children.  During  the  Course,  par- 
ticular attention  will  be  paid  to  those  branches  of  Medical  Jurispru' 
dence  more  immediately  connected  with  tliis  department.  These 
Lectures  qualify  for  Surgeons*  Hall.  ' 

Dr  G.  will  also,  in  the  Spring,  give  private  instructions  to  those 
Tcmales  who  propose  to  practise  Midwiferj, 

A^gylt  S^uare^  Edinburgh,] 
December  y  1822,         / 
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EDINBURGH 

MEDICAL  AND  SURGICAL  JOURNAL. 

1.  AFRO,  18SS. 

PART  I. 

ORIGINAL  COMMUNICATIONS. 


An  Experimental  Inquiry  on  Poiioning  by  Oxalic  Acid.  By 
RoBEBT  CuKtSTisoK,  M.  D.  Frofessor  of  Medical  Jn- 
ri^nidence  in  the  University  of  Edinburgh,  &c.  &c.  and 
Chabi.es  W.  Coinsxt,  M.  D.  of  Geneva,  Member  of  the 
Med  Chir.  Soc  of  Edmbnrgh,  &c  &c.  Read  before  the 
Medko-Chimrgical  Sode^  of  Ediuburgbj  January  8th  and 
February  5th,  1823. 

"PoisoinKO  with  oxalic  acid,  on  occonnt  of  its  fitness  for  cri- 
^  minal  purposes,  its  extraordinaiy  quickness  and  fttality, 
and,  above  all,  its  fVequent  and  increasing  occurrence,  "  claims 
more  attention  than  it  has  yet  received.  Nothii^  is  hitherto 
known  of  its  action  beymd  what  may  be  gathered  &om  a  few 
innjBcient  experiments  on  animals,  and  from  some  detached, 
imperfect,  ana  more  discordant  accounts  given  in  our  Journals 
of  its  e&cts  upon  man. 

Oxalic  acia  has  been  long  used  on  the  Continent  as  a  refri- 
gerant, and  for  making  lemonades ;  but  its  acidity  being  vei^ 

•  IV  Editan  «f  tb*  Loodoa  Med.  Rcpoa.  «bMTe,  that  uma  c*h>  hud  come 
under  tfaeir  n<Kic«  within  two  TCftn  and  A  bvlf  previDiu  to  lh«  publication  of  tba 
Bilfa  Tolume  oTthat  weak  We  bivt  remarked  no  1m  than  Gie  cuaa  in  the  LaTV. 
don  Gounw  linc*  laM  Marcli ;  and  oa  it  is  probable  tlist  aihera  have  not  come 
DDdar  our  notice,  it  Menu  reuonable  to  conclude,  (hat  ia  England,  during  tlw  Lut 
inordi  ;«an,  no  wletrofpai*oniiighaa  been  u  eouBiaa. 
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great,  it  was  usetl  only  in  small  quantities,  and  therefore  never 
appeared  to  be  deleterious. 

Tlie  first  notice  of  its  poisonous  properties  was  taken  by  Mr 
Royston  in  1814.  •  He  briefly  relates  dieJiistory  of  a  woman, 
who,  by  mistake,  swallowed  half  an  ounce  of  it  instead  of  sul- 
plmte  dt  magnesia,  and  expired  iu  forty  minutes,  after  enduring 
<he  rtiost  hbrriMe'  agonies.-  Mr  Hume  of  Longacre  "(who,  at 
Mr  Royston's  request,  repeated  his  experiments  on  the  sus- 
pected substance,  and'  found  that  it  wds  really  oxalic  acid)  en- 
deavoured to  account  for  its  poisonous  qualities,  f  by  supposing 
thati  through  its  superior  affinity  for  lime,  it  decomposes  the 
phosphatie  of  that  ^arth  contained  in  the  coats  of  the  stomach. 
Guyton-Morveau,  however,  soon  proved  this  supposition  to  be 
untenable,!  because  at  blood-heat  phosphate  ot  lime  is  not 
acted  upon  by  oxalic  acid,  and  because  the  quantity  of  phos- 
phate of  lime  in  the  coats  is  almost  inappreciable ;  to  whicli 
we  may  add,  that,  in  the  very  xmse  which  gave  rise  to  the  theo- 
ry, there  was  not  the  slightest  decomposition  of  the  stomach. 
Morveau  even  went  so  far  as  to  deny,  that  oxalic  acid  could  be 
the  substance  with  which  Mr  Royston's  patient  had  been  poi- 
soned. 

These  observations  excited  considerable  interest  among  flte 
Editors  of  the  London  Medical  Repository;  and  the  occur- 

'  fence  of-  a  similar  accident  in  1815  led  Mr  Thomson,  one  of 
the -editors,  to  investigate  its  action  by  experiments  on  ani- 
mals. §     From  them  he  inferred,  that  the  acid  and  the  mem- 

-branes  of  the  stomach  mutually  decompose  one  another ;  that  a 
part  of  it  enters  the  circulation,  because  the  blood,  in  various 

()laces,  reddened  litmus ;  that  these  phenomena,  however,  are 
h^uflicient  to  account  for  death ;  and  that  its  proximate  -  cause 
is  "  the  injury  done  to  the  heart  and  brain,  which  are  sympa- 
thetically aifected  by  the  injury  done  to  the  stomach."  But 
his  experiments  were  only  three  in  number ;  they  were  made 
'  upon  tne  stomach  alone,  and  always  with  a  concentrated  acid  ; 
they  were  therefore  neither  sufficiently  numerous  nor  sufficient- 
ly varied  to  warrant  his  conclusions ;  and,  besides,  they  did  not 
agree  in  their  results  with  the  cases  already  alluded  to,  in  nei- 
t*ier  of  which  had  the  stomach  undergone  tlie  slightest  dis- 
organization. 

His  opinion,  however,  derived  some  weight  from  several  in- 


•  Med.  Repos.  Vol  I.  p.  382. 
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_  B8  publnlied  sfterwanls)  and,  still  morei,  from  a  fttw 
uxperirnvnts  refutivt  Ut  its  uitioii  on  the  cellular  tissue  peribrtn- 
«J  here  by  Dr  Percy  of  Lausanne.  •  Finally,  Professor  Orfilii, 
in  his  latest  works,  f  has  arranged  the  oxalic  acid  with  the 
mineral  acids,  in  the  class  of  irritant  poisons,  anil  considers  its 
action  to  be  purely  corrosive. 

Tlie  evkient  contradictions  io  the  history  ^ist  given,  besides 
other  circumstances  that  will  appear  in  the  sequel,  created  in  us 
much  doubt  as  to  the  correctness  c^  these  views,  and  induced 
us  to  undertake  a  series  of  experiments,  for  the  purpose  of  elu- 
cidating the  subject  tkrtlier.  We  were  led  to  submit  our  re- 
searches to  the  Society,  pardy  because  their  results  differ  wide- 
ly from  those  obtained  oy  former  observers,  and  explain  tlie 
»rors  into  which  they  have  fallent  partly  because  they  uipear 
to  furnish  some  curious  and  useful  fiu:ts  with  regard  to  the  ac- 
tion of  ptMsons  in  general;  and,  lasdy,  because  they  reconcate 
the  outrageous  discrepancies  among  the  examples  recorded  fif 
its  effects  on  the  human  ecoiuuny. 

.  The  suli^ect  of  this  memoir  will  be  discussed  under  two  heads. 
The  former  will  consbt  of  an  Experimental  Inquiry  into  the 
Action  of  Oxalic  Acid;  in  the  latter,  we  shall  apfuy  ue  result* 
of  that  inquiry  to  Poisoning  in  Man. 

Part  First. 

Poisons  have  been  supposed  to  act  in  three  different  ways. 

In  the^rt^  place,  some  of  them  act  locally;  either,  as  the  di- 
luted mineral  acids  and  several  acrid  v^etables,  by  irritating 
and  inflaming  the  tissue  to  which  they  are  applied ;  or  by  che- 
mically decomposing  it,  as  is  exemplified  in  the  action  of  the 
ooocentrated  miner^  acids,  the  fixed  alkalis,  and  a  few  metallic 
salts. 

Secmtdlif,  Others  produce  on  the  nervous  fibrils  of  the  tissue 
to  which  they  are  applied  a  peculiar  impression,  which  is  Con- 
veyed by  the  nerves  to  the  brain.  Sucn  is  believed  to  be  the 
action  c4'  alcohol,  hydrocyanic  acid,  and  tobacco. 

Thirdly,  Others  enter  the  circulation,  whether  through  the 
veins  or  the  lymphatics,  and  then  act  either  on  the  blood  itselli 
or  on  the  general  nervous  system,  or  on  some  of  the  important 
organs.  Morphia,  stn-chnia,  and  some  of  the  other  vegetable  al- 
kalis, belong  to  this  class. 

Further,  many  poisons  act  in  two  ways  at  once.  Thus,  mpst 
of  the  metallic  compounds  act  both  locally  where  they  are  ap- 
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plied,  and  through  the  medium  of  absorption  upon  distant  or- 
gans. 

From  what  has  been  said  in  the  Introduction,  it  appears,  that^ 
acconUng  to  some,  oxalic  acid  is  purely  corrosive  in  its  action ; 
while,  according  to  others,  it  both  corrodes  the  tissues,  and,  by 
sympathy,  aiiects  the  brain.  We  shall  soon  find,  however,  that 
ihese  notions,  as  well  as  many  others  connected  with  them,  ar^ 
either  erroneous  or  ill  defined. 

I.  The  first  object  of  our  inquiry  is,  to  ascertmn,  whether  this 
substance  really  oelongs  to  the  class  of  corrosive  poisons ;  a  cir-^ 
cumstance  that  may  be  determined,  by  considering,  whether, 
like  them,  it  acts  universally  in  the  direct  ratio  of  its  quantity 
and  state  of  concentration. 

With  this  view,  therefore,  half  an  ounce  of  oxalic  acid,  in  twice 
its  weight  of  water,  about  ISO*  F.,  was  injected  into  the  stomach 
of  a  dog,  by  an  aperture  in  the  oesophagus,  and  retained  by  a  li* 
gature.  *  In  two  minutes  he  was  seized  wirfi  violent  eflbrts  to  vo- 
mit, which  continued  till  the  12th  minute.  The  breathing  was  in- 
creased in  fulness  and  frequency.  In  sixteen  minutes  and  a  half 
it  became  short,  and  occasionally  suspended  for  a  few  seconds. 
At  the  same  time  he  hung  the  head,  looked  very  dull,  but  conti* 
nued  quite  sensible.  At  last,  he  fell  suddenly  on  nis  ^de,  the  body 
was  spasmodically  extended  for  a  few  seconds,  then  completely 
relaxed,  and,  after  a  few  convulsive  gasps,  he  died  21  minutes 
from  the  be^nning  of  the  experiment.  During  these  convulsive 
gasps,  no  pulse  could  be  felt  in  the  chest ;  and,  on  opening  the 
body  immediately  after  tlie  last  of  them,  the  heart  was  found  not 
contractile ;  its  right  cavities  much  distended  with  dark  bloody 
while  that  in  the  left  was  small  in  quantity,  and  very  florid. 

The  stomach  was  Cut  open,  and  washed  four  minutes  afler 
death.  Externally  it  w;as  somewhat  vascular.  It  contained  a 
few  ounces  of  a  thick  dark-brown  oily-like  matter.  The  inters 
nal  surface  was' lined  with  mucus,  not  inspissated.  The  epider^ 
inis  ci  the  villous  coat  was  removed  from  the  whole  of  the  car- 
diac region  and  firom  the  posterior  surface,  and  in  patches  only 
from  the  anterior.  AVhere  it  still  remained  it  was  brittle,  less 
adherent,  and  of  a  brownish  yellow  colour.  The  posterior  sur- 
fece  showed  considerable  vascularity  and  streaks  of  black  granu- 
lar extravasation,  confined  to  tlie  corion  of  the  villous  coat.  Tlie 
internal  membrane  of  the  oesophagus  below  the  ligature  was  cor- 


*  Exp.  Ist.  To  avoid  repetition,  it  may  be  mentioned,  that,  in  all  the  subsequent 
•xperiments,  the  acid  was  introduced  and  retained  in  the  same  manncn  The  expe^ 
riments  wiU  be  givea  in  a  subsequent  Numbei; 
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rugitedi  sreyish  coloured,  but  strong.    All  the  other  o^mtu 
wenbNluiy. 

Tha&  experiment  vas  often  rqieated  in  simikr  circumstances, 
and  unifonnly  with  analogous  results^  varying  only  in  intensity. 
Of  these  we  shall  give  a  general  account. 

Tlw  violence  of  the  endrts  to  vomit  has  been  directly  pn>- 
portioaal  to  the  quantity  of  the  poison ;  when  very  violent,  they 
cease  sooner ;  when  less  frequent  or  violent,  they  sometimes  last- 
ed above  two  hours.  The  animal  is  always  extremely  restless, 
bat  continues  quite  sensible  until  he  sinks  on  his  side. ,  He  then 
iipinediately  expires,  and  in  general  without  a  struggle ;  so  that 
it  is  sosnedmes  difficult  to  mark  the  precise  moment  of  death. 
Tlte  duration  o1  the  poisoning  we  have  never  observed  to  be 
so  short  as  in  the  case  we  have  detailed,  provided  much  corro- 
aiwi  was  actually  produced. 

Oa  examining  the  body  immediately  after  death,  we  constant- 
ly bund  the  stomach  filled  wi[h  the  same  dark  fluid,  which  is 
evidently  extravasated  blood  acted  on  by  the  acid,  and  perh^s 
Biingled  with  bile.  The  intenial  piembrone  of  the  stODUcb  was 
always  of  a  deep  cherry-red  colour,  generally  streaked  with 
lines  of  black,  granular  extrav.isation,  never  corroded  so  much 
as  in  tlie  case  related,  and  sometimes  quite  strong  and  entire.  * 
Hw  fundus  is  always  least,  andtlie  cordLa  and  pylorus  most  a& 
fected.  Both  the  coloration  and  the  corrosion  were  greatest  on 
the  prominences  of  the  rugie,  the  interstices  being  sometimes 
nearly  healthy.  In  one  case,  die  surfhce  of  the  corlon  of  the  mq- 
pous  coat  was  softened  near  tlte  cardia ;  but  we  have  never  ob- 
served this  softening  extend  cither  to  the  rest  of  the  internal 
sur&ce  of  the  stomach,  or  deeper  through  its  coats,  as  Mr 
llomson  says  he  has  found. 

It  appears,  therefore,  that  the  acid,  when  given  in  large  quan- 
ti^,juiain  the  greatest  state  ofconcentration  which  may  be  con- 
vouendy  managed,  produces  considerable  extravasation  within 
the  mucous  coat,  and  into  tlie  cavity  of  the  organ,  frequehdy 
an  abrasion  of  its  epidermis,  and  sometimes,  though  rarely,  a 
peculiar  softening  of  its  coriun. 

In  investigating  the  action  of  corrosive  poisons,  tt  is  a  point  pf 
nsential  importance  to  ascertain  how  much  of  their  apparent  e& 
feet  is  owing  to  a  chemical  process,  and  how  much  is  to  be  attri- 
buted to  vital  reaction.  For  this  end,  it  is  necessary,  in  tlie_/&-si 
place,  to  examine  the  bodies  of  animals  immediately  after  death ; 
and,  secondk/,  to  discover  what  effect  the  poison  has  on  dead 
animal  matter. 
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The  experiments  we  have  just  related,  present  a  fair  view  of 
the  alterations  produced  by  oxalic  acid  in  animals  during  life. 
We  shall  now  mention  the  chants  it  effiscts  upon  the  dead 
stomach,  and  it  will  then  appear  what  mistakes  have  arisen  from 
confounding  the  two  actions  with  one  another. 

*  A  portion  of  the  healthv  stomach  of  a  dog  was  held  two  mi- 
nutes in  a  saturated  solution  at  ISO**,  (such  as  we  injected  into 
the  stomachy  ilxp.  1.)  The  epidermis  had  then  separated  in  a 
single  flake,  thickened  and  brittle,  of  a  greyish  colour,  and,  up^ 
on  the  whole,  similar  to  what  we  have  seen  produced  in  the  living 
stomach.  The  corion  was  translucent,  its  surface  veiy  pwlpy> 
and  the  serous  membrane  was  grey  and  crisped.  When  the 
immersion  was  prolonged  five  minutes,  the  whole  corion  be- 
came gelatinous. 

We  have  likewise  tried  the  effect  of  a  saturated  solution  at 
iO^  F.  •  In  twenty  hours,  the  villous  coat  was  of  a  pale,  green- 
ish white  colour,  and  less  adherent ;  but  it  was  strong,  and  its 
porous  structure  quite  entire.  In  two  days  and  a  half  it  was 
mitUe,  and  easily  scraped  off,  and  the  other  tunics  were  soften- 
ed, swollen,  and  translucent  In  twelve  days,  the  whole  mem- 
branes could  be  spread  out  with  the  fingers,  and,  in  thirty  days, 
they  were  transformed  to  a  semi-difiluent  mass,  soluble  (with 
the  exception  of  a  small  quantity  of  flocculent  matter,)  in  tepid 
'water,  yielding  flocculi  at  the  temperature  of  130  F.,  and  preci- 
pitatiiig  with  tannin  after  ebullition,  lire  same  experiment  was 
repeated  on  the  human  stomach ;  which  appears  to  have  a 
;5omewliat  greater  power  of  resisting  the  action  of  the  acid. 

This  action,  as  far  as  we  have  hitherto  inquired,  is  a  peculiar 
one ;  at  least  the  mineral  acids  act  in  a  very  different  manner. 
Nitric  acid,  diluted  with  12  parts  of  water,  soon  renders  tlie 
whole  tunics  brittie,  dense,  and  of  a  lemon-yellow  colour,  with- 
'  out  dissolving  them;  sulphuric  acid,  similarly  diluted,  gives  them 
-a  pale  cincritious  tint,  corrugates  them  at  first,  and  then  softens 
'mtm  slightly ;  arid  no  farther  change  is  produced  by  either  in 
^imrteen  days. 

In  order  to  discover  on  which  of  the  animal  principles  the 
dissolyipg  power  of  oxalic  acid  depends,  experiments  were  made 
with  ulbmnen,  gelatin  and  fibrin,  as  these  three  products  enter 
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*  Tbp  aolpbilitj  of  t|iis  ^cld  seems  to  be  very  erroneously  stated  in  all  works  on 
Chemistry.  It  is  said  to  be  soluble  in  its  own  weight  of  boiling  water,  and  in  twice 
its  weight  at  the  teniperflure  of  BO***  We  have  never  been  able  to  dissolve  it  in  less 
than  1 1  parts  of  water  at  60*^ ;  but  its  solubility  increases  very  rapidly  with  the 
tifinperature.  We  way  uieotion,  that  care  was  taken  to  determine,  by  the  proper 
cApttfuiients,  that  the  salt  we  uicd  wot  really  pure  oialic  acid* 
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men  tbrms  toe  chief  part  of  the  mucous  qiidennis,  and  probo-^ 
\Ay  of  the  ierous  coat;  selatin  fbrnis  the  whole-  aS  the  niucoiM 
corion,  oiid  a  considerable  portion  of  the  cellular  tusue ;  and' 
fibrin  constitutes  the  greater  port  (^the  muscuUr  tunic.  * 

From  these  experimentB  it  appears,  that  oxalic  acid,  when' 
ooncenQrated,  coagulates  albumen,  but  has  no  effect  upon  it  in 
other  circimistances.  It  gives  to  pure  fibrin  a  degree  of  elastic 
city  and  translucency  greater  than  it  naturally  possesses,  but 
without  dissolving  it,  and  it  bleaches  common  muscle,  and  pre- 
aervea  it  from  putre&ction,  without  sensibly  alteruig  its  condl- 
;  but,  on  the  contrary,  it  dissdves  gelatin,  and  even  very 
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lien  25  gr.  of  binglass  were  placed  in  half  an  ounce  of  a 
temperate  solution  containing  SO  gr.  of  acid,  it  b^an  to  sk/Buox 
and  «well  in  two  m  three  minutes,  and  in  twelve-  or  sixteen 
boors  was  reduced  to  a  uniibmi  jelly-like  mass.  Pure  water,  at 
the  same  temperature,  produced,  in  thirty  hours,  no  other  e^ 
feet  than  slignt  softening  and  flexibility,  but  no  soluticm,  not 
even  viscosity  of  the  surface.  ' 

Tliis  action  is  one  of  pure  solution,  in  which  nalher  body 
loses  its  ciiarocteristlc  properties ;  for,  though  the  proportion  of 
fteUtin  be  made  exceedingly  minute,  the  mixture  has  a  ten- 
tWcy  to  gelatinize,  and  precipitates  with  tannin ;  while,  on  the 
other  hand,  how  small  soever  be  the  proportion  of  acid,-  the 
mixture  always  reddens  litmus. 

The  fi^lowing  conclusions  may  now  be  drawn  fitun  all  ibat 
precedes.  '^ 

1.  Concentrated  oxalic  acid  renders  the  mucous  epidermis  biiti 
tie  Olid  less  adherent  It  dissolves  the  other  coats ;  but,  dnr< 
ing  lile,  this  action  never  extends  beyqnd  the  surface  of  the 
corioii,  and  seldom  so  far ;  hence  its  action  on  the  living  system 
is  more  like  that  of  the  pure  irritants,  producing  extrgvasatiaii 
of  blood  within  the  tissues,  and  into  the  cavity  of  the  stomadt, 
and  little  chemical  deoompositi<Hi. 

'  2.  But  iu  action  on  the  dead  stomach  is  no  rapid,  that,  if  the 
examination  of  the  body  be  delayed  a  few  ininiitefl,  the  whole 
corion,  and  even  the  other  coats,  will  be  fiiuitd  dissolved ;  aiul 
the  dilutcfl  acid  will  also  have  the  same  efTuct,  though  mora 


■  The  tuummti  abova  dflKr  vidtif  from  tbow  la  our  moM  modsrn  worfct  oa 
Cheniiairr.  where  ikin,  celluhr  lianw,  muomt  tiHue,  >nd  otber  textiim  of  th(  bod^, 
tie  amngcd  under  tbe  gancral  iJUe  of  Membnne,  uid  luppowd  to  conairt  cbiattr 
of  gpliiin.  B.cliii  bn  dHnm  iMi  to  be  tmj  iDcorrtct  i  tnlt  ftutbtr  rwmrcbM  sra 
reifiired  lo  ertib'iib  tin  prtci»  riwneniarj  cowpwltiaa  pf  the  dlftrtat  loft  «<>lld«. 
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slowly.  Hence  it  is  easy  to  explain  why  Mr  Tlumison,  in  Ids 
experiments,  found  so  much  apparent  corrosion*  In  &ct,  he 
alwuys  allowed  an  interval  to  eiiqpse  sufficient  for  the  add  to 
aict  extensively  on  the  dead  tissues. 

S.  The  chemical  action  of  oxalic  acid  is  not  owing,  as  Mr 
Thomson  conjectures,  to  mutual  deccnnposition  of  the  acid  and 
afeOmadi :  it  is  one  of  pure  soluti^m,  in  which  the  acid  and  the 
animal  principles  of  the  tissues  remain  unaltered. 

Having  thus  ascertained  the  precise  mode  in  whidi  it  acts 
when  hij^Iy  concentrated,  our  next  oljjectwas  to  discover,  whe-> 
ther,  like  the  irritant  poisons  in  general,  its  deleterious  proper- 
ties are  impaired  or  destroyed  by  dilution. 

With  this  view,  we  gave  to  a  dog,  betwixt  ei^t  and  ten 
pounds  in  weight,  33  grains  of  the  concrete  acid  disserved  in 
six  ounces,  or  87  parts,  of  tepid  water.  In  two  minutes,-  he 
made  violent  efforts  to  vomit;  in  eight  and  a  hal^  he  was 
seized  with  certain  remarkable  symptcmis  (to  be  noticed  after- 
'vi^S'dsX  ^^^  difierent  firom  those  we  have  detailed  in  the  for- 
Iber  experiments,  and  which  we  have  universally  found  oxalic 
add  to  produce,  when  much  diluted.  In  half  an  hour  fix>m  die 
bttinning  of  the  experiment,  he  expired.  * 

We  were  fordbly  struck  with  the  violent  action  of  so  small  a 
dose  in  so  diluted  a  state,  and  still  more  when  we  found,  on  ex- 
amining the  body,  that,  excepting  a  slight  cineritious  tint  of 
the  mucous  epidermis,  no  unnatural  appearance  whatever  could 
be  detected  in  the  stomach. 

It  f<dlows,  that  the  action  of  the  poison  in  it&  diluted  state 
is  very  difierent  firom  that  of  the  concentrated  add.  But  to 
place  the  distinction  in  a  clearer  point  of  view,  we  thought  it 
iieoessar]^  to  give  the  concentrated  acid  in  such  a  manner  as  to 
fimush  an  exact  point  of  comparison  with  the  experimait  just 
lelated.  The  same  quantity,  dissolved  in  two  parts  of  tqpid 
imiber,  was  therefore  siven  to  a  dog  of  the  same  wdght,  and 
fdbout  the  same  age.  in  seven  minutes  he  strove  to  vomit,  and 
continued  to  do  so  at  distant  intervals  for  an  hour  and  a  quar- 
ter. At  that  time,  thie  peculiar  sjrmptoms  of  this  kind  of  pcH- 
S(Mung  began,  and  he  died  about  the  end  of  the  sixth  hour. 

The  appearance  of  the  stomach  was  in  a  few  places  such 
as  we  have  shown  to  be  produced  by  the  concentrated  acid.  * 

Tliese  esperiments  were  variously  repeated,  and  with  anida- 
gous  results:      ' 

It  hence  appears,  that  a  small  quantity  of  acid  kills  an  ani- 

•  £^  3d.  t  £^  4^ 
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iBftl  ten  cur  twelve  times  sooner  when  much  dUuted  than  when 
hkUy  ocmcentrated;  and  that  the  diluted  acid  must  act  in  some 
ocEer  way  than  as  a  simple  irritant 

IL  We  are  now  to  examine  whether  these  efiects  can  be  attri- 
buted to  a  sympathetic  impression  conveyed  b^  the  nerves  from 
the  stomach  to  distant  organs.  But  here  it  will  be  necessary  to 
make  a  few  preliminary  remarks  on  what  is  vaguely  called  the 
actioa  of  poisons  by  sympathy. 

That  some  organs^  without  direct  injury,  are  deranged  in 
Htkoi  function,  when  certain  other  organs  have  been  injured  ei- 
ther by  a  vital  process,  or  by  chemical  or  mechanical  violence, 
admits  of  no  doubt ;  neither  can  it  be  doubted  that  the  imprea- 
skm  is  often  conveyed  from  one  to  another  by  the  nerves.  It  b 
a  &ct  derived  from  observation,  and  known  from  all  antiquity- 
Bat,  in  applying  it  to  the  action  of  poisons,  toxioologists  have  ge- 
neraly  committed  a  material  oversight,  by  oMifounding,  unoer 
the  same  tide  of  sympathetic  impressions,  two  very  different 
varieties ;  the  one,  a  sympathy  with  an  actual  organic  lesion 
of  the  part  primarily  emfec^ ;  tlie  other,  a  sympathy  with  a 
primary  impression  of  a  peculiar  unknown  nature,  that  leaves 
ao  recognisable  sign  of  its  having  ever  existed. 

Of  tae  former,  we  have  an  example  in  die  action  of  the  mi* 
neral  adds,  when  introduced  into  the  stomach  in  a  state  of  con- 
centration. Death  then  often  takes  place  long  before  it  can 
arise  from  the  injury  they  cause  to  the  function  of  the  organ. 
But,  iiideed,  it  is  by  uie  same  kind  of  sympathy  that  almost  all 
injuries  or  acute  diseases  of  the  stomach  prove  fetal.  In  idio- 
pathic gastrids,  or  even  after  injuries  from  mechanical  violence, 
death  ensues,  not  in  consequence  of  the  ftmction  of  the  stomach 
being  annihilated,  but  from  an  impression  conveyed  to  the  ge- 
neral system  witli  which  it  is  sympathetically  connected.  Tnis 
impression  is  occasionally  conveyed  with  great  rapidity :  Thus, 
rupture  of  the  stomach  may  prove  instantaneously  fatal.  But 
&r  more  generalh^  as  we  have  seen,  with  regard  to  the  mineral 
acids,  the  kind  of'^  impression  we  are  considering  does  not  deye- 
lope  itself  for  many  hours,  or  even  days.  In  tnis  respect,  in- 
deed, there  is  a  striking  irregularity ;  so  that  sometimes  the 
mnpathetic  communication  does  not  even  take  place  at  all^  and 
oeatn  follows  purely  from  exhaustion.  *    In  the  case  of  poisons, 
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it  has  not  hitherto,  we  belieye,  been  suspected,  that  this  kind- 
of  sympathetic  action  may  prove  rapidly  fatal. 

It  is  to  the  second  variety  of  action  by  sympathy  (which, 
however,  has  not  been  properly  distinguished  irom  the  other), 
that  the  cases  of  rapid  or  instantaneous  poisoning  have  been 
attributed.  This  variety  consists  in  the  sympathy  of  distant 
oif^s  with  a  peculiar  impression  made  on  the  seiitient  ex* 
tremities  of  the  nerves,  and  unattended  with  any  organic  altera^ 
tion,  or  any  other  visible  sign  of  its  existence.  By  such  an  im- 
pression, tne  extremities  oi  tlie  nerves  may  be  paralyzed  or  ir- 
ritated, without  the  tissue  being  destroyed,  inflamed,  or  other- 
wise injured.  It  is  exemplified,  according  to  general  belief,-  in 
the  action  of  alcohol,  tobacco,  and  especially  of  hydrocyanic 
acid.  It  is  this  kind  of  sympathy  whose  existence  was  denied' 
by  one  of  us  in  a  memoir  latdiy  read  before  this  Society.'  *  It 
should  be  mentioned,  that  we  go  not  botli  maintain  unreserved- 
ly the  opinions  advanced  in  that  memoir.  The  arguments  there 
used,  however,  were  taken  in  part  irom  experiments  conducted 
by  us  together,  and  analc^us  to  those  we  iare  about  to  relate. 
It  will  be  seen,  that  our  present  inquiry  corroborates  Dr  Coin^ 
det^s  views,  in  so  far  as  it  removes  from  tlie  list  of  sym^» 
pathetic  poisons,  one  that  formerly  held  a  conspicuous  place 
ftraongthem. 

The  communication  of  a  peculiar  imperceptible  impression 
akmg  the  herves-from  the  stomach  to  distant  organs  has  been 
Bdmitted,  chiefly  in  consequence  of  the  experiments  of  Mr  Bro* 
die,  related  in  the  Philosophical  Transactions  for  1811.  We 
must  refer  to*  the  memoir  ot  Dr  Coindet  for  a  detailed  explana* 
tion  of  these  experiments.  At  present,  we  may  just  wserve, 
that  the  only  argument  in  &vOur  of  Mr  Brodie's  views,  which 
applies  generally  to  all  the  supposed  cases  of  this  kind  of  p<H- 
soning,  and  the  only  one  beanng  strongly  upon  the  subject  oi 
this  memoir,  is,  that  they  act  with  a  rapidity  which  cannot 
be  produced  but  by  an  instantaneous  transmission  along  th^ 
nerves. 

8ome  of  them  are  said  to  act  instantly  after  tliey  are  applied, 
which  is  thought  to  be  irreconcilable  with  their  having  been 
conveyed  through  the  circuitous  channel  of  absorption.  Bi]t*an 
Instant^  in  its  ordinary  acceptation,  is  too  vtigue  a  term  for 
physiological  language.  In  this  sense,  moreover,  it  is  a f  most 
important  intervd  of  time  in  the  exercise  of  the  very  function 
With  which  it  has  been  supposed  incompatible.  Tins  is  evident 
with  regard  to  some  poisons  that  unquestionably  act  through 
the  medium  of  the  circulating  system  alone.     For  example, 

*  Not  jrct  publibhcd. 
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when  strychnia  is  given  in  a  (juuntity,  even  insufficient  to  kill, 
we  have  seen  its  action  commence  in  SO",  nnd  Mu^ndie  ami 
Delille  have  seen  it  b^in  in  fiital  cases  within  20",  a  [leriod 
wbkh,  in  ordinary  speech,  may  well  be  denominated  an  Inttant, 
The  instantaneous  dFect  of  poisons,  in  Uie  way  the  ex]>re5sion 
is  ahnost  always  used,  afKiras,  therefore,  no  proof  that  they  act 
by  wmpathy,  and  no  BT;g;ument  against  their  acting  through  the 
Dietuum  ol'  absorption. 

Let  UB  now  apply  these  general  remarks  to  the  subject  of  the 
present  memmr. 

.  Authors  have  not  expressed  clearly  to  which  of  the  varieties 
of  sympathetic  action  they  would  refer  that  of  oxalic  add. 
When  it  causes  disorganization  of  the  stomach,  it  must  evident- 
ly produce,  according  to  the  general  views  just  given,  a  sympa- 
Uietic  injury  of  the  general  system,  or  of  some  remote  organ: 
But  it  never  causes  disorganization,  except  when  highly  con- 
centrated ;  so  that,  if  it  always  acts  through  sympathy  on  the 
bniin,  as  is  generally  believeu,  the  aiFeclion  ot  the  brain  must 
depend  much  more  commonly  on  some  imperceptible  impression 
made  on  the  sentient  extremities  c^the  nerves  where  it  is  applied. 

This  distinction  being  drawn,  We  shall  now  show,  by  experi- 
ment, that  when  the  stomach  is  injured,  a  remarkable  sympathe- 
tic action  is  exerted,  as  we  might  reasonably  expect ;  but  that 
no  such  acti(Hi  occurs,  in  those  more  numerous  instances,  in 
which  no  visible  injury  b  done  to  the  stomach. 

Thejfrj/  experiment  With  the  concentrated  acid  was  repeated 
npon  another  dew,  under  circumstances  precisely  the  same,  ex- 
cept that,  halfan  hour  before  the  poison  wos  injected,  we  remov- 
ed half  an  inch  of  the  conjoined  par  vagum  and  sympathetic  od 
each  nde  of  the  neck.  The  former  animal,  we  have  seen,  began 
to  make  violent  efforts  to  vomit  in  two  minutes,  and  died  in  91 
Biinotes.  Tliis  dtw,  on  the  contrary,  never  had  tlie  slightest  ten- 
dency to  vomit.  He  soon  became  very  restless,  however ;  and, 
in  40*,  he  was  aSected  with  irregularity  in  tlie  fiilncss  and  quick- 
ness of  breathing,  slight  tremors  in  the  thoracic  muscles,  felt  on- 
ly by  the  hand,  and  a  peculiar  dulness  of  sensation.  In  two 
hours  and  a  half  he  began  to  stagger  a  little,  but  remained  quite 
sensible ;  and,  three  hours  atierwerds,  was  found  in  the  agonies 
oTdeath.  * 

Ihis  experiment  was  repeated  several  times,  and  always  gave 
analc^us  results. 

It  appears,  therefore,  that  the  division  of  the  nerves  connect- 

*  Exp.  :;tl.  lu  Uh>  ■niouil,  ilrath  wai  tauaed,  u  will  iftcntattb  be  mco,  \»j 
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^lg  the  stomach  with  the  brain  impedes  very  much  the  action  of 
the  concentrated  acid.  It  now  remains  to  determine  the  effect  of 
the  same  operation  when  the  poison  is  much  diluted. 

Into  the  stomach  of  two  strong  rabbits,  of  the  same  si^  and 
age,  we  injected  a  dram  of  the  acid,  dissolved  in  1 1  parts  of  luke- 
waim  water.  In  one,  the  conjoined  par  vagum  ana  synijpathetic 
yierves  were  divided  on  each  side  of  the  neck,  in  die  other  they 
were  left  untouched.  The  latter,  in  8  j  minutes,  began  \o  breathe 
hurriedly,  and  to  pull  his  head  backwards  on  the  spine.  At  the 
end  of  ten  nunutes  it  was  seized  n^ith  paroxysms  of  most  vio- 
lent opisthotonos,  and  death  took  place  13'  aner  the  commence* 
ment  of  the  injection.  In  the  former,^  whose  nerves  were  pre- 
viously divided,  the  breathing  became  hurried,  and  the  head  was 
thrown  back  10  minutes  after  the  injection  b^^.  In  no  long 
fime  it  was  attacked  with  violent  opisthotonos,  and  in  14  minutes 
4eath  was  complete.  In  neither  was  there  any  derangement  of 
the  coats  of  the  stomach,  except  that  in  each  the  cardiac  end  was 
of  a  pale,  yellowish-brown  colour,  and  the  toughness  of  thq 
epidermis  slightly  diminished.'  * 

.  It  is  impossible  that  two  experiments  should  agree  more  ex« 
^cdy  in  all  their  details ;  and  they  show  most  satisfactorily,  that 
whatever  impression  the  nerves  may  convey  from  the  stomach 
to  the  brain,  that  impression  has  no  concern  either  with  die  sjrmp- 
toms  produced,  or  with  the  fatal  event  that  succeeds  them. 

It  cannot  be  objected  to  the  validity  of  these  experiments,  that» 
after  the  nerves  had  been  divided,  an  impression  on  the  stomach 
may  still  pass  to  the  brain  by  their  collateral  anastomoses.  For^ 
in  me  very  slow  retom  of  sensibility  after  the  division  of  the 
hranches  of  the  5th  and  7th  pair  in  the  face,  or  of  the  median 
nerve  before  it  supplies  die  forefinger,  we  have  abundant  evi- 
dence, tliat  the  anastomosing  brandies  cannot  carry  the  rapid 
iiripressions  conveyed  by  the  maui  trunks.  Besides,  the  experi- 
JD^its  we  have  related  bear  internal  evidence  of  their  conclusive* 
^less.  In  tbe^r£^  place,  litde  or  no  vomiting  is  produced  by  the 
poison,  if  the  nerves  are  previously  divided ;  and,  secondly ^  when 
the  poison  is  so  given  as  to  produce  an  organic  lesion,  and,  con- 
/Kquently,  an  impression  which  must  pass  along  tlie  nerves  to  the 
brain,  the  division  of  these  nerves  will  fairly  obstruct  its  passage. 

On  the  whole,  then„  it  appears,  tliat  death  from  oxalic  acid 
never  depends  on  an  impression  communicated  by  sympathy  to 

■■I       I  ■     ■  ■  It      ■      ■  I     I      ■    ■ 

*  Exp.  5th  and  6th.    In  makiog  these  comparative  ezperiments,  it  may  be  no- 
'ticed,  their  success  depends  on  animals  being  chosen  very  neaily  of  the  lame  site 
and  age.     For  we  found,  that  the  same  quantity  of  oxalic  acid  injected  into  the  sto- 
mach of  a  younger  and  smaller  rabbit  brought  -on  the  symptoms  in  leas  than  half  the 
tiaie  iDcutioaed  above,  and  the  aaiuial  died  in  seven  ninutei^ 


1823.  on  Poisotthig  fn/  Oxetk  Axid.  17S 

th«  brain,  except  in  the  rare  insOince  of  ext^isiTe  local  disorga- 
tiizadon.  In  this  particular  point  of  view,  it  does  not  difier  fnm 
stl  (rther  agents  that  inflame  or  destroy  the  tissue  of  the  stomach. 
Farther,  in  reference  to  general  poisoning,  our  experiments 
tt^>ear  to  show,  that  an  action  by  sympathy,  depending  cmi  orga- 
nic lesion,  may  be  exerted  with  a  rapidity  which  was  not  Ibrmer- 
ly  suspected. 


III.  Since,  in  most  circumstances,  the  effects  of  <aa\\c  acid 
ttrise  neither  from  ihe  chcmicnl  injury  done  to  the  part  where  it 
-  is  applied,  nor  from  a  sympatlietic  action  upon  the  brain,  it  now 
only  remains  tor  ns  to  inquire,  whether  it  acts  on  distant  organs 
tbrouf^  the  medium  of  absoiption.  This,  bdeed,  follows  almost 
(tf  necessity  from  what  has  gone  before,  as  poisons  act  in  no  otlicr 
mode  besides  the  three  already  mentioned.  But  it  would  be  in^ 
proper  to  rest  satisfied  with  this  negative  proof,  more  especially 
Bs  me  experiments  now  to  be  mentioned  mil  fortify  stron^y  tm 
arguments  advanced  in  the  two  foregoing  sections. 

This  branch  of  inquiry  may  l^e  conveniently  considered  mv- 
der  two  divisions.  We  shall  first  prove  that  the  poison  enters 
the  circulation,  and  then  endeavour  to  point  out  the  organs  atk 
which  its  power  is  exerted. 

1.  'Hie  first  circumstance  tending  to  show  that  it  acts 
through  the  circulating  system  is,  tiint  whatever  be  Uie  tissue.it 
19  applied  to,  whether  it  be  introduced  into  the  stomach  or  in- 
lestines,  or  injected  into  the  peritoneum,  pleura,  or  cellular 
substance,  the  symptoms  it  induces  are  the  same  in  genend  (dia- 
Tscter.  Some  sli^t  shades  rtF  difference  may  indeed  be  dis- 
covered, ^ut  these  evidently  arise  from  vanatitms  in  the  quidE- 
ness  of  absorption;  for  it  will  be  seen  in  die  nest  subdivision, 
that  the  pois<m  acts,  not  upon  one,  but  on  several  organs ;  and 
hence,  according  to  the  quickness  of  ab5orptJ<Hi,  the  injuries 
they  suffer  will  modify  and  obscure  the  symptoms  that  caoli 
would  singly  give  rise  to. 

S.  In  the  next  place,  its  activi^  is  nearly  pnmortional  to  the 
absorbing  power  of  the  tissue  to  wiiich  it  is  apphetl.  A  quanti- 
ty diat  will  prove  speedily  fatal,  wlien  opplied  to  the  serous  sys- 
tem, may  be  insufficient  to  kill  an  animal  of^jbe  same  size,  if  it 
is  introduced  into  the  stomach. 

Sol  drams  of  a  solution  containing  S3  grains,  were  injected 
into  the  stomach  of  a  full-grown  dt^,  weighing  nearly  20  lbs. 
In  12'  he  tried  to  vomit,  aii3  the  efforts  were  renewed  lor  three 
quarters  of  an  hour,  lie  was  then  seized  slightly  with  the 
symptoms  peculiar  to  oxalic  acid.    These,  in  lour  hours,  hod 
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nearly  disappeared;  aiid  two  days  after  the  experiment  be- 
gan, he  had  no  affection,  but  wliat  arose  from  the  ligature  of  the 
oesophagus.  *  The  same  quantity  was  injected  into  the  left  pleu- 
ra of  a  hdl-grown  dog  of  thd  same  weight  In  W  he  was  sud- 
denly and  violently  affected  with  the  symptoms  peculiar  to  ox- 
alic .acid,  and  two  minutes  afterward3  he  expired,  f 

Many  other  experiments  were  made  upon  the  serous,  mucous^ 
and  cellular  tissues.  It  may  be  mentioned,  in  a  general  way, 
that  the  peritoneum  is  less  active  as  a  channel  of  mtroduction 
than  the  pleura,  which  apparently  depends  on  the  poison,  when 
applied  to  the  pleura,  entering  directly  the  pulmonary  circu^ 
lation. 

As  to  the  cellular  tissue,  it  apparently  contradicts  the  general 
statement  just  given.  For,  when  four  ounces  of  the  same  solution 
were  injected  under  the  skin  of  the  chest  and  belly  of  a  dog 
weighing  30  pounds,  the  oxalic  symptoms,  though  they  ij^pearea 
in  IS',  developed  themselves  very  slowly,  were  not  ftiUv  formed 
for  two  hours,  and  did  not  prove  fatal  till  between,  the  fourth 
and  sixth  hour.  %  This  observation  appears,  at  first  view,  in- 
consistent  with  tlie  bibulous  vessels  being  the  medium  of  ac- 
tion, since  poisons  that  act  through  that  channel  are  common- 
ly said  to  act  with  great  rapidly  when  applied  to  tlie  cellular 
tissue.  Upon  this  point  two  explanations  may  be  given,  which 
appear  of  some  importance  wiui  regard  to  general  poisoning. 
Most  experiments  on  the  cellular  tissue  have  been  made  witli 
poisons  that  act  in  minute  quantities,  while  oxalic  acid  must  be 
mven  in  large  doses,  and  largely  dUuted.  Hence,  considered 
m  relation  either  to  these  poisons,  or  to  itself  when  applied  to 
the  peritoneum  or  pleura,  it  is  almost  impossible  to  extend  it 
over  a  proportional  sur&ce  of  cellular  tissue.  But  further,  the 
absorbing  power  of  the  cellular  tissue  has  not  been  satisfiic- 
torily  determined  even  as  to  those  poisons  that  act  in  minute 
doses;  for  thev  have  not  been  applied  to  the  unbroken  tissue, 
but  to  the  surmce  of  a  wound,  on  which  there  are  open  mouths 
of  vessels  to  transport  it  at  once  into  the  circulation.  In  our 
experiments  upon  the  cellular  tissue,  we  have  always  applied 
the  acid  to  it,  by  gendy  thrusting  the  pipe  of  a  syringe  through 
a  small  wound,  three  inches  under  die  loose  skin  of  me  loins  or 
chest  Dr  Perey,  in  his  experiments,  applied  it  in  a  state  of 
high  concentration  to  a  wound  in  the  thigh ;  §  and  it  is  no  won- 
der tliat  he  then  perceived  no  effect,  for  it  can  hardly  be  said  to 
have  been  applied  to  the  cellular  tissue ;  and  it  could  not  enter 

•  Exp.  7th.        t  £'P*  8*         t  ^'xP*  9^'        §  Di^  Inaug.  Edinb.  1821. 


IMS.  on  yaisoning  &y  Oxalic  AciJ.  177 

the  open  fessel^,  for  if  will  nhonJy  be  seen,  thnt  it  iastuntone- 
ouslv  coagulates  the  blooil  upon  tliuir  moutlts. 

We  liave  also  introduceil  tlie  potswi  directly  into  tile  veiw 
of  di^  of  above  2<)  lbs,  weight,  by  injecting  it  iii  small  succe»- 
sire  porti(M>s,  and  very  inu<.-li  diluted.  The  ftrai  portiouB  pro- 
duced transient  lolness  of  breathin|;,  iu)d  weiikness  of  tile  pidtef 
but  at  last,  wlien  about  8  graiits  w«rc  injected,  tlie  action  of  the 
heart  ceased,  the  animals  mode  three  or  four  deep  hurried  ior 
-spirations,  and  then  suddenly  expired.  * 

Thus,  dien,  the  more  immediately  oxalic  acid  is  introduced 
into  the  blood,  the  more  intense  and  rapid  is  its  acdon.  It  fol- 
lows almost  of  necessity,  that  its  power  is  exerted  tlirou^  the 
mediom  td  the  circulation. 

"Dte  remarks  just  made  fiimish  some  corroboratioH  of  the 
theory  Ulely  advanced  by  one  of  us  (ui  the  memoir  already 
quoted),  to  account  for  the  eSect  of  diSerent  tissues  on  the  itv- 
-tensi^  of  the  action  of  pmsons.  f  Here  it  must  again  be  undei^ 
stood,  that  we  do  not  both  odc^t  that  theory  um^eservedly.  A 
▼ost  field  of  inquiry  remains  to  be  explored,  ere  we  con  both 
ctmsider  it  as  established.  Yet  some  facts  certainly  tend  to 
show,  that  a  mere  difference  in  the  quickness  of  absorption  will 
not  explain  the  great  difference  of  uiteusity  observed  in  the 
case  of  some  organic  poisons  which  act  through  .tlie  medium  of 
the  circulating  system  only.  Neitlier  is  it  irrational  to  suppose, 
that  these  organic  poisons,  owing  to  their  destructibility,  may 
be  in  pnrt  decomposed  by  the  complicated  processes  carried  on 
by  some  of  the  tissues  to  which  they  are  apphed.  Ilie  diflv- 
rence  just  noticed  in  the  intensity  of  the  oction  of  oxalic  acid 
applied  to  the  stomach  and  pleura,  and  injected  into  the  veins, 
'  is  'greater  than  con  be  accounteil  for  by  tlie  mere  difference  in  the 
rapidity  with  which  absorption  is  canied  on  In  these  systems. 

S.  Another  proof  that  it  auts  throuj^h  absoiption  is,  that  its 
^ects  are  produced  with  unimpaired  rapidity,  by  its  application 
to  a  part  of  which  all  union  with  the  bodv  has  been  previously 
destroyetl,  excc)>t  that  by  blood-vessels.  This  will  appear  dis- 
tinctly from  the  following  comjmrativc  experiment.  Two  young 
dog^  were  chosen,  of  the  same  size  and  age.  In  tme,  a  portion 
of  small  intestine  was  secnreil  at  each  end  by  ligatures,  and  an 
ounce  of  solution  injected  into  it  contauiing  43  gr.  of  acid.    'Hie 
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process  was  repeated  in  th^  othei^;  but  besides,  double  ligatures 
were  applied  at  each  tod,  the  intestine  divided  betwixt  them, 
and  all  the  connexions  of  the  severed  portion  carefully  diaoect- 
ed  away,  except  four  arteries  and  vems.  The  first  animal  be» 
Ml  to  vomit  in  19  minutes — the  more  peculiar  signs  of  Ike  ao» 
tion  frf*  die  poison  appeared  in  an  hour  and  18  minuftesy  and 
death  ensued  betwixt  the  9th  and  10th  hour.  The  odier,  in 
which  the  intestine  was  connected  with  the  boc^  by  blood*Yea- 
sels  only,  began  to  vomit  in  22* — was  seized  with  the  peculiar 
symptoms  in  88' — ^and  died  betwixt  the  Sd  and  fith  hour.  * 
The  effect  was  therefore  more  rapid  when  all  connexion  was 
destroyed  but  the  blood-vessels ;  an  accidental  occurrence  which 
probably  arose  from  a  greater  length  of  intestine  having  been 
emjdoy^  in  the  second  experiment 

4.  Some  of  our  experiments  have  likewise  furnished  the 
dearest  evidence  of  the  acid  being  actually  taken  up  hy  the 
Mmlous  vessels.  The  &ct  holds  with  r^ard  to  all  parts  of  the 
body,  but  with  none  more  remarkably  man  tfie  serous  tissues. 
Tlius,  in  a  dc^  who  survived  75'  after  the  iniection  ci  four 
Ofonces  of  a  cc^  saturated  sc^ution  under  the  skin  of  the  dieat 
and  belly,  no  appreciable  quantity  of  fluid  could  be  collected*  f 
Again,  two  ounces  of  a  solution  containing  28^  gr.  were  li^ 
jected  into  the  peritoneal  sac  of  a  cat,  and  proved  &td[  m  bo 
abort  a  period  as  14/ ;  yet,  on  opening  the  abdomen  immediate- 
ly afier  death,  we  found  scarcely  a  drachm  of  an  add  liquor  re- 
maining. X  Further,  three  drachms  dissolved  in  seven  parts  of 
water  were  injected  into  the  sac  of  the  right  pleura  of  a  large 
dog,  and  killed  him  in  five  minutes.  Tlie  chest  was  immediate- 
ly exannned  after  death,  and  there  remained  in  the  right  plemu 
tiqot  one  ounce  of  fluid;  while  four  drachms  and  a  half  were  found 
in  the  sac  of  the  left  pleura,  and  only  a  minute  quantity  in  the 
pericardium.     All  these  powerfully  reddened  litmus.  § 

There  can  be  little  question,  therefore,  that,  in  most  drcum- 
stances,  oxalic  acid  acts  through  the  medium  of  absoipticm* 
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§  The  pKsenoe  of  the  acid  in  the  left  pienra  and  pericardium,  we  believe^  jnost 
be  attributed  to  transudation  during  life ;  although  indeed  the  existence  of  such 
trmsudatioii  is  generally  denied,  and  there  itre  no  facts  hitherto  poblisfaed  to  prove 
it.  The  body,  in  the  case  noticed  above,  was  examined  instan^  after  death.  We 
have  found  precisely  the  same  appearances  in  another  animal  (Exp.  4th),  and  ana- 
logous results  were  obtained  with  alcohol ;  but  in  these  cases  the  examination  had 
bacir  delayed  tiU  at  least  a  day  after  death.  It  is  not  easy  to  oonceive  bow  the  poi- 
ioos  could  hwve  been  otherwise  transmitted,  for  we  never  found  them  in  any  other 
serous  cavity ;  and,  in  the  case  related  above,  the  acid  in  the  left  pleura  was  ao 
strong  and  abundant,  that  it  could  not  have  passed  through  the  circulation,  withovl 
firmly  coagulating  all  the  blood  in  its  course,*— a  condition  evidently  impoasibtoii 


■UStB.  <m  Poisoi^ng  h/  OstUie  Acti,  ITS 

He  next  point  we  were  naturally  led  to  inquire  into  was,  whe- 
ther it  could  be  discovered  in. the  circulating  fluids,-  and  what 
eflecc  it  has  upon  them.  From  the  experiment  on  the  intesdne 
^rcady  related,  it  is  eridect  that  the  seardi  matt  be  mad* 
chicAjT,  if  not  entirely,  in  the  red  vessels,  and,  above  all,  in  the 
veina.  With  this  view,  therefisre,  we  have  examined  the  actioo 
of  oxalic  add ;  first,  on  the  principles  of  the  blood  individually ; 
dien  i^n  these  combined  together  in  blood  newly  drawn  from 
-  ~"'n;  Mtd  lastly,  on  that  fluid  while  it  ciroulates  in  the  blood- 


1.  As  to  the  separated  principles  of  the  blood,  the  only  ac- 
tion it  exerts  of  any  note  is  on  the  ccdouring  particles. 

From  its  effects  on  albumen,  already  mentioned,  it  may  be 
conceived,  that  the  ierwn,  being  diluted  albumen,  will  be  uttle 
affected  by  it  in  any  circumstances.  In  fact  it  merely  neutr«- 
lises  the  firee  alkali,  and  decomposes  the  earthy  salts,  which  the 
senun  contains  in  minute  quantity.  When  the  acid  was  gra^ 
dually  added  to  half  an  ounce  of  the  serum  of  blood  drawK 
two  hours  and  a  half  before  irom  a  man  labouring  under  mild 
plenritis,  a  slight  precipitate  fell  down ;  half  a  grain  just  neu- 
tralized its  fi-ee  alkali;  and,  in  the  mixture,  oxalic  acid  was 
easily  detected  by  the  hydvochlorate  of  lime.  It  will  soon  be 
perceived  why  we  are  so  minute  in  relating  these  circumstances. 

On  fibrin  It  has  no  action  whatever,  unless  that  it  pre- 
serves it  from  putrefacHon.  This  is  shown  very .  remarkably 
with  r^;ard  to  muscular  fibre,  of  which  we  have  now  kept  a 
little  iHt  in  a'  cold  saturated  solution  for  80  days  without  any 
change  taking  place,  except  a  litde  bleaching,  nnd  some  in- 
crease in  firmness.  Sunilu*  results  have  been  obt^ed  with 
the  pure  fibrin  of  the  blood. 

With  the  colouring  particles  the  ncid  evidently  exerts  a  che> 
mical  action ;  but  its  precise  nature  is  not  easily  ascertained,  as 
no  method  has  yet  been  discovered  for  Beparatmg  the  colouring 
matter,  pure  and  unaltered,  from  the  serum.  Mr  Brande  ob- 
served, that  diluted  oxalic  acid  dissolves  the  colouring  particles 
mixed  with  serum.  We  have  found,  that,  when  concentrated, 
it  converts  the  mixture  into  a  firm,  block,  uniform  coagulum. 
In  these  respects  it  is  analogous  to  tlie  mineral  acids ;  and,  like 
them,  it  probably  forms  peculiar  compounds  with  the  particles. 
2.  The  action  of  the  acid  on  blood  jtu/  drawn  from  the  body, 
and  therefore  still  endowed  with  vitality,  is  different  according 
to  the  proportion  employed.  Hnlf  b  drachm  in  eleven  parts  St 
tepid  water,  added  to  two  ounces  of  human  blood  instantly  after 
it  was  drawn,  converted  it  in  a  few  seconds  into  b  firm,  black,  uni- 
form coagulum,  like  that  procured  with  the  serum  and  colouring 
VOL.  XIX.  SO.  75.  N 
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matter  only.  But  from  one  to  five  grains  dissolved  in  60  parts  of 
tepid  water,  gives  to  the  same  quantity  of  blood  a  slight  brown- 
ifih  tint}  prev^its  entirely  its  coagulation,  and  even  in  part 
hinders  the  serum  from  separating.  A  single  grain  maybe  dis- 
covered in  the  filtered  fluid,  by  Wording  a  copious  precipitate 
with  hydrochlorate  of  lime,  m  consequence  of  its  property  or 
coagulating  the  blood,  oxalic  acid  apphed  to  a  bleeding  surface 
chars  the  fluid  which  oozes  from  it«  and  speedily  cheaks  the 
hemorrhasr. 

Lastlf^yfe  have  to  determine  the  nature  of  its  iK^tion  <M  that 
.fluid  while  still  circulating  in  the  vessels. 

With  this  view,  therefore,  in  a  dog,  who  died  30  seconds  af- 
l^r  the  injection'  of  eight  grains  into  the  femoral  vein,  we  exa- 
mined very  carefully  me  blood  in  the  vena  cava  and  right  side 
of  the  heart.  It  did  not  redden  litmus,  and  in  the  filtered  se- 
rum the  hydrochlorate  of  lime  caused  not  the  sli^test  precipi- 
tate. In  many  animals,  too,  that  had  been  killisa  by  the  intro- 
duction of  the  poison  into  the  stomach,  intestines,  pleura,  or 
peritoneum,  these  experiments  were  cai«fully  repeated;  and 
we  never  could  detect  the  slightest  trace  of  oxalic  acid  even  in 
die  vessels  nearest  the  seat  of  absorption.*  We  have  also  ex- 
amined the  ehyle  in  the  thoracic  duct  after  the  poison  had  been 
introduced  into  the  intestines ;  we  have  even  attempted'  to  trace- 
it  in  the  bile,  the  urine,  the  frothy  contents  of  the  air-cells  or 
the  lungs,  and  the  moisture  of  the  serous  sur&ces,  but  with  no 
letter  success. 

.  Botibt  Mr  Thomson  and  Dr  Percy  aflirm,  however,  that 
when  it  has  been  introduced  into  the  stomach  or  rectum,  the 
blood  in  the  mesaraic  veins,  in  the  hmgs,  and  in  the  heart,  fre- 
quently reddened  litmus.  Upon  this  point,  therefore,  we  are 
completely  at  variance  with  tliem.  We  have  searched  all  part& 
of  the  body  so  very  often,  and  with  such  scrupulous  care,  that 
We  may  be  permitted  to  suggest,  that  these  gentlemen  have  allow- 
ed themselves  to  be  misFeoDy  the  tint,  which  the  litmus  acquires 
from  the  colouring  matter  of  the  blood",  and  which  we  have  al- 
ways removed  easuy  by  slight  washing. 

We  have  never  sought  for  it  among  the  colouring  particles;* 
localise  from  what  has  been-  said  of  its  action  on  rresh-cfrawn 
bloody  it  evidently  could  not  unite  with,  those  particles  without 
beings  also  discoverable  in  the  serrnn.     Besides,  we  have  never 


*  When  the  acid  has  been  introduced  into  the  stomach,  and  the  animal  has  bce» 
dead  some  time  before  examination,  it  may  be  found  in  the  charred  blood  coafeaia^ 
i|d  ia  the  vessels  of  the  tunics ;  but  it  got  there  chiefly  after  deaths. 
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observed  in  the  blood  of  animals  poisoned  by  it,  any  risibk 
chai&ee  that  could  be  referred  to  its  action. 

After  so  many  unequivocal  proofs  of  its  absorption,  it  wa^ 
certainly  a  most  unexpected  circumstance  that  it  should  not  be 
£>nnd  in  the  blood  \  and  it  is  not  the  less  singular,  when  we 
consider  how  easily  it  is  detected,  if  added  to  blood  just  drawn 
from  a  vein.  The  test  of  hydrochloratc  of  lime,  as  every  one 
knows,  is  exceedingly  delicate ;  and  we  have  ascertained,  that 
its  delicacy  is  not  impaired  by  the  presence  of  such  principles  as 
are  contained  in  the  serum  of  the  blood.*  A  very  minute  por- 
tion, however,  will  not  be  detected;  becauise  it  is  rendered  inso- 
luble, by  previously  uniting  with  the  lime  in  tlic  serum ;  but  this 
will  not  nearly  account  for  the  loss  of  so  large  a  quantity  as  we 
injected  into  the  veins. 

It  is  probable,  therefore,  that  the  poison  is  decomposed  by  a 
vital  process,  and  forms,  widi  the  prmciples  of  the  blood,  coma 
)x>unas  in  which  no  unaltered  oxalic  acid  exists.  The  question  will 
then  naturally  occiu*.  Where  is  this  decomposition  effected  ?  Is 
it  at  the  mouths  of  the  absorbing  vessels,  or  in  the  blood-vessels 
themselves,  or  in  the  lungs  ?  It  can  hardly  take  place  at  the 
mouths  of  the  absorbing  vessels;  for  it  is  equally  rapid  and  per- 
fect when  the  poison  has  been  injected  at  once  into  a  large  vein. 
It  can  as  little  take  place,  perhaps,  in  tlie  blood-vessels,  whe-* 
ther  by  the  action  of  the  vessels,  or  of  the  blood  itself.  For  as 
to  the  vessels  [not  axillary],  we  know  nothing  to  warrant  us  in 
attributing  to  them  such  a  property;  and  the  blood  itself  does 
not  possess  it,  else  why  does  it  not  exert  the  same  action  when 
newly  drawn  from  a  vein,  and  still  endowed  with  vitality  ?  May 
it  not  be  inferred,  therefore,  if  tliere  is  any  such  decomposition, 
(and  how  can  we  otherwise  account  for  tlie  acid  disappearing) 
that  it  takes  place  in  the  lungs  ?  At  all  events,  it  is  there  that 
the  proofs  of  it  must  be  sought  for,  since  they  form  the  oudet 
by  which  such  extraneous  matters  are  thrown  off. 

We  were  desirous  of  determining,  by  experiment,  whether  in 
animals,  under  the  influence  of  oxalic  acid,  there  is  produced 
in  the  pulmonary  exhalations  any  change  that  could  be  referred 
to  its  decomposition.  This  we  have  been  witliheld  from  under^ 
taking,  not  so  much  on  account  of  its  difficiilty,  as  of  our  ap** 
proacning  s^Muration,  by  the  departure  of  one  of  us  for  his  nar 
tive  country. 

Meanwhile,  the  foregoing  remarks  render  it  probable,  that, 


*  When  we  treat  of  the  tcsti  of  the  acid,  it  will  be  seen  how  necesiaiy  it  U  (o  as^ 
certain  this  point  before  drawing  any  inferences  ftooi  the  action  of  chemical  teats  oa 
animal  fluids. 
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by  the  agency  of  the  lungs,  the  poison  is  decomposed,  and  its 
elements  form,  with  the  principles  of  the  blood,  peculiar  com- 
pounds, to  which  the  symptoms  of  poisoning  are  to  be  referred. 
And  whatsoever,  in  the  present  instance,  may  be  the  import  of 
these  speculations,  they  mmish  grounds  enough  for  encouraging 
toxicologists  to  enter  on  a  field  of  inquiry  wholly  new,  yet  pro- 
bably rich  in  interesting  results,  yiz.  what  share  have  the  lungs 
in  toe  decomposition  of  poisons  that  have  been  absorbed  and 
nungled  with  the  blood  ? 

In  the  second  subdiyisicm  of  this  Section,  we  proposed  to  in* 

r're  on  what  organs  its  power  is  exerted.  This  will  appear  from 
consideration  of  the  symptoms  and  the  appearances  after 
death. 

The  symptoms  differ  according  to  die  quantity  given,  and 
the  dwree  to  which  it  has  been  diluted.  They  IScewise  SiSsr 
somewhat,  according  to  the  tissue  to  which  it  has  been  applied ; 
—and,  further,  they  vary  in  different  species  of  animals.  They 
are  seen  most  characteristically  when  the  acid  has  been  so  given 
as  not  to  prove  &tal  for  an  hour  or  more. 

If,  with  this  view,  a  small  quantity  be  injected  info  the  sto-^ 
jqach,  intestines,  or  peritoneum  of  a  dog,  he  is  soon  seiswd  witk 
•violent  efforts  to  vomit.  But  the  first  unequivocal  sim  of  its 
action  is  gener&lly  a  slight  permanent  stifihess  f£  the  hmd  leffs» 
dnx^ing  of  the  head,  weakness  and  increased  frequency  of  me 
pulse,  and  a  very  peculiar  dull,  sorrowfril  look.  About  the 
same  time,  there  appears  a  slight  sudden  check  in  inspiration^ 
from  the  respiratory  muscles  contracting  before  the  chest  is 
fiilly  expand^.  Gradually  several  of  these  come  together,  so 
as  to  constitute  paroxysms  of  short  hurried  breathings  with  id- 
.tervals  of  ease.  Meanwhile,  the  stifihess  of  the  hind  legs  in- 
crea9e$ ;.  .they  become  likewise  insensible,  and  oflen  the  spasm 
ffives  place  to  paralysis ;  he  jerks  the  head  occasionally  back- 
wards, walks  with  a  peculiar  stiff  giut,  and  assumes  venr  odd 
postures,  from  inability  to  regulate  the  motions  of  the  iknbsL 
As  the  poisoning  advances,  me  motions  of  the  chest  during 
the  paroxysms  become  more  and  more  confined  by  spasm  of 
the  muscles ;  and  at  last  there  is  a  period  towards  the  close  of 
each  paroxysm,  when  the  spasm  is  so  great  as  completely  to 
suspend  the  respiration.  This  is  commonly  accompanied  with 
more  or  less  extension  of  the  head,  tail,  and  extremities,  some- 
times amounting  to  violent  opisthotonos.  In  the  intervals  the 
breathing  continues  hurried,  and  the  heart  beats  very  feebly  and 
rapidly.  In  one  case  only  we  observed  it  prodigiously  strong,'  so, 
that  it  might  be  heard  a  few  feet  from  the  animal.  The  insen- 
sibility himerto  limited  to  the  hind  legs  now  extends  to  the 
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trunk  and  fore  leoi,  and  lastly  the  head.  As  die  maeiuflnlf^  in- 
rmirn.  die  brei^iBg  diDUiiiahes  in  Grequencf,  the  spasmodic  pa-' 
ronmu  bec(»ne  more  and  mora  obscure,  uid  then  cease  altt^' 
cether.  For  some  time,  however,  they  may  be  ^^tly  renewed/ 
by  striking  the  bock  and  limbs ;  but  at  last  die  animal  fiUk  into 
a,  state  efdeep  piv^fe  coma,  with  complete  relaxation  of  the  whole 
body.  The  ))sAn  now  can  scarcely  be  felt ;  the  breathii^  \x 
slow,  regular,  and  short,  and  becomes  gradually  more  obscure^ 
till  finalfy  life  is  extinguished  without  a  stnurgltu 

In  the  ^mptoms  just  detailed,  several  stnlung  variations  are 
prothiced  by  differences  in  the  dose.  Tlus,  if  it  be  augmented, 
tbe  fits  c£  spasm  come  on  early  and  w^  gi^at  violence,  Uie' 
intervals  are  marked  by  remissions  only,  and  the  animal  ex- 
pires in  a  puoxyna  before  the  stage  of  insensibili^  begins.  The 
•dioB  then  resembles  considerably  that  of  the  vegetable  alkalis,' 
bruda  and  strychnia;  but  differs  from  it  in  bemg  also  exerted, 
as  we  shall  soon  see,  upon  the  heart.  Death  may  be  produced, 
in  this  mannei^  in  thr^  five,  or  ten  minutes. 

If,  on  the  other  hand,  the  dose  be  much  diminished,  there 
may  be  atiffiiess  of  the  himM^s,  mudi  dulness,  drooping  of 
the  whole  body*  and  a  sort  of  somnolency,  without  iasensibmw, 
or  even  without  spasmodic  paroKysms,  and  then  (he  animal  will 
commonly  recov^.  In  such  cases,  notwithstanding  the  \a^ 
irritating  power  of  the  acid,  inflammation  is  not  apt  to  ensue ; 
Stx  in  two  doss,  one  of  which  recovered  from  the  e&cts  of  a 
scruple,  and  me  other  from  those  of  thirty-three  grains  of  the 
acid  introdjiced  into  the  stomach,  we  found  that  organ  per- 
fectly nttunL  The  diluted  state  of  the  acid  is  in  part  the  caiise 
of- this  {  for  if  it  be  given  in  a  large  and  concentrated  dose, 
and  all<wed  to  act  for  a  few  minutes,  and  then  removed  or  any 
hov  destroyed,  an  inflanwnwtion  will  take  place  of  a  peculiar 
kind,  limited  entirely  to  the  pasts  that  hare  been  injured.  A 
curious  case  of  the  sort  will  be  mentioned,  whep  we  treat  of  the 
effects  of  antidotes  in  the  second  part  of  this  inquiry. 

Similaf  modifications  arise  from  the  degree  to  wnich  the  acid 
IS  dilated,  dilution  having  nearly  the  same  effect  as  increase  in 
quantity. 

Ilie  synstoms  likewise  varysomevhat,  according  to  the  tis- 
sue to  which  it  is  applied.  Thus  no  vomiting  precedes  the 
spasmodic  symptoms,  if  the  poison  has  been  injected  into  the 
pleura  or  cellular  tissue.  Moreov^,  we  have  always  found 
the  pBTOxy^ns  of  spasm  to  be  most  remarkable  when  it  was 
apphed  to  the  serous  tissues. 

Lastly,  they  vary  in  different  species  of  animals.  Thus,  cats 
are  more  rapidly  killed  by  it  than  rabbits  inferior  in  size,  and 
fi^uently  the  spasmodic  paroxysms  are  not  distinct.    In  mb- 
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bits,  f^e  opisthbtcAios  is  always  reiharkablj  violent  When  a 
drachm  in  twelve  parts  of  water  is  introduced  into  the  stomach, 
the  trunk  and  extremities  during  the  paroxysms  are  extended 
with  such  suddennes3  and  force,  that  the  Whole  body  is  often 
raised  nearly  two  feet  into  the  air- 
In  relating  the  appearances  found  in  the  dead  body,  we  shall 
confine  ourselves  at  present  to  those  only  which  will  aid  us 
m  discovering  the  organ  it  acts  upon ;  the  res^  will  be  men- 
tioned under  the  apphcation  of  our  inquiries  to  poisomng  in 
man. 

When  an  animal  i^  exdmined  immediately  after  death,  no  ap^ 
pearance  of  note  is  found  in  the  brain^  the  peritoneal  sac,  or  the 
mtestines. 

Unless  death  has  been  very  rapid,  the  lungs  are  almost  al- 
ways studded  on  their  surface  with  bright  scarlet  spots,  am} 
sometimes  we  have  seen  even  the  whole  parenchjmia  of  a  uni^ 
^orm  and  beautiful  scarlet  colour.  At  the  same  time,  there  was 
never  any  eflusion,  either  into  the  air-cells  or  into  their  cellulai! 
tissue. 

In  cases  of  poisoning  that  prove  fatal  before  the  stage  of  in-f 
fusibility  comes  oh,  the  heart,  two  or  three  minutes  after  deaths 
^  found  neither  contracting  nor  contractile ;  its  pulihonary  ca^ 
yities  are  distended,  and  the  blood  is  dark  in  those  cavities,  and 
0orid  in  the  aortal.  This  &ct  is  conformable  with  what  we 
Jiave  observed  in  ^e  same  animals  just  at  the  time  of  death, 
leiz.  the  .contractions  of  the  heart  are  almost  imperceptible  eveii 
before  the  breathing  ceases,  and  never  continue  afler  it.  In  the 
slowest  cases^  in  wnich  jpoma  prevails  for  some  time  before 
jdeath,  the  h^rt,  though  very  iGseble  in  its  contractions  toward3 
the  close,  beats  a  little  afler  the  breathing  has  ceased ;  and  thei| 
the  blood  is  found  equally  dark  in  both  ytiscular  systems^ 
There  i^  likey*rise  an  intefinediate  variety  of  poisoning,  wherein 
the  stage  of  insensibility  is  short,  and  the  heart  scarcely  survives 
the  stoppage  of  tKe  rei^iration  ^  and  in  such  cases,  the  blood  of 
the  aottal  cavities  is  darker  than  natural,  but  still  considefably 
more  florid  than  that  of  the  veins  and  pulmonary  cavities. 

From  this  account  of  the  symptoms  and  chief  appearance^ 
after  de^tli,  it  is  evident  that  there  are  four  organs  chiefly  acled 
jpn — the  spine,  the  brain,  the  heart,  and  the  lungs. 

The  order  of  the  symptoms  seems  also  to  indicate,  that  the 
primary  option  of  the  poison  is  on  the  spine  and  brain,  and  thai 
the  heart  and  lungs  are  affected  seconaarily  through  the  mjury 
done  to  the  nervous  system.  •       • 

Thus,  tlie  first  symptom  observed  is  spasmodic  contraction, 
or  sometimes  paralysis  of  the  hind-legs ;  next,  the  trunk  i$ 
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■eiinUaf I;  ft&cted(  as  ihown  by  (he  spaam  (^  fbe  muscles  «f 
re^iration;  and  then  ihe  animal  becomes  insewuble,  which 
•  marks  the  commencemeot  of  an  afiecdon  of  the  brain.  The 
ionctioiii  of  the  heart  and  iimgs  be^n  to  suffer  as  soon  as  tbe 
insensibility  bc^ns,  the  pulsations  of  the  heart  becoming  feeUe 
■:»nd  hurried,  and  the  impeded  respiration  bringing  on  aymptams 
■of  incomplete  asphyxia. 

These  two  functions  are  variously  affected  in  different  cir- 
cumstances. When  the  dose  has  been  small,  die  heart  suffers 
less }  the  signs  of  an  injury  of  the  brain  are  fiilly  deTel<^ed, 
and  end  in  pure  coma, — in  consequence  of  whidi  the  animal 
dies  slowJv  asphyxiatecL  This  is  shown  not  only  by  the  symB- 
toms,  but  likewise  by  the  heart  contracting  after  death,  and  by  the 
«rterial  system  being  filled  with  black  blood.  But  when  the  dote 
has  been  greater,  the  heart's  action  is  destroyed  at  once  through 
•a  sudden  impression  conveyed  firom  ;liie  origin  of  the  nerves, 
jiefbre  the  synHrtrons  either  of  jcoma  or  <^  asphyxia  icon  be  de- 
vdopedf  for  then  the  heart  does  not  contract  after  death,  and 
ihe  blood  in  its  aortal  cavities  is  florid.  It  is  »  curious  con&v 
mation  of  this  seoondmy  acdon  on  the  heart,  ihat  precisely  the 
same  wpearances  are  found  #hen  the  nervous  system  has  beeo 
-powernilly  irritated,  not  through  ebsoiption,  but  by  sympathy 
with  extensive  injury  of  the  stomach.  In  that  case,  too,  the 
lieait  loses  its  contractility  as  soon  as  the  Animal  expires,  ant 
its  aortal  cavities  contun  florid  blood. 

We  have  made  stane  experiments  •  ■mth  the  view  xjf  asce^ 
Gaining  vhedier  the  analogous  vegeti^le  acids,  the  citric  atMj 
laitanc,  are  in  like  tnanner  pmsonous.  When  given  to  cats  at 
the  dose  of  a  drachm,  and  dissolved  in  12  parts  of  v^er,  th^ 
produce  no  effect  whotsoeiver, 

CoHCLDSIOVJ. 

1.  Dxolicacid,  when  introduced  into  the  stomal^  in  laree 
tdoses,  and  hi^ly  con^ntrated,  irritates  it,  or  corrodes  it,  t^ 
dissolving  the  gelatin  of  Its  coats ;  and  death  takes  place  l:^ 
A  sympathetic  injury  of  the  nervous  system. 

2.  When  diluted,  it  acta  neither  by  irritating  the  stomach, 
nor  by  sympathy,  but  through  the  meaium  of  absoiption  upon 
idistant  brrais:  And,  cceteris  paribus,  it  acts  much  more  rapid* 
Jy  when  diluted,  than  when  ^ocentrated, 

3.  Though  it  is  absorbed,  it  cannot  be  detected  in  any  of  ths 
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fluids,  because  probably  it  undergoes  decomposition  in  passing 
throufih  the  lungs,  and  its  elements  combine  with  the  blood. 

4.  it  is  a  direct  sedative.  The  organs  it  acts  upon  throu^ 
absorption  are  the  spine  and  brain  prmiarily,  and  the  lungs  and 
heart  secondarily :  And  the  immediate  cause  of  death  is  some- 
time$  paralysis  of  the  heart,  sometimes  slow  asphyxia,  and  some- 
times a  combination  of  both. 

Part  Second. — Poisoning  in  Man. 
Under  the  second  head  of  this  inquiry,  namely,  the  applica- 
tion of  our  experiments  to  Poisoning  in  Man,  we  shall  treat, 
1st,  of  the  sjrmptoms;  2dlyj  of  the  morbid  appearances;  Bdfyy 
of  the  treatment ;  and,  4M(^,  we  shall  consider  its  relations  to 
Medical  Jurisprudence. 

L  As  to  the  symptoms  produced  by  it  in  man,  little  is  known, 
for  the  histories  hitnerto  given  of  the  cases  are  very  imperfect. 
Nevertheless,  some  general  account  may  be  given  of  them,  since 
tfaey  have  not  yet  been  collated,  and  many  of  the  discrepances 
amonir  them  may  be  explained  by  the  remarks  made  upon  the 
synmtomatologyV  anii^ials. 

Eleven  cases  have  obtained  a  place  in  our  Journals.  *  Of 
these  three  are  mere  notices  (2.  S.  4.),  and  several  others  want 
the  history  of  the  symptoms ;  the  poison  often  proving  so  ac- 
tive, that  the  patient  dies  before  he  is  seen  by  the  physidan. 

In  every  instance  it  was  swallowed  accidentally,  having  been 
mistaken  for  the  sulphate  of  magnesia.  It  has  therefore  been 
always  previously  dissolved,  but  me  strength  of  the  solution  is 
hardly  ever  mentioned.  The  quantity  has  varied  from  three 
drachms  to  two  ounces ;  and  has  generally  been  taken  in  the 
morning,  when  the  stomach  was  empty. 

Npne  of  the  poisons  in  common  use  are  so  rapidly  and  un* 
erringly  fatal.  Among  all  the  cases  alluded  to  (besides  many 
more  noticed  in  the  newspapers),  there  have  been  only  two  of 
recovery.  Three  of  the  remainder  lived  a  few  hoiirs ;  the  rest 
jexpired within  an  hour;  and  one  person,  who  swallowed  six 

•  1.  Med.  Rep.  1. 582. 
3.  London  Courier,  M«rdi  18S3. 
5,  and  4.  Edin.  Med.  and  Surg.  Joum.  XIII.  249. 

5.  Dublin  Hosp.  Rep.  II. 

6.  Med.  Repos.  XIL  18. 

7.  Do.  IILSSa 
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dradnns,  ranived  scarcely  fifteen  minutes.  *  lite  n^idi^  of 
the  pmsoninff  has  depended  chiefly  on  the  quantity  taken,  and 
the  length  ot  time  it  remained  in  uie  stomach. 

The  first  symptoms  are,  in  every  case,  immediate  burning 
pain  in  the  stomach,  and  sometimes  too  in  the  throat.  Violent 
vomiting  in  general  follows  either  instantly  or  in  a  few  minutes, 
and  continues  till  near  death ;  but  in  two  cases  (T.  8.)  there  was 
none,  and  in  another  it  wb^  exceedingly  slight  (10).  These 
three  all  died  within  half  an  hour.  The  vomiting,  how  imm^ 
diate  soever  it  may  be,  does  not  always  affiird  much  chance  of 
recovery.  A  woman  who  swallowed  two  ounces,  though  she 
Jischai^ed  it  instantly,  died  twenty  minutes  afterwards,  f  The 
matter  discharged  has  been  commonly  daric,  and  in  two  cases 
aanguinolent,  which  accords  with  what  we  have  often  witnessed 
in  animals. 

Death  generally  hapf>ens  too  soon  for  gastritis  to  be  produr- 
ced.  But  indeed  this  seems  to  be  an  unlikely  occurrence;  fbrs 
woman  who  recovered,  thoi^h  she  was  treated  by  stimulants, 
had  scarcely  any  symptom  of  inflammation ;  so  that  on  the  day 
after  the  accident  she  wns  almost  well.  In  the  other  case  of 
recovery  there  was  apparently  a  low  kind  of  influnmation  for 
three  or  four  davs ;  but  of  this  there  is  no  certainty,  as  the 
patient  was  seizea  on  the  7th  day  with  a  low  nervous  lever  pre- 
Talent  in  the  nei^bourhood,  and  died  of  it  two  weeks  after  he 
sw^owed  the  poison.  The  absence  of  inflammation,  aflxr  the 
stomach  has  been  so  violently  irritated,  cannot  be  easily  ac- 
counted for ;  yet  it  coincidea  with  what  was  mentioned  in  the 
former  part  of  this  inquiry  with  regard  to  the  eflects  of  the  pm- 
flon  upon  doffs. 

The  bowels  have  seldom  betn  much  aftected.  Several  have 
cfflnplained  of  some  pain  in  the  upper  part  of  the  belly ;  two 
only  have  suffered  from  gripes  nnd  purging  (1.9.);  and,  on  die 
ctmtrary,  the  two  persons  who  recovered  were  rather  aSected 
with  ctmstipation. 

The  signs  of  depressed  circulatjtxi  have  been  always  veiT 
striking.  The  pulse,  in  every  case,  became  imperceptible ;  ano^ 
even  in  those  who  recovered,  it  could  not  be  felt  for  several 
hours.  This  state  of  the  pulae  has  naturally  been  always  bc> 
companied  with  deadly  coldnes^  cUmmy  sweats,  and  sometimes 
lividity  of  the  nails  and  fingers. 

Most  of  the  patients  hadstroBg  symptoms  of  disorder  of  the 

*  the  London  Courier  tot  FAnMTj  lit  1S23,  noticti  *n  injunl  op  the  body  of 
■  jnung  man  who  appeui  la  b»e  •urriTcd  (canalv  un  rainutct. 
I  Tb*  iolaiioii  WW  hi^7  CMMumtad,  tb*  Kid  luniig  bacn  dinolved  fn  thn* 
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nervous  ^stem.  The  two  who  jiecovered  coiDpjJAmed  much  of 
numbness  and  tinfflinjg  of  tlie  extremities  long  afler  the  more 
Tiolent  symptoms  nad  gone  off:  two  others  became  insensible 

-  before  death :  and  four  were  affected  with  convulsions  either  a|; 

.^fae  time  of  death,  or  a  short  while  before  it 

t 

II.  The  examinations  of  the  dead  bodies,  though  in  general 
conducted  judicially,  are  both  very  deficient  and  exceedingly 
•discordant  Yet  many  of  the  apparent  contradictions  may  be 
reconciled,  by  attending  to  die  circumstances  under  which  the 
;  poison  acted  $  and  without  doubt  they  might  all  be  soi^con- 
•ciled,  had  the  authors  been  more  precise  in  tlieir  phraseology, 
vand  more  minute  in  their  descriptions. 

A  reddish  froth  sometimes  issues  from  tlie  mouth  and  nose. 

In  one  case  there  was  a  good  deal  of  //eneral  emphysema  ten 

4iours  afler  death  (8).   No  other  mention  is  made  of  the  .external 

.-state  of  the  body,  except  in  one  case  (L),  in  wliich  it  is  said  to 

have  been  natural,  and  without  ecchyrjosis. 

The  bnun  has  been  rarely  examine^.  In  one  case  die  cere- 
bral vessels  were  turgid;  m  another  there  was  some  effiision 
'.under  the  arachnoid ; — appearances  probdbly  independent  of 
^disease. 

The  state  of  the  lungs,  heart,  or  blood,  is  never  alluded  to. 

The  stomach,  and  even  the  intestines,  are  said  in  three  cases 
to  have  been  inflamed  externally  (1.  8.  9.)$  but  as  die  term  inr 
•fiommadon  is  given  without  a  detnil  of  the  actual  appearances, 
«t  cannot  be  admitted  into  the  account,  especially  as,  in  so^ne 
-c^areful  dissecdons,  no  such  appearance  was  observed.  In  ani- 
mals, we  have  never  found  on  the  outer  surface  of  the  stomaph 
^xr  intestines  any  thing  more  thdn  a  slight  injecdon  of  vessels, 
^eyen  when  the  poisoning  had  lasted  five  nours^  and  the  internal 
4X>ats  were  manifesdy  inflamed. 

The  stom^h  ^nerally  contiins  a  quandty  of  fluid,  somer 

times  thick  and  viscid,  commonly  dark,  like  cc^Rse-gjrounds,  an4 

dien  probably  ^onsisdng  of  ext:ravasatejd  blood  altered  by  the 

.fKiison,  such  as  we  have  oflen  found  in  animals  Iplled  by  the 

jconcentrated  ^id. 

Hie  state  of  the  membranes  of  the  stomach  has  been  very 
different  in  different  cases,  as  may  be  easily  foreseen  from  what 
has  been  said  on  the  comparative  effects  of  a  concentrated  and 
5l]Iuted  acid^  and  of  a  late  ^^\A  an  early  examination.  In  a 
girl  (7.)  who  died  about  thirty  minutes  after  swallowing  an 
(Ounce  of  acid,  no  morbid  appearance  whatsoever  was  found  in 
any  part  of  the  alimentary  canpl;  yet  she  scarcely  vopiited.  Jt 
must  be  presumed,  though  the  circumstances  wee  not  mendon-r 
.€d|  that  the  acid  was  mucjb  dilutcdi  and  the  inspection  ni|tde 


soon  ftfter  ddith.  On  the  other  luind,  ib  a  gM  (10.)  who  died 
iifteen  minutes  after  swallowiiv  six  drachms,  the  inner  coat  ai 
the  oesophagus  peeled  off  easily ;  the  mge  <^  the  stomach  were 
pultaceoua,  and  easily  wiped  c^;  the  other  membranes  went 
lender,  and  perforated  in  some  parts,  so  that  the  contents  bad 
escaped  from  the  stomach,  and  had  even  attadced  the  spleen. 
This  descr^tion  is  easily  accounted  foe ;— the  inrl  never  vomit- 
ed, and  the  examinatirai  of  the  body  was  put  off  for  three  days. 

It  would  be  fruitless  to  relate  particuWlv  the  appearances 
found  in  the  other  cases.  Great  vasculanty  nas  been  often  obr 
served;  sometimes  thickening  of  the  mucous  coat;  sometimes 
brown  and  red  patches  upon  it;  sometimes  chairing  of  tha 
blood  in  its  vessels ;  often  it  has  been  found  brittle,  and  easily 
removed  by  scraping ;  and  tmce  it  floated  in  flakes  among  the 
contents  of  the  stomach.  We  cannot  pretend  to  follow  our 
authors  larther,  when  they  speak  in  vague  terms  of  "  destruc 
tion,  gangrene,  and  putrehiction  "  of  the  coats.  What  i^  meant 
)}y  these  terms  it  is  not  easy  to  say ;  for,  without  doubt,  eai^ 
grene  coidd  never  bs  produced  in  half  an  hour;  and  as  littls 
could  the  coats  piitreiy  in  a  day  or  two,  especially  as  oxalic  ncjd 
is  an  antiseptic.  As  to  destruction  and  peeling  of  the  mucous 
coat,  so  frequently  spoken  of,  we  may  venture  to  hint,  that  mi»> 
takes  have  often  arisen  from  the  presence  of  a  thin  dense  layer 
pf  mucus  that  sometimes  adheres  flrmly  to  the  inside  of  the 
stomach,  iind  resembles  the  decomposed  villous  coat. 

The  precise  appearances  that  mav  be  expected  in  the  mcm« 
branes  will  be  noticed  more  particularly,  wn^  we  treat  of  the 
evidence  to  be  derived  from  them. 

IIL  Litde  knowledge  has  yet  been  acquired  of  the  treatment 
pf  this  kind  of  poisoning;  for,  in  truth,  it  is  commonly  beytmd 
(he  control  of  art  before  medical  aid  can  be  procured.  Yet 
neither  the  chemical  action  nor  the  absorption  of  the  poison  is 
so  rapid,  as  not  to  be  obyiatefl  by  the  prompt  employment  of 
pertain  remedies. 

The  first  object  of  the  practitioner  in  all  cases  of  poisoniiu, 
is  to  remove  the  deleterious  substance  from  the  stomach,  m 
the  case  of  poisoning  with  oxalic  acid,  however,  it  may  be  'm--_ 
pcmvenient  or  eyen  dangerous  to  attempt  this  by  ordinary 
jneans.  For,  first,  as  to  emetics,  either  the  vomiting  is  so  speedy 
and  continual  that  they  are  unnecessary',  or  it  is  never  properly 
accomplished ;  in  which  case  emetics  ivill  too  often  fui[  in  theif 
pifect ;  besides,  during  the  time  lost  before  tlieir  operation,  the 
acid  would  in  general  have  acted  long  enough  to  prove  eveo- 
tiially  fatal.  And,  then,  with  regard  to  simple  dilution,  so  ad- 
vantageously used  to  promote  yomiting  io.  mos^  kinds  of  poi- 
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soning)  we  have  seen  that  it  promotes  the  absoiption  of  oxalic 
acid ;  so  that  it  could  not  be  safely  used,  unless  there  was  a  cer- 
tainty that  it  was  to  be  followed  by  Yomiting.  Lastly,  the  me- 
thod lately  proposed  of  withdrawing  liquid  poisons  from  the  sto- 
mach by  a  tube  and  exhausting  syrmge,  might  be  properly  ap- 
plied to  oxalic  acid;,  but  it  should  be  rememoered,  mat  the  great 
rfmidity  of  its  action  requires  a  remedy  more  easily  and  gene- 
rally attainable.  This  remedy  must  be  an  antidote  or  counter- 
poison. 

Antidotes  are  of  two  kinds.  Some  change  the  chemical  na- 
ture of  poisons  before  their  action  begins ;  others  impair  or  de- 
stroy their  energy  by  a  counter-action  on  the  system. 

llie  substances  proposed  to  alter  the  chemical  nature  of  ox- 
alic acid  are,  the  Alkaus,  Chalk,  and  Magnesia. 

There  is  always  a  material  obiectron  to  the  use  of  Alkalis  for 
neutralizing  acid  poisons ;  namely,  they  cannot  be  taken  in  large 

auantity  without  mjuring  the  oesophagus,  or  even  the  stomach, 
'  they  are  given  in  excess.  Were  any  proof  of  this  required, 
we  might  quote  what  occured  in  one  of  the  cases  of  pcHSoning 
with  oxalic  acid  [11.],  in  which  the  surgeon  at  first  used  ammcv- 
nia,  but  was  forced  to  abandon  it  on  account  of  the  pain  it  oc- 
casioned in  the  throat  and  gullet.  In  poisoning  with  oxalic  add^ 
however,  the  alkalis  are  inadmissible  on  stronger  grounds ;  for 
we  have  found,  that  the  neutral  alkaline  oxalates,  though  they 
do  not  corrode  the  stomach,  act  through  absorption  with  a  force 
little  inferior  to  that  of  the  acid  itself. 

Thirty  grains  of  oxalic  acid  dissolved  in  24  parts  of  water, 
and  exactfy  neutralized  with  potass,  killed  a  young  rabbit  in  17 
minutes ;  *  a  young  cat  was  killed  in  30  minutes  by  sixty-five 
grains  similarly  dissolved  and  neutralized ;  and  a  full-grown  dog, 
16  lbs.  in  weight,  was  killed  in  84  minutes  by  two  drachms,  ex-^ 
acdy  neutralized  and  dissolved  in  16  parts  of  water. 

The  neutral  oxalate  of  ammonia  is  equaUy  active.  Ninety 
grains,  which  contain  about  60  of  acid,  were  dissolved  in  16 
parts  of  tepid  water,  and  injected  into  the  stomach  of  a  cat*  In 
5i  minutes  the  usual  symptoms  commenced,  and  it  died  nine 
minutes  after  the  injection,  f 

The  symptoms  caused  by  the  alkaline  oxalates  have  been  the 
same,  in  general  character,  with  those  produced  by  the  diluted 
acid.  The  opisthotonos  has  seldom  been  very  distinct,  except  in 
the  rabbit  All  the  animals  became,  at  an  early  period,  remarkably 

g'ddy ;  >nd  all  died  in  a  state  of  insensibility.     The  stomach,  a 
w  minutes  after  death,  appeared  sometimes  perfectly  healthy, 
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and  at  odier  times  had  a  vety  faint  lake-red  tint)  not  referable 
to  vessels.  Hie  blood  in  the  left  cavities  of  the,  heart  was  Ro- 
rid. 

"Hie  activity  of  these  salts  is  conformable  with  a  law  very  ge- 
neral, if  not  universal,  though  hitherto,  we  believe,  unnoticed 
by toxicologists,  viz.apoison  acting  through  the  medium  of  ab- 
sorption has  it^  action  impaired,  but  neither  destroyed  nor  al- 
tered in  its  soluble  diemical  combinations. 

lie  next  antidote  proposed  for  oxalic  acid  is  Chalk.  Mr 
Tliomson  found,  that  the  oxalate  of  lime  occasioned  no  incon- 
venience to  animals  in  the  dose  of  two  drachms ;  and  that  chalk 
^ven  after  the  dangerous  symptoms  had  begun,  speedily  remov- 
ed them,  and  restored  the  animals  to  health.  Ilius  he  gave  SO 
grains  of  acid,  in  nine  parts  of  water,  to  a  cat ;  and,  aner  the 
signs  of  poisoning  began,  he  forced  it  to  swallow  some  chalk 
mixture.  In  ten  minutes  it  became  composed,  and  soon  cont- 
pletely  recovered.  *  Hie  results  of  his  experiments  have  been 
ai^lied  to  poisoning  in  man ;  and,  in  one  of  the  coses  of  recove- 
ry formerly  noticet^  [C.  6th,]  the  antidote  was  used  with  advan- 
tage. Its  eSect  is  evidendy  owing  to  the  insolubility  of  the  ox- 
alate of  lime. 

On  the  same  principle,  it  was  to  be  inferred  that  Magnesia 
would  be  an  efFectnal  counter-poison,  since  its  oxalate  is  very 
littie  soluble.^  The  following  experiment  was  undertiiken  to  put 
this  to  the  test,  and  likewise  to  discover  at  what  distance  of  time 
the  antidote  may  be  used  successfully.  Into  the  stomach  of  a 
young  d^,  weighing  about  24-  pounds,  we  injected  two  drachms 
of  acid  dissolved  in  ten  parts  of  tepid  water,  and  retained  it 
by  a  ligature  on  the  (Esophagus.  In  four  minutes  he  strove  to 
vmnit,  and  die  efforts  were  afterwards  frequently  repeated.  At 
the  11th  minute,  during  the  fourth  paroxysm,  we  introduced 
three  drachms  of  magnesia  suspended  in  water,  care  being  ta- 
ken to  prevent  the  discharge  of  the  acid.  Ten  minutes  afiei^ 
wards  tne  efforts  to  vomit  ceased ;  and,  for  tiiree  hours,  he  had 
no  other  symptom  but  drooping  of  the  head  and  dulness.  In 
25  hours  there  was  more  weakness  and  great  langour,  but  no 
other  perceptible  change.  He  was  then  strangled,  and  the  body 
examined  immediately.      On  a  few  patches  the  r~"~ —  — 


dermis  of  the  stomach  was  wanting,  and  in  otiier  places  the 
whole  villous  coat  was  thickened  and  hardened ;  but  two-thirds 
of  the  membrane  were  healthy.    A  purulent  smell  was  exhaled 
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from  tlie  injured  surface,  but  no  pus  could  be  collected.*  There 
was  in  this  case  evident  inflammation ;  but,  probably,  the  tis- 
sues had  been  simply  irritated,  not  corroded.  It  is  possible, 
that,  before  the  magnesia  was  given,  enough  of  local  injury 
had  been  committed  to  prove  eventually  fatal.  At  all  eventsy 
it  is  highly  probable,  that,  in  man,  magnesia,  though  an  ef- 
fectual antidote  when  administered  early,  will,  like  other  an* 
tidotes,  be  of  little  use  after  the  delay  of  a  few  minutes. 

Magnesia  has,  besides,  been  advantageously  given  to  mdn. 
It  was  given  in  the  case  which  ended  in  a  fatal  nervous  fe- 
ver; and  the  reporter  observes,  that  the  first  dose  was  fol- 
lowed with  instantaneous  relief  from  the  burning  pain  in  the 
stomach.  It  seems  to  be  the  best  of  all  the  cnemical  anti- 
dotes. It  is  even  preferable  to  the  carbonate  of  lime,  which 
occasions  consideraole  inconvenience  on  accoimt  of  the  sudden 
extrication  of  a  large  quantity  of  carbcMiic  acid  gas.  f  Yet,  of 
course,  chalk  will  be  oftener  employed,,  since  it  is  more  fre- 
quently at  hand,  and  there  is  no  room  for- delay  in  the  selec- 
tion of  remedies. 

On  the  second  class  of  antidotes, — those,  namely,  which 
destroy  the  energy  of  poisons  by  a  counter-action  on  the  sys- 
tem,— ^little  neea  be  said.  For,  although  it  was  to  such  re- 
medies that  the  name  of  antidote  was  at  first  given,  we  now 
know  that  few  substances  of  this  kind  really  exist;  and  no 
such  antidote  is  known  for  oxalic  acid. 

Under  this  head,  however,  we  may,  with  propriety,  consider 
certain  remedies,  internal  as  well  as  external,  wmch,  though  not 
complete  coimter-poisons,  have  nevertheless  proved  useful  in 
removing  or  allaying  the-  symptoms.  On  the  whole  it  app^rs, 
from  the  remarkably  depressed  state  of  the  pulse,  and  the  little 
risk  of  subsequent  inflammation,  that  the  most  promising  treat* 
ment  would  consist  in  the  vigorous  employment  of  stimulants^ 
This  plan  has  been  successfulhr  followed  in  the  two  cases  of  re- 
covery already  mentioned.  In  both,  after  the  use  of  chalk  or  mag- 
nesia, small  doses  of  opium  were  administered,  and  the  vomiting 
became  soon  less  violent.  One  of  them  then  took  brandy  wito 
advantage,  and  the  other  experienced  much  relief  from  frictions 
and  hot  fomentations.  For  mis  last  remedy  the  warm-bath  may 
most  properly  be  substituted.  The  propriety  of  employing  the 
more  powerful  and  difiusible  stimulants  may  be  questioned.  We 
were  anxious,  however,  to  try  the  effect  of  ammonia  or  ether, 
upon  animals ;  but  accident  has  prevented  us  from  making  the 
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experiment.  Meanwhile,  since  there  is  nothing  to  contra-intli- 
cate  their  employment,  and  several  circumstances  show  that  this 
most  active  stimulants  may  be  useliil ;  and  since  the  coses  are 
generally  so  desperate  that  any  rational  treatment  is  allowaUt^ 
we  may  ventw%  to  recommend  that  diey  be  submitted  to  triad, 

IV.  In  reference  to  Legal  Medicine,  oxalic  acid  presents  S6* 
Teral  interestins  points  for  consideration. 

The  cases  hiUierto  published  have  been  tlie  result  of  acctdeat 
only,  the  odd  having  been  mistaken  for  the  sulphate  ef  mag- 
nesia. They  have  happened  chiefly  in  London,  and  lisve  too 
eenerally  arisen  from  the  carelessness  of  apothecaries.  In 
Edinburgh,  though  our  apothecaries  are  in  the  habit  of  selling 
oxalic  acid,  there  has  hitherto  been  no  accident  of  the  kind ; 
iriiich  is  enough  to  show,  that,  with  ordinary  care,  it  is  aot  un- 
avoidable. It  is  equally  unknown  in  Paris ;  but  there  is  not  the 
same  chance  of  ita  occurring  there,  as  the  sulph^e  of  magnesia 
is  little  used  by  the  French  physicians.  We  are  informed  l^i 
Dr  Wagner,  Professor  of  Medical  Jurisprudence  in  Berlin 
University,  ^at  it  is  also  unknown  in  Prussia,  oltliough  thecs 
thesulphate  of  magnesia  is  a  good  deal  used.  One  of  toe  pul>- 
lished  cases,  however,  occurred  in  Germany  (9.) 

Various  plans  have  been  proposed  to  guard  the  public  against 
these  fatal  mistakes.  One  person  says,  tliat  apothecaries  should 
not  be  allowed  to  sell  the  acid  at  all ;  imotbcr,  that  they  should 
be  obliged  to  keep  it  always  in  solution ;  a  third  proposes,  that 
every  packet  of  Epsom  salts  should  contain  a  bit  of  litmus 
paper;  and  a  fimrth  thinks  there  would  be  no  risk  if  the  jxHson 
were  always  to  go  under  the  name  of  "  caustic  com}>ound  of 
sugar  and  nitre. '  If  these  projectors  consider  the  nature  oT 
Ae  mistakes  that  have  led  to  the  substitution  of  one  salt  for  the 
other,  they  will  probably  agree  with  us  tliat  no  precaution  what- 
ever will  prevent  them,  till  the  poison  is  more  generally  known. 
llius,  an  apothecary's  porter-lad  sold  one  morning  two  pockets 
of  oxalic  acid  instead  of  sulphate  of  magnesia,  though  tiie  drawer 
containing  them  was  marked  "  oxidic  acid — a  poison ;  "  and  the 
master  pled  in  excuse,  that  tlie  porter  could  not  read.  *  A 
man  and  his  wife  found  a  packet  lying  on  the  street,  and  mi»- 
took  it  for  Epsom  salt ;  ana  the  wife,  happening  to  need  a  laxa- 
tive, swalk>wed  it  next  m<Hiiing.  f  TTiere  are  scarcely  any  pre* 
cautions  which  can  aiibrd  security  against  such  errors.  It  i» 
likely,  hou'ever,  that  the  danger  will  soon  supply  its  own  r&< 
medy ;  as  the  public  must  learn,  ere  long,  that  diey  should  id- 
ways  taste  their  Epsom  salts  before  tliey  use  them. 
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Though  oxalic  acid  has  hitherto  been  givenr  through  acci- 
dent only,  there  is  much  reason  to  fear  it  may  also  be  given  by 
design,  when  its  properties  are  more  generally  known*  Much 
Inducement  is  already  held  out  to  the  poisoner  by  the  rea- 
diness with  which  it  may  be  administered ;  and  it  will  be  oo 
small  additional  temptation,  that,  in  certain  circumstances,  there 
will  be  as  much  difficulty  ii)  detecting  it. 

The  medical  evidence  will  be  derived,  as  in  the  case  of  other 
tfCMSons,  from  the  symptoms,  from  the  morbid  appearances,  and 
nrom  the  chemical  analysis  of  the  contents  of  the  stcmiadi  and 
intestines,  of  the  coats  of  the  stomach,  of  the  vcnnited  matters, 
and  o(  suspected  articles  of  food. 

a.  On  the  evidence  drawn  from  the  sjnnptoms,  little  need  be 
gaid ;  for,  as  they  are  at  present  known,  diey  can  rarely  lead  to 
more  than  a  suspicion  of  general  poisoning.  Yet  sometimes 
this  branch  of  evidence  may  be  more  conclusive.  Burning  pain 
cf  the  stomach  afler  taking  a  medicine,  speedy,  violent,  ana  in* 
cessant  vomiting,  fcdlowed  by  loss  of  the  pulse,  convulsions,  ii>^ 
sensibility,  and  death  within  an  hour,  are  symptoms  of  no  natu* 
ral  disease,  and  are  caused  conjunctly  by  no  poison  except  oxa- 
lic acid.  But  a  medical  witness  can  never  be  called  on  to  give 
evidence  to  this  effect ;  for  there  is  not  one  of  these  symptoms^ 
not  even  the  burning  pain,  which  may  not  be  wanting ;  and 
when  they  are  all  present,  he  is  sure  to  meet  with  still  more  sa- 
tisfactory proof  in  the  morbid  appearances  and  chemical  ana^* 
lysis. 

-  b.  The  morbid  appearances,  ^o  far  as  they  regard  the  sto^ 
mach,  may  be  arranged  in  four  gradations,  according  to  the 
strengdi  of  proof  they  furnish. 

1.  There  may  be  general  or  partial  abrasion  of  the  mucoos 
epidermis,  gelatinization  and  translucency  of  the  corion,  or  even 
of  the  other  coat,  and  charring  of  the  biood  in  their  vessels. 
Such  a  state  might  be  decisive  of  the  cause  of  death ;  but,  at 
the  same  time,  as  the  acid  will  always  be  found  in  these  cases, 
it  should  always  be  sought  for. 

'.  2.  There  may  be  partial  abrasion  of  the  epidermis,  or  patchea 
where  it  is  only  thickened,  brittle,  diminished  in  adhesion,  of  a 
yellowish-brown  or  greenish-brown  colour,  and  its  pores  per^' 
naps  very  distinct,  while  the  other  coats  are  healthy.  The  evi- 
dence would  then  prove  decisively,  that  some  irritant  poison  had 
been  given,  and  probably  no  other  poison  but  oxalic  acid  would 
produce  exactly  the  same  appearance. 

*  S.  There  may  be  simply  elevated  and  defined  patches,  with  a 
uniform  brownish-red  or  cherry-red  blush,  or  od*  a  scarlet  co- 
lour, and  only  in  this  last  case  referable  to  vessels,  but  without 
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■ny  other  ctutnge,  even  of  the  qndennis.  This  state  of  the  sto- 
mach fumiihes  of  itself  do  evidence,  but  may  be  useiiil  when 
viewed  conjimii^y  with  other  proof,  moral  or  medical. 

4.  The  stomach  may  be  qUite  healthy,  or  have  merely  a  very 
light  cherry-red  or  lake-red  blush;  which  of  course  furmshes  ao 
positive  evidence.  But  it  should  be  remembered,  that  it  also 
tumishes  no  nt^tive  evidence,  which  is  a  point  of  some  im- 
portance io  many  cases,  aiid  one  too  little  attended  to  in  gene- 
ral by  medical  witnesses  and  medico>le^^  authors. 

If  we  may  judee  from  what  we  have  seen  in  animals,  and 
have  read  <rt  its  etFects  on  man,  no  evidence  can  be  drawn  from 
the  state  of  any  other  part  of  the  alimentary  canaL  Yet  the 
poisou  may  somedmes  be  fomid  in  small  quantity  in  the  duode- 
num. The  state  of  the  lun«s  and  heart  should  be  noticed :  A 
bi^t  scarlet  colour  of  the  mnm,  either  uniform  or  in  patches, 
•nd  die  presence  of  florid  blooa  in  the  left  cavities  of  the  heart, 
though  neither  inseparable  nor  decisive  sisns,  may  neverthdess 
be  useful  in  affording  confirmatory  proo^  especially  when  the 
stmnach  is  little  injured. 

e.  The  strongest  evidence  is  furnished  by  chemical  analysis, 
which,  in  different  circumstances,  may  be  applied  to  the  tissues 
of  the  stomach,  to  the  contents  of  the  stomach  and  duode- 
num, to  the  vomited  matter,  and  to  suspected  articles  of  food. 
When  the  stomach  is  in  the  highest  state  of  derangement,  the 
acid  will  be  found  abundantly  in  the  tissues,  most  probably  in 
the  contents  of  the  stomach,  and  cert^nly  in  all  the  vomited 
matters.  If  the  epidermis  alone  is  disorganized,  the  acid  will 
not  always  be  found  in  the  tunic,  and  never  but  in  small  pro- 
portion; "  it  may  not  even  be  found  in  the  contents  of  the  sto- 
mach, but  it  must  be  contained  abundanUy  in  the  first  matters 
vomited.  When  the  stomach  is  not  disorganized,  but  merely 
infected  and  discoloured,  there  will  be  no  acid  in  the  coats,  and 
prolM^ly  little  in  the  contents,  but  a  great  abundance  in  the 
matters  first  vomited.  Lasdy,  when  there  is  not  even  redness 
or  brownness  of  the  stomach, — in  which  cose  the  poison  must 
have  been  either  much  diluted  or  neutralized, — no  acid  will  be 
found  in  the  coats,  and  possibly  none  in  the  contents,  even 
though  there  has  been  no  vomiting :  but  if  the  patient  vomited 
eariy,  it  will  be  found  in  the  matter  discharge.  It  appears 
then,  that,  by  chemical  analysis,  it  may  always  be  found  in  the 
first  matters  of  vomiting,  but  sometimes  neither  in  the  contents 
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nor  ill  the  tissues  of  the  stomach ;  and  tliat  there  may  even  be 
coses  hi  which,  tliough  the  patient  did  not  vomit^  the  contents 
or  coats  of  die  stomach  contain  no  acid,  because  it  has  been  all 
absorbed.  The  conditions  required  in  these  cases  are,  that  it 
be^  very  much  diluted  or  rather  neutralized,  that  the  dose  be 
moderate,  and  that  the  patient  survive  several  hours. 

That  a  poison  may  prove  fatal,  and  none  be  found  in  the 
stomach  after  death,  although  there  has  been  no  vomiting,  is 
probably  a  more  general  fact  in  toxicology  than  medical  wit- 
nesses are  aware  of.  In  the  Morning  Chronicle  for  January 
8th,  an  account  is  given  of  an  inquest  held  upon  the  body  of  a 

{'oung  man,  who  one  evening  summoned  his  companion  to  his 
)edroom,  told  him  he  had  swallowed  laudanum,  and  should  be 
no  more  before  the  morrow ;  took  formal  leave  of  him,  and  left 
his  final  requests  for  liis  mother  and  mistress  j  and  next  day 
was  found  in  the  agonies  of  death.  Tlie  surgeon  who  examin- 
ed the  body  could  detect  no  laudanum  in  the  stomach,  and  gave 
ids  opinion  tliat  it  could  not  have  caused  his  death.  Inere 
may  have  been  other  circumstances,  which  the  newspaper  re- 
port does  not  mention,  and  which  guided  the  witness  in  this 
opinion.  The  report,  however,  groiuuls  it  on  the  poison  not 
being  discovered ;  which  is  clearly  a  fallacious  reason,  since  the 
man  iived  long  enough  for  tlie  whole  of  it  to  be  absorbed.  Our 
attention  was  drawn  more  forcibly  to  tliis  fact,  in  consequence 
of  one  of  us  liaving  witnessed  the  very  same  circumstance  a  few 
days  before,  at  a  judicial  examination  made  in  company  with 
Mr  Newbigging.  From  strong  moral  circumstances,  and  cer- 
tain points  of  medical  evidence,  there  could  be  no  doubt,  tliat, 
in  the  case  now  alluded  to,  death  was  caused  by  laudanum ; 
yet  none  could  be  detected  in  the  stomach,  lor  the  person  had 
taken  but  a  moderate  quantity,  and  had  lived  six  or  seven  Incurs 
at  least. 

With  respect  to  oxalic  acid,  it  is  worthy  of  particular  notice, 
that  tliis  dKHculty  or  impossibility  of  detection  will  occur  exact- 
ly where  the  leafit  aid  c^n  ho  derived  from  the  other  branches 
of  evidence,  namely,  when  the  acid  has  beeu  previously  neutral- 
ized, or  very  much  diluted ;  for,  first,  there  are  no  morbid  ap- 
pearances ;  and  then  the  patient  may  not  have  been  aware  that 
lie  took  any  thing  unusual.  No  one  can  swallow  oxalic  acid 
ill  tlie  ordimury  way  without  being  instantly  aware  of  having 
taken  something  deleterious.  But  the  alkaline  oxalates  have  a 
feeble,  saline,  very  slightly  bitter,  jmd  bv  no  means  disagree- 
able taste,  so  that  they  may  easily  be  usecf  instead  of  common 
salt  for  seasoning  various  articles  of  food.  For  obvious  reasons 
we  shall  not  enlarge  upon  tliis  subject :  indeed,  it  might  eveu 


]8SS^  '  on  Poisoning  bjf  Oxalic  Add.  IVt' 

have  been  passed  over  altc^ether,  were  it .  not  evident^  that, 
sooner  or  later,  these  poisons  must  be  femiliarly  known,  and 
therefore  should  be  familiar  to  the  profession  before  they  &U . 
into  dangerous  hands. 

The  following  process  is  to  be  observed  for  anel^zii^'  the 
su^iected  matters. 

TTie  stomach  is  to  be  washed  with  pure  water,  and  if  disorgan- 
ized,  preserved  for  analysis.  The  washings,  the  contents  of  the  - 
stomach,  the  vomited  matter,  and  the  disorganized  tissues  and 
suspected  articles  of  food,  are  to  be  boiled  separately,  a  little  pure , 
water  being  added  if  necessary.  If  chalk  or  magnesia  hasbeea- 
lised  as  an  antidote,  what  remains  on  the  filter  (except  that  fixHtt 
llie  tissues)  is  to  be  preserved  for  analysis.  The  filtered  6uid 
IR  to  be  tried  first  with  litmus  paper,  and  then  by  the  three  foU^ 
lowing  tests — the  hydrochlorate  of  lime,  the  sulphate  of  copper, 
and  toe  nitrate  of  silver. 

1.  Decolorize  the  fluid,  if  necessary,  with  chlorine.  The 
hydrochlorate  of  lime,  dropped  into  a  solution  containing  oxalio 
acid,  or  no  oxalate,  especially  the  latter,  throws  down  an  inso-, 
luble  oxniiilc  of  lime.  Hut  it  also  precipitates  with  the  carbo- 
nates, sulphates,  phosphates,  tiirtrates,  citrates,  and  with  nil 
tJieir  acids  but  the  carbonic.  The  following  mode  of  procedure 
will  serve  to  distinfjuish  it  from  these  substances.  The  nitric 
acid  will  not  take  up  the  sulphate  of  lime,  but  a  few  dnms  of  it 
dissolve  the  oxalate.  The  hydrochloric  acid  will  not  dissolvo 
the  oxalate,  unless  added  in  ver)-  large  quantity',  while  two  or 
three  drops  will  take  up  the  carbonate,  phosphate,  tartrate,  or 
citrate. 

S.  Decolorize  a  second  portion  of  the  fluid  with  chlorine. 
Tlie  sulphate  of  copper  preciriitates  oxalic  acid  bluish-whitef^ 
and  the  oxalates  pale  blue.  This  is  a  test  sufficiently  delicate, 
especially  if  any  free  oxalic  acid  is  previously  neutrtdized  with 
potass ;  and  it  is  also  a  very  useful  one,  since  the  sulphate  of 
copper  does  not  affect  fluids  tliat  contain  sulphuric,  hydro- 
chloric, nitric,  tartaric,  citric  ncids,  or  their  ordinary  salts.  But 
it  precipitates  the  carbonates,  and  throws  down  phosphoric  acid, 
whether  free  or  combined.  The  oxalate,  however,  is  easily  dis- 
linguished ;  for  it  is  insoluble  in  hydrochloric  acid,  while  a  few 
drops  of  that  acid  at  once  take  up  the  phosphate  or  carl)onate. 

3.  The  nitrate  of  silver  produces  a  heavy  white  precipiutta 
with  oxalic  acid,  and  stJU  belter  with  the  oxalates;  and  tliis 
precipitate,  when  dried  and  heated  over  a  candle,  becomes 
brown  on  the  edge,  dien  of  a  sudden  fulminates  tiiintly,  and  ia 
all  dispersed  in  white  fumes.  When  impure,  it  deflagrates  lik» 
gunpowder,  and  when  in  too  small  quantity  to  be  couected,  tbo 
O  2 
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filtering  paper  bums  as  if  steeped  in  nitrate  of  potash.  This  is 
a  very  characteristic  and  delicate  test.  From  a  quarter  of  a 
grain  of  oxalic  acid  dissolved  in  4000  parts  of  water,  we  have 
brpcured.  enough  of  the  powder  to  show  its  i^ilinination  twice. 
The  precipitation  alone  cannot  be  trusted  to ;  for  it  may  equally 
take  place  with  hydrochloric,  phosphoric,  citric,  or  tartaric  acio, 
and  likewise  with  the  alkalis.  But  when  the  test  of  fulmina- 
tion  is  tried,  there  is  no  chance  of  its  being  confounded  with  any 
of  these,  except  perhaps  with  the  tartaric  and  citric  acid.  The 
compounds  of  these  acids  with  silver,  we  find,  possess  properties, 
diat  mil  render  the  nitrate  of  silver  one  of  the  simplest  and  most 
correct  tests  for  distinguishing  them  from  each  other,  and  from 
oxalic  acid.  The  nitrate  of  silver  becomes  brown  under  expo- 
sure to  heat,  froths  up,  then  deflagrates  slighth',  with  the  dis- 
charge of  white  fumes,  and  a  large  quantity  of  dull,  ash-grey, 
crumbling  matter  remains,  of  a  very  peculiar  fibrous  structure. 
The  tartrate  of  silver  becomes  brown,  and  froths  up  like  the 
citrate,  white  fumes  are  discharged  without  even  deflagration, 
and  there  is  lefi;  an  ash-coloured  botrj'oidal  mass,  encrusted  out^ 
wardly  with  silver. 

If  magnesia  or  chalk  has  been  given  as  an  antidote  dur- 
ing the  patient's  life,  the  oxalate  of  magnesia  or  lime  may  be 
mmflled,  in  the  form  of  powder,  with  the  contents  of  the  sto- 
.mach,  or  with  the  vomited  matter.  The  powdery  matter  is  then 
to  be  separated  by  elutriation  from  what  remains  upon  the  filter 
during  the  previous  process.  If  magnesia  has  been  the  anti- 
dote employed,  it  is  only  requisite  to  boil  the  powder  in  pure 
waiter  for  a  few  minutes,  and  then  subject  the  filtered  fluid  to  the 
three  tests  described  above.  For  the  oxalate  of  that  eartli  is  suf- 
ficiently soluble  to  fiimish,  even  with  a  single  ounce  of  water,  a 
solution  in  which  all  the  foregoing  characters  may  be  observed. 
If  the  antidote  employed  has  been  chalk,  then  the  powder  is  to 
be  boiled  for  15  minutes  with  half  its  weight  of  pure  subcarbo- 
qate  of  potass  dissolved  ui  20  or  SO  parts  of  water.  A  mutual 
interchange  then  takes  place,  and  the  solution  contains  oxalate 
and  carbonate  of  potass.  In  applying  the  tests  to  this  solution, 
the  fi^e  alkali  is  to  be  previously  neutralized  with  hydrochloric 
acid,  when  hydrochlorate  of  lime  or  sulphate  of  copper  is  to 
be  used,  and  with  nitric  acid,  before  usin^  the  nitrate  of  silver. 
In  the  last  case,  there  ought  to  be  as  little  excess  of  acid  as 
|K>88ible,  because  the  oxalate  of  silver  is  soluble  in  nitric  acid. 

These  tests  of  oxalic  acid  are  very  little  influenced  by  the 
bresence  of  such  animal  matter  as  may  exist  in  the  suspected 
fluid  after  boiling  and  filtration.  The  chief  animal  pnndple 
then  preesent  is  gelatin.     Gelatin  alone  is  not  precipitated  by 
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faydrochlorate  of  lime,  suJphate  of  capper,  or  nitrate  of  silver; 
neltber  does  it  affect  die  delicacy  of  the  two  first  as  tests  of  ooc- 
alic  &cid,  but  when,  in  very  large  proportion,  it  suspends  thft 
action  of  nitrate  of  silver.  Whenever  this  obstacle  is  encona' 
tered,  or  if,  from  any  other  cause  we  have  lefl  unexamined,  thiil 
&K  most  decisive  oi  the  tests  does  not  ^ve  satisfactory  results, 
the  oxalic  acid  may  be  thrown  down  with  the  hydrocmorate  of 
lime,  and  the  insoluble  oxalate  boiled  with  carbonate  of  potant 
as  just  described.  This  process  will  probably  be  always  prmer 
when  the  suspected  fluid  is  deeply  coloured ;  for  we  cannot  de* 
colorize  it  witn  chlorine  before  usmg  the  nitrate  (^  silver,  since 
chlorine  precipitates  abundantly  with  that  salt. 

To  concluile :  Thoueh  the  description  of  the  tests  just  given 
may  appear  complicated,  the  application  of  them  in  promised 
hands  is  sufficiently  simple;  and  the  evidence  they  fumidi, 
though  drawn  solely  from  the  properties  of  minute  precipitates, 
is  as  conclusive  as  if  the  acid  were  presented  in  its  concrete 
state;  since  the  best  mode,  pcrheps,  of  recc^ising  it  in  that 
state  would  be  to  subject  it  to  the  experiments  we  have  d  '  "  ^ 


Cote  of  Fracture  of  the  Os  FrotUit,  •xilh  a  Ijoss  of  a  consideraUe 
Portion  of  Brain.  Bv  John  Edmondso!!,  Jun.  Member  of 
the  Royid  College  of  Surgeons,  London. 

A  UGUST  3d,  1823. — C.  H.  15  years  of  oge,  at  nine  o'clock, 
^*'  p.  I',  when  in  the  act  of  dischorgina  a  brass  cannon,  too 
heavily  loaded,  and  cramihed  with  old  cloui,  &c.  the  piece  borat, 
and  one  of  the  fragments  struck  him  on  the  forehead,  and  shat- 
tered the  frontal  bone,  bruising  and  lacerating  the  int^uments 
to  the  extent  of  3^  inches  long  and  2^  broad.  The Iracture 
was  more  than  lui  inch  longer  than  tlie  external  wound.  It 
commenced  on  the  right  side,  about  an  incli  from  the  mesial 
friane,  which  it  crossed,  and  jwssed  downwards  to  the  left  is- 
temal  orbitfu-  process,  run  across  tlie  orbit  tu  the  external  or- 
bitor  process,  and  to  where  the  frontal  unites  to  tlie  sphenoidal 
bone,  then  passed  upwards  through  the  temporal  pi;ocess,  and 
above  the  superciliary  ridge,  »nd  again  crossed  the  mesial  plane 
to  meet  its  commencement  on  tlie  right  side.  The  anterior 
lobes  of  tlie  brain  were  distinctly  visible,  and  pulsated  freely. 
The  fosna  for  the  longitudinal  sinus  was  very  apparent.  Ilie 
bluest  piece  of  bone  that  was  removed  has  tlic  frontal  spine 
upon  it.  Ih'ii  piece  measured  2^  inches  long  by  1^  broad.  Ao- 
Mher  piece  extended  from  it  to  the  root  of  tlie  nose,  and  was 
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vfiearly  an  inch  square.  A  third  piece  from  tlie  left  temple  ^th 
of  an  inch  long.  A  fourth  piece  consisted  of  a  portion  of  the 
superciliary  ridge.  Many  smaller  portions  of  bone  of  various 
sizes  and  forms,  in  all  32,  were  also  removed  by  means  of  the 
forceps.  Several  of  them  penetrated  the  dura  mater,  but  were 
easily  extracted.  More  than  a  table-spoonful  of  cerebral  sub- 
stance came  away  at  the  time.  A  considerable  quantity  of 
blood  was  lost  soon  after  the  accident,  but  very  little  during  the 
operation.  Messrs  Eldmondsons  operated  by  carefully  remov- 
ing the  fragments  of  bone.  The  wound  was  cleaned,  and  sim- 
ple dressings  applied  to  it.  The  patient  was  afterwards  attend- 
ed by  tliem,  in  conjunction  with  Dr  Barnes. 

After  bein^  put  to  bed,  pulse  88,  rather  full,  feet  cold,  makes 
no  complaint,  and  appears  dis])osed  to  sleep.  Half  an  hour  af- 
terwards was  sick,  and  vomited,  and  was  bled  at  the  arm  to  the 
extent  of  %  x.  At  four  in  tlie  morning,  Aug.  3d,  pulse  108, 
moans,  and  seems  uneasy;  skin  rather  hot,  and  face  flushed. 
V.l^-  ^^  repeated  to  J  xii. ;  after  which  the  pulse  fell  to  96,  and 
he  took  a  cathartic  draught  of  sennii,  and  afterwards  a  little  tea. 
12,  noon,  pulse  96,  skin  warm ;  tlie  wound  was  dressed,  and 
near  two  tea-spoonfuls  of  cerebnim^viere  discharged;  gave  cor- 
rect answers  to  questions  put  to  him,  but  had  no  recollection  of 
the  accident ;  voided  a  large  quantity  of  urine,  of  which  he  waJs 
perfectly  sensible,  but  afterwards  fajnted,  and  the  pulse  fell  to  76. 
As  the  senna  had  not  operated,  he  took  five  grains  of  calomel, 
and  was  ordered  a  draught  of  infusion  of  seima  and  sulphate 
of  magnesia,  if  the  calomel  should  not  operate  in  two  hours. 
9,  p,nf, — I-Hilse  S-i,  thready,  face  flushed,  and  hot;  has  had  one 
Rejection,    j  x.  of  blood  taken  from  the  arm. 

4th,  8.  d.  m. — Passed  a  restless  night ;  complained  occasion-* 
^Uy  of  pain  and  throbbing  in  his  head,  and  of  general  uneasi- 
ness ;  pulse  varied  from  80  to  100 ;  was  quickened  by  liis  tunn 
ing  over  in  be<l,  or  making  any  exertion,  and  fell  when  he  be- 
came composed ;  no  thirst,  skin  warm,  face  rather  flushed ;  bel- 
ly not  moved  since  yesterday ;  wound  of  a  darker  colour,  about 
a  tea-spoonful  of  cerebrum  discharged ;  blood  taken  yesterday 
not  buffy ;  ordered  gr.  v.  submur.  hydrarg.  9,  p.  m^ — Has  slept 
much  during  the  day ;  had  one  scanty  dejection,  and  has  since 
taken  3  iL  magnes.  sulphat.,  but  expresses  great  disgust  at  me- 
dicines, and  becomes  passionate  wdien  ur^ed  to  take  tliem ;  skin 
warm,  tongue  whitish,  pulse  96 ;  has  taken  a  cup  of  tea,  and 
the  same  quantity  of  arrowroot;  is  perfectly  rational;  a  small 
quantity  ot  brain  on  the  dressing,  wound  looking  better. 

5th.— Had  an  easy  night,  slept  soundly,  pulse  80,  more 
tJ^rst,  belly  unmoved,  wound  maturating,  a  very  little  cere- 
Ijr^  substance  dL>chai*ged  \  ordered  gr.  v.  pulyer.  scaoimon.  a^4 
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four  hours  afterwards  gF.  v,  submur.  Iijilrarg.  if  the  scniisiiiDi'jr  * 
should  not  operate. 

6th. — Had  n  good  niglit,  pulse  60,  face  more  swelled,  one 
dejection,  a  thin  sanies  mixed  with  pus  on  the  wound. 

7th. — Passed  a  restless  night,  pulse  73,  tonfuie  whitish, 
skin  hot,  face  flushed  ;  no  brain  on  the  dressing,  h  little  slough 
on  the  middle  of  the  wound  ;  the  scammony  to  be  repeat^ ; 
had  some  delirium  through  the  day;  compbincd  of  excessive 
hunger,  and,  as  very  little  tbod  was  given  to  him,  he  wos  with 
difficulty  restrained  and  composed.  The  patient  atlerwards  hn- 
proTed  doily ;  the  same  treatment  was  continued ;  he  was  kept 
on  the  lowest  diet,  the  room  darkened,  and  every  noise  prevent- 
ed as  much  as  possible.  His  bowels  required  a  laxative  every 
thini  or  fourth  day  for  the  first  three  weeks.  He  ofterw.irda 
became  rcgidar  in  this  respect,  and  was  allowed  a  more  liberal 
diet.  Owmg  to  the  tumid  state  of  the  eyelids,  which  were  ex- 
quisitely painful,  the  eiiges  of  the  wound  could  not  l)e  brought 
blether.  For  some  days  there  was  a  triangular  opening  about 
the  right  frontid  sinus,  from  wliich  issued  a  colourless  fluid.  A 
f«ngi>us  tumour  also  arose  from  the  wound,  which,  however,  di- 
mini^ed  as  tlie  discharge  increased,  until  the  20th  of  August, 
when  rt  rose  to  a  considerable  height,  and  mis  attended  with 

f)ain  in  the  head  and  neck,  confusion  of  thought,  hot  skiii^^^st- 
essness,  and  firm  piilse.  He  was  freely  bled  from  the  arm, 
and  almost  immediately  the  discharge  returned  to  such  an  ex- 
tent OS  to  wet  through  his  pillows  and  bed-clotlics,  and  all  the 
troublesome  symptoms  were  relieved.  After  this  time  he  took 
a  pill  contiuning  gr.  ^  of  digitalis  three  times  a  day.  ITie  dis- 
charge abated  j  the  wound  healed  gradually  by  granulation, 
and  was  completely  close<t  on  the  27lh  of  October,  tliough,  for 
some  weeks  previously,  it  was  not  larger  than  a  silver  threcjien- 
ny  piece.  At  present,  November  7th,  he  is  in  perfect  healtl) ; 
the  cicatrix  much  less  than  was  expected,  both  in  lengdi  and 
breadth ;  but  any  observer  may  easily  perceive  the  extent  of 
the  fracture  from  the  depression.  Tlie  evebrow  so  fiir  overhangs 
the  eye  as  to  cover  the  eyelid  and  eyelashes  as  well  as  half  of 
the  inner  canthus  of  the  eye.  Where  the  superciliary  ridge 
should  be,  the  eyebrow  is  drawn  in,  exccjiting  tlie  outer  part  of 
it,  which  appears  to  rise  higher  than  njitural,  partly  from  the 
contraction  of  the  wound,  and  also  from  the  (trooping  of  the 
opposite  end  near  the  nose.  In  short,  the  eyebrow  apj'ears  to 
frown,  making  a  conspicuous  depression  near  the  nose  at  the 
orbitar  process,  which  can  easily  be  explained  by  the  li««  of 
the  ridge  and  pari  of  the  frontal  bone,  over  which  the  occipito- 
firwitulis  moves.  ' 
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His  ment^il  faculties  Iiave  suffered  no  injury ;  he  is  a  good 
classic  scholar  for  his  age,  and  fond  of  reamng ;  but  is  not  yet 
alloH-ed  to  indulge  in  his  iavourite  studies  so  much  as  he  could 
wish. 

November  7M,  1822,  Keswick, 
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Case  of  Cpiancht  Laryngea.     By  Alexander  Cockburn,  Sur* 

geon,  Edmburgh. 

THE  freouent  occurrence,  and  often  &tal  termination  of  this 
fonnioable  disease,  widi  the  comparative  small  number  of 
cases  that  have  been  published,  will,  I  nope,  be  sufficient  apolo- 

fjr  for  the  publicadon  of  the  following  case  iu  the  Medical  and 
umcal  Joiurnal. 

Mrs  .  ■■ ,  setat  53,  a  married  lady,  with  a  grown-up  fiuni- 
ly,  of  spare  habit,  and  delicate  constitution,  was,  on  the  24th 
of  September,  attacked  with  common  sore  throat,  viz.  the  ton- 
sils and  uvula  swelled  and  inflamed,  deglutition  painful,  with 
slight  sjonptomatic  fever.  The  usual  remedies  were  employedy 
consisting  of  astringent  and  acid  gargle,  ammoniated  Imiment 
to  the  external  fiiuces,  cooling  laxatives,  and  spare  diet  Under 
these,  with  a  blister  to  the  throat,  the  inflammatory  symptomsy 
by  the  30th,  had  entirely  subsided ;  and  she  was  altogether  so 
free  from  complaint,  (with  the  exception  of  die  blister  continu- 
ing to  discharge),  that  permission  was  given  to  leave  her  bed- 
room, to  which,  during  ner  illness,  she  had  been  confined.  Chi 
the  following  morning,  however,  I  was  sent  for  to  see  her  im- 
mediately, being  extremelv  ill.  Unfortunately,  not  being  at 
home,  some  hours  elapsed  before  I  arrived.  On  entering  the 
room,  I  wast  struck  with  the  change  in  her  appearance.  She 
was  sitting  up  in  bed,  labouring  under  great  diffaculty  of  breach- 
ing; her  voice  was  hoarse,  and  scarcely  audible;  her  face  pur- 
ple and  bloated,  and  her  countenance  expressive  of  the  greatest 
distress.  She  complained  of  severe  pain  about  the  larynx,  with 
total  inability,  to  swallow,  the  slightest  effort  threatening  suffoca- 
tion. Tliese  alarming  symptoms  had  come  on  suddemy  during 
the  night,  and  had  smce  been  increasing  every  hour.  On  exa- 
mining the  throat,  no  appearance  of  swelling  or  inflammation 
could  DC  discerned ;  but,  on  depressing  the  root  of  the  tongue, 
she  felt  intolerable  pain,  pointing  with  her  finger  externally 
abo\'C  the  thyroid  cartilage  as  the  seat  of  it     ner  pulse  was 
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^MHit  ISO,  and  small ;   tongue  white,  skin  hot,  and  dry ;  and 

she  was  constontlv  mdeavouring  to  hawk  up  a  ton^,  strii^ 
mucus.  Seeing  uie  nature  and  urgency  of  the  case,  I  procorec) 
a  number  of  leeches,  and  applied  fifteen  of  them  to  the  region 
of  the  larynx ;  while  I  directed  her  to  inhale  the  vapour  of 
warm  water  impr^nated  with  vinegar.  After  continuing  this 
for  some  time,  she  was  enabled  to  get  over,  at  intervals,  about 
Ji.  sulph.  mi^es.  in  solution,  lie  leeches  bled  well,  which 
was  encouraj^  by  the  application  of  warm  cloths.  Fourteen 
otinces  of  blood  were  likewise  taken  from  the  arm;  and  a 
saline  mixture,  with  ant  tart,  prescribed;  of  which  a  toble- 
spoonfiil  was  directed  to  be  given  every  second  hour. 

In  the  evening  the  symptoms  had  abated  but  very  little;  res- 
pintlion  continued  difficult;  pulse  equal  in  frequency ;  andde* 
{petition  was  attended  with  the  greatest  agony.  The  continued 
accumulation  of  mucus  in  the  throat  gavelier  much  uneariness^ 
fntfiting  cough,  and  a  constant  denre  to  hawk  up.  The  blood 
drawn  was  cupped,  and  covered  with  a  buffy  coat  A  con- 
siderable dischu'ge  had  followed  the  application  of  the  leech- 
es, several  of  the  orifices  from  which  ^ill  continued  open  and 
bleeding,  and  the  sulph.  magnes.  had  procured  several  loose 
stocks.  The  warm  vapour  she  continued  to  inhale  with  appiw 
lent  relief;  as,  after  its  application,  the  mucus  was  much  more 
easily  brought  up,  and  she  was  able  to  swallow  a  little  fluid.  The 
feet  and  legs  were  directed  to  be  well  fomented,  and  the  mix- 
ture continued. 

Oct  2d.— Has  had  a  bad  night,  slept  none,  but  in  constant 
fear  of  suffocation,  being  obliged  to  be  raised  from  time  to  time 
to  assist  respiration;  deglutition  very  painfiil;  pulse  180^  and 
feeble,  tongue  foul,  belly  open;  face  pale,  and  countenance 
peculiarly  anxious ;  voice  hoarse  and  shrill ;  a  blister  to  be  afH 
plied  aloi^  the  trachea  to  the  sternum.    Cont  mist  u.  a. 

Sd. — Has  had  no  sleep,  and  appears  this  momine  much  ex-> 
hausted ;  breathing  hurried,  and  difticult,  pulse  quick  and  ir- 
rwular,  tongue  covered  with  a  brown  crust,  deglutition  nain- 
fuC  Sulph.  magnes.  was  repeated  during  the  nifidit,  which  haa 
operated  freely  this  morning ;  blister  has  risen  well. 

^  Carbonatis  ammon.  3iJ.  Acid,  citric.  Q.S.adsatur.  %itt 
aether  nit  %ss.  Syrup,  com.  Ji.  Aq.  font  |vi.  M; 
Ciqiiat  cochlear,  magn.  omni  Sda  hora  et  habeat  haust. 
anodyn.  ant  h.  s. 

4th.— Has  nad  smne  refreshing  sleep  during  the  night 
Brotthing  and  deglutition  much  easier;  has  taken  some  Uiin 
arrowroot,  with  gruel  and  tea  occasionally ;  blister  discharging 
copioudy;  pulse  112,    and  strft,   skin  covered  with  a  wamr  - 
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moisture,  tongae  cleaning  at  the  edges,  bowels  open ;  is  spit- 
ting up  an  immense  quantity  of  mucus,  with  great  relief. 

5th. — Slept  well;  voice  more  natural,  ancl  hoarseness  dimi- 
nishing; breathing  soft  and  equal;  an  immense  discharge  of 
saliva,  being  obliged  to  have  her  handkerchief  constantly  at 
her  mouth ;  feels  ner  throat  much  easier,  and  swallows  fluids 
with  more  freedom;  pulse  104,  and  soft,  belly  open,  tongue 
not  so  foul.    Cont.  mist,  et  haust. 

6th. — Has  had  a  tolerable  night ;  breathing  soft  and  easy ; 
pulse  96;  tongue  much  cleaner;  skin  natural;  still  considerable 
flow  of  saliva ;  belly  rather  bound.  Habeat  inftts.  sennee  cum 
supertartrate  potassse  Jii.  omni  2da  hora  donee  alvus  respond. 

7th. — Slept  well ;  tongue  clean,  bowels  open,  swallows  fluids 
readily,  but  finds  difficulty  in  getting  over  any  thing  of  more 
consistence  than  arrowroot  or  gruel ;  takes  chicken  broth,  jelly, 
&c.  Omitt.  med. 

8th. — Has  had  a  good  night,  and  is  in  every  respect  better ; 
blister  still  discharging ;  salivary  discharge  diminishing. 

9th.— Slept  well ;  complains  of  great  weakness ;  still  unable 
to  swallow  solids ;  no  appearance  whatever  in  the  throat  of  dis- 
ease ;  takes  beef-tea,  arrowroot,  jelly,  &c.    Cont. 

10th. — Convalescent.  Although  from  this  period  her  recove- 
ry was  progressive,  yet  it  was  extremely  tedious  from  the  very 
debilitated  state  to  which  she  was  reduced ;  and  a  considerable 
time  elapsed  before  she  could  swallow  solid  food,  from  the  ten- 
der and  irritable  state  of  the  parts.  In  this  case,  the  disease 
appears  to  have  passed  from  cynanche  tonsillaris  into  that  of 
laryngea.  It  did  not  show  itself^  however,  until  the  symptoms  of 
the  former  had  entirely  disappeared, — as  on  inspection  the 
morning  of  attack,  no  inflammation  whatever  was  to  be  discern- 
ed on  me  tonsils,  uvula,  or  velum  palati,  or,  indeed,  through- 
out the  continuance  of  the  complaint,  the  inflammation  appa- 
rently being  confined  to  the  larynx  from  the  symptoms  pre- 
sent, and  liKewise  from  the  patient  pointing  out  the  seat  of  her 
pain  and  uneasiness.  In  the  treatment,  the  most  decided  ad- 
vantage was  derived  from  the  leeches  and  blister  acting  imme- 
diately on  the  parts  affected,  while  the  constitutional  symptoms 
were  relieved  by  the  general  bleeding,  purging,  and  diaphore- 
tic mixture.  Tne  occurrence  of  the  increased  secretion  from 
the  salivary  glands  on  the  acute  symptoms  subsiding,  was  rather 
remarkable,  no  mercurial  preparation  whatever  having  been 
given.*  Before  concluding  these  hasty  observations,  I  beg  leave 

•  The  phenomenon  of  increased  salivnry  discharge  is  not  uncommon  \^-hcn  the 
tonsils  or  oibcr  parts  in  the  vicinity  arc  inflamed ;  and  it  seems  frequently  to  depend 
At  once  on  an  augmented  secretion  of  the  salivary  glands,  and  ou  difficult  or  ohbtrucl;- 
•d  deglutiUoa  of  Uut  vrhich  14  secretcd.—£j},(xoft« 
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to  nuke  my  Bcknowlcilgment  to  Dr  Thomson,  who  saw  the  pa- 
tient with  me  severd  times  in  consultation;  and  likewise  to  mj 
friend  Dr  BaUingall  and  Dr  Donald  M'latosh,  who  bwk  con- 
Nderable  interest  in  the  case. 

25,  Castle  Street, 
Edinburgh,  25lh  November  1823. 


IV. 

Case  of  Spbacelnsjrom  i»jurif,  Suesesufidly  Treated  by  An^mtation, 
wiik  Observations.  By  William  Mathews,  Licentiute,  Royul 
College  of  Surgeons,  Edinburgh. 

fpBK  treatment  of  that  kind  of  mortification,  which  is  the 
^  consequence  of  severe  lucal  injury  in  sound  constitutions, 
lits  of  late,  amongst  many  eminent  surgeons,  become  the  subject 
of  particular  attention.  Before  the  oljaervations  of  M.  Larrey, 
no  distinction  in  practice  was  generally  made  betwixt  this 
(pedes  of  the  disease,  and  that  wTiich  arises  in  consequence  of 
coiutitutional  or  internal  causes ;  and  most  practitioners  never 
unputated  in  cases  requiring  that  operation,  till  the  progress  of 
the  disease  was  arrested,  and  a  distinct  line  of  separation  form- 
ed helwixt  the  dead  and  living  parts.  M.  Larrey  stated  the 
rase  under  consideration  as  an  exception  to  the  general  prac- 
tice; and  the  cases  which  he  records  sufBcientlv  justify  him  in 
endeavouring  to  establish  (he  important  principle,  **  that  when 
■nonification  arises  in  consequence  of  violent  mechanical  injury 
of  the  extremities,  and  puts  life  in  danger,  amputation  should 
tte  performed,  although  the  sphacelation  has  not  ceased  to 
spread.  "  The  success  of  early  amputation  in  the  cases  alluded 
lo,  is  very  decided;  and  though  probably  insufficient  to  induce 
many  surgeons  to  lay  aside  a  practice  strengthened  by  custom, 
and  sanctioned  by  the  authority  of  Shsrpc  luid  Pott,  has  ho w- 
ner  bad  lite  efiect  of.  directing  their  attention  more  particu^ 
Wly  to  the  subject;  and  as  it  will  thus  be  submitted  to  the 
tcrutiny  of  experiment,  Larrey's  proposal  will  be  either  corro- 
liorated,  or  rejectt.-d  as  useless  or  hurtful.  More  Intily,  the  fa- 
rnirable  issue  of  the  cases  of  Mr  Lawrence  has  added  strength 
tn  Larrey's  practice,  and  promises  to  muke  it  mure  generally 
adopted. 

Mort  ill  cation,  from  mechanical  injury,  is  at  ils  commence- 
otent,  unequivocally  of  a  local  nature;  but  the  rapidity  with 
vhich  it  advances  and  a&'ects  the  system,  is  often  very  sur- 
priiing.    From  (be  ccleriiv  with  which  the  system  h  anected. 
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it  is  obvious  that  amputation  will  not  be  done  under  favooraUe 
circumstiances,  unless  promptly  performed ;  as  by  tbe  delaj  of 
a  very  inconsiderable  space  of  time)  the  powers  ok  tbe  oonstitu* 
tion  may  be  irreparably  exhausted ;  nor  would  it  be  fair  to  de- 
duce unfavourable  conclusions  from  an  operation  undertaken  at 
that  period.  That  amputation  may  be  successful,  it  is  neces- 
sary that  it  be  early  performed ;  and,  even  were  it  sometimes 
to  fail,  under  favourable  auspices,  we  ought  not  to  draw  fron 
thence  an  insuperable  argument  against  the  practice;  as,  in  a 
disease  of  si^h  a  fatal  tendency,  not  the  general,  but  the  most 
frequent  success  is  sufficient  to  establish  the  mode  of  treatment. 
In  the  present  case,  amputation  ought  the  more  readily  to  be 
.concurred  with,  as  the  otner  resources  of  medicine  are  scarcely 
sufficient  to  afibrd  a  hope  of  stopping  the  progress  of  the  disease^ 
or  of  enabling  the  system  to  withstand  its  emcts. 

The  authors  who  support  the  propriety  of  delaying  the  open^ 
tion  till  the  line  of  separation  be  distinctly  formed,  seem  to  be 
much  afraid  of  it  inducing  additional  irritation  and  debili^ 
when  performed  before  that  period.  This  objection  seems  more 
specious,  than  well  grounded ;  for  if  properly  performed,  and  in 
due  time,  the  system  is  not  likely  to  suffer  much  from  the  mere 
effects  of  the  operation.  In  the  cases  which  Larrey  and  Law* 
rence  record,  amputation  seems  to  have  been  followed,  with  the 
similar  good  effects,  subsequent  to  that  operation,  performed  in 
consequence  of  incurable  white  swelling.  In  the  following  case^ 
the  operation  was  attended  with  the  most  quick  and  beneficial 
effects. 

Early  in  the  morning  of  the  16th  May,  1821,  I  was  called 
in  consultation,  on  the  case  of  a  young  man,  who  had  ten  days 
previously  received  a  violent  compound  fracture,  of  both  bones 
of  his  leg.  It  appeared,  from  the  account  that  I  obtained,  that 
the  end  of  a  weighty  cask  had  fallen  from  some  height  'on  the 
outside  of  his  leg,  above  tbe  middle,  bad  penetrated  the  soft 
parts  to  tbe  bones,  and  forced*  their  upper  fractured  extremities 
through  the  integuments  of  the  opposite  side.  The  wounds 
thus  occasioned  were  extensive,  and  bled  profusely  ;  and  the  an- 
terior tibial  artery  having  been  divided,  required  to  be  secured. 
The  bones  much  comminuted,  the  sofl  parts  extensively  contused 
and  divided,  the  second  artery  in  the  limb  tied,  and  the  situation 
of  the  patient,  who  was  on  ship-board, — all  formed  a  complication 
of  unfavourable  circumstances,  which  precluded  any  well  founded 
hopes  of  saving  the  limb,  and  seemed  to  indicate  the  necessity  cyf  its 
speedy  removal.  Amputation  was  accordingly  proposed ;  but  the 
man  refused  to  submit  to  it,  with  (lerbisting  obstinacy.  The  leg  was 
therefore  laid  in  as  easy  a  posture  as  possible,  and  the  usual  treat* 
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tnent  of  compound  fractures  odbered  to.  Notwitlistandltiff  everj 
UtantiQii,  tlie  inflammatory  symptoms  became  severe^  Uie  leg 
mach  iwollen,  and  the  discbarge  from  the  wounds  thin,  pro- 
fine,  and  nfa  bliiody  coluur.  15tli  May  (9th  day  after  the  ac- 
cident), was  marked  with  an  aggravated  severity  of  the  fever, 
and  a  considerable  increase  of  the  pain,  which  he  described  as 
bring  of  the  scalding  kind.  On  undoing  the  bandages,  the  dis- 
charge was  noticed  to  be  more  profuse  than  usual,  and  of  a  very 
offensive  ameli.  A  considerable  portion  of  the  limb  displayed  • 
dull  leaden  appearance,  and  the  cuticle  was  foUnd-to  be  detacfa- 
sd  irom  the  skin,  by  the  intervention  uf  a  thin  ichor.  True 
qihacelation  had  succeeded  these  precursors,  and,  I  was  inform- 
ed, was  rapidly  extending. 

Upon  examination,  it  was  found  that  the  sphacelation  had 
extended  beyond  the  place  of  fracture,  and  had  reached  within  a 
ibort  distance  of  the  knee-joint.  The  skin  above  the  complete- 
ly sphacelated  portion,  exhibited  a  dull  leaden  appearance, 
which  insensibly  terminated  further  up  in  the  natural  colour. 
Tbe  insertion  of  a  director  from  the  wound  in  the  inner  side, 
eoold  distinguish  the  detachment  of  these  discoloured  integu- 
noits  from  the  subjacent  muscles,  up  to  the  tuberosity  of  the 
tilna;  the  muscles  being  doughy  and  soft,  and  the  cellular  suh- 
itance  distended  with  gas.  The  sphacelus  was  of  a  dark  brown 
appearance,  except  in  the  vicinity  of  the  wound,  which  was  of  a 
dirty  rid,  and  of  a  very  soft  consistence,  as  it  was  forced  into  a  pulp 
by  a  very  moderate  d^rree  of  pressure.  The  pulse  quick,  in 
a  state  of  compressed  nardness ;  heat  of  the  sur&ce  variable. 
Hid  the  face  and  the  breaat  partially  bedewed  with  a  clammy 
Moisture;  the  tongne  dry  and  furred;  thirst  urgent;  his  ej'ea 
>«re  sunk ;  he  was  afflicted  with  great  restlessnesss,  and  at  times 
delirium. 

Such  being  the  circumstances  of  the  case,  the  mortification 
liqtidly  extending  and  wasting  the  powers  of  the  patient,  am- 
ptrtatioa  was  resolved  on,  as  Wording  the  best,  if  not  the  only 
dunce  of  saving  life;  and  as  the  sphacelation  had  invt^ved 
the  parts  almost  as  high  as  the  knee,  it  was  done  as  near  above 
diat  joint  as  possiUe.  Afler  the  operation,  a  full  opiate  was  ado 
ministered,  and  tlie  patient  directed  to  be  kept  as  quiet  and  easy 
■>  bia  situation  would  admit, 

-  17th  May. — Has  passed  a  good  night;  restlessness  conaider- 
«i)ly  abated;  pulse  still  frequent,  but  softer  than  yesterday, 
tm4;ae  furred,  bowels  costive.  Habt  statim  ol.  ncini  Svi. 
l^t  diet;  opiate  at  bedtime.  19th. — Considerably  improv- 
ed. Castor  oil  excited  some  fetid  stools  o£  a  black  c«our. 
Tongue  more  clean ; .bowels  regular;  aome  desire  for  food; 
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little  thirst  or  heat  of  skin.  20th. — Continues  to  improve. 
Dressed  the  stamp ;  dischnrgegleety,  and  some  sloughing  in  the 
cellular  substance.     Appetite  good. 

I  was  sorrow  that  I  was  deprived  of  an  opportuni^  of  ob- 
serving the  further  progress  of  the  case.  However,  no  bad 
symptoms  supervened ;  the  sloughing  soon  subsided ;  the  liga* 
tares  were  all  detached  before  the  20th  day;  and  on  the  27th 
June,  when  I  saw  the  man,  he  had  greatly  regained  bis  former 
healthy  appearance,  and  declared  that  he  felt  as  well  in  health  as 
ever  he  was. 

Hatfieldj  by  Doncastcr,  26/A  October,  1822. 


Case  of  Tic  Doithntreux^  successfully  treated  by  Purgatives.  By 
Andrew  Wilson,  M.  D.,  Senior  Physician  to  KeUo  Dis- 
pensary. 

Tn  my  letters  on  Morbid  Sympathy,  published  in  1818,  when 
-*■  remarking  on  the  subject  of  chronic  rheumatism ;  having 
there  expressed  an  opinion,  that  the  disease  designed  ticdoulon- 
reux,  is  a  morbid  sympathy,  depending  on  a  primary  cause,,  seated 
in  the  digestive  organs ;  mentioning,  at  the  same  time,  some  in- 
stances of  recovery,  by  a  treatment  founded  on  that  principle* 
In  corroboration  of  this  idea,  I  take  the  liberty  at  present  of 
transmitting  to  you  the  accompanying  case,  as  a  further  de» 
monstration  of  the  origin  of  that  excruciating  and  unmanageable 
disease,  if  you  choose  to  give  it  a  place  in  the  Medical  Journal. 
1822,  July  5th. — Peter  Storry,  a  farm  servant,  aet.  18,  is  aC* 
fected  with  tic  douloureux  in  a  most  severe  degree.  He  de- 
scribes the  pnin  as  always  commencing  at  a  point  in  his  upper 
lip,  on  the  right  side,  where  it  is  joined  by  the  alas  of  the  nose» 
from  which  it  spreads  upward  with  great  violence,  shooting 
along  his  cheek  to  his  temple,  and  over  the  whole  side  of  his 
head,  the  pain  being  so  violent  as  to  make  him  cry  out  in  great- 
agony.  It  attacks  him  repeatedly  in  the  course  of  the  24  hours,  in 
paroxysms  of  several  hours  duration ;  and  even  during  the  inter*. 
vals^  the  pain  remains  with  very  considerable  severity.  He  has 
'  been  subject  to  occasional  attacks  of  the  same  kind,  in  an  in- 
ferior degree,  for  16  years,  of  shorter  duration  than  the  present^ 
and  with  intervals  of  some  weeks,  and  even  many  months  at  a 
time;  and  he  has  observed,  that  exposure  to  cold  and  wet  wea-. 
ther  very  readily  excite  a  return.    The  present  fit  of  the  dis- 
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ease  came  on  about  the  middle  of  May  laxt,  without  his  b«ng 
able  to  ascribe  it  to;  any  occasional  caute.  Since  which  Unie,  to 
the  present  day,  his  time  has  passed  under  constant  severe  pxin, 
and  part  of  every  day  under  intense  torment. 

At  preseut  his  pulse  is  natural,  and  hia  skin  cooh  His 
tongue  is  loaded  with  a.  thick  menibrnnous  fur,  in  so  far  as  it  is 
visible,  aa  the  smatleat  motion  of  his  tongue  or  lips,  in  attempt- 
ing to  speak,  or  take  in  food,  is  certain  of  exciting  a  paroxysm  ; 
in  con^quence  of  which  deprivation,  together  with  the  want  of 
sleep,  his  strength  has  become  greatly  impaired. 

He  has  been  followingoiedical  advice  at  home  for  six  weeks 
past,  during  which  time  be  has  oied  laxatives  freely,  chiefiy 
saline,  with  some  doses  of  calomel ;  he  has  also  had  an  emetic 
or  two,  which  did  not  operate  freely.  These  have  been  fol- 
lowed with  carbonate  of  iron  in  considerable  quantity,  vii.  one 
drachm  thrice  a  day  for  two  weeks.  Of  late,  this  has  been 
changed  for  the  arsenic  solution,  taken  freely  without  any  bene- 

au 

On  the  5lh  of  July,  he  was  admiitod  a  patient  in  the  Dispen- 
ury  here,  and  came  to  be  under  my  cure.  It  appearing  quite 
certain,  on  examination,  that  his  digestive  organs  remained 
loaded  with  an  accumulation  of  morbid  contents,  and  believing 
that  the  prim.iry  cause  of  his  misery  still  existed  there,  notwith- 
etanding  the  extensive  evacuaiiona  which  had  been  procured 
by  the  lenient  purgatives  already  administared,  it  became  ne> 
cessary  to  have  recourse  to  some  more  powerful  remedy.  Ac- 
cordingly, with  the  concurrence  of  the  other  medical  gentle- 
men, he  was  ordered  to  take  the  following  bolus  next  morning. 
Calomel  gr.  vij,  tart,  antimon.  gr.  i.  M.  ft.  bolus.  By  this 
dose  he  vomited  a  considerable  quantity  of  dark-coloured  cor- 
rupted bile,  and  had  three  very  offensive  stools.  He  slept  a 
little  in  the  succeeding  night,  and  pasned  the  next  day  with  some 
mitigation  of  his  complaint,  in  thus  far,  that  although  the  lanci- 
nating pains  shooting  from  his  lip  along  his  cheek  and  temple, 
Were  as  frequent  as  ever,  yet  they  were  less  severe,  and  he  had 
no  regular  excruciating  paroxysm. 

The  bolus  to  be  r<'peatcd  every  other  morning,  also  to  re- 
ceive an  enema,  with  50  drops  of  tiiict.  opii  every  nighL 

By  the  second  and  third  doses,  he  vomited  dark- coloured  bile 
e&cb  day,  and  voidc<l  offensive  stools,  mixed  with  a  great  quantity 
of  hard  scjbiila.  By  the  fourth  and  fifth  doses,  he  continued  to 
vomit  unhealthy  looking  bile,  mixed  with  viscid  phlegm  ;  he  also 
passed  offensive  stooln  mixed  with  scybala  as  before.  He  is  now 
much  relieved,  bcin^  able  to  speak,  and  to  take  food  without  rnt- 
ciliag  a  6t  of  puiu,  and  rests  well  in  the  night ;  his  tongue  is  con.' 
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■iderably  cleaned  from  the  thick  far,  and  he  it  able  to  walk  aboul 
in  his  room.  There  arc  some  slight  returns  of  pain  along  the  Me 
of  his  face,  but  no  regular  paroxjrsm  for  eight  days  pi^t.  By  the 
slkth  and  seventh  doses,  the  discharges  were  less  oflensiYe, 
wealrine  a  more  healthy  appearance ;  his  tongue  is  clean,  and 
his  night  rest  natural ;  th^  occasional  transient  pains  slight,  and 
less  frequent;  is  still  gaining  strength,  being  now  able  to  walk 
out  July  29th. — Ordered  to  omit  the  mercurial  bolus,  to  con- 
tinue the  sedative  enema,  and  take  pulv.  cinchon.  {i.  every 
twenty^four  hours,  in  small  doses,  with  an  opening  pill  occa- 
sionally, if  necessary,  August  lOtli. — Continues  better;  ib 
permitted  to  return  home.  Continue  the  p.  cinchon.,  with  i.  gr. 
of  opium  every  ni^ht,  in  place  of  sedative  enema.  September 
Ift^— Has  ttsea  bis  medicine  regularly ;  is  much  stronger,  be- 

'  ing  now  able  to  undertake  easy  work.  Ordered  to  omit  die 
dnchona,  and  use  the  following  tonic  electuary.  Limat  ferrt 
Ji.     Crem.  tart*  Siij*    Pulv.  cinchon.  Jiss.     Pulv.  zingib»  siss. 

.  Syr.  comntun.  ^ij.  ft.  elect    A  small  tea-spoonful  three  times  a 
day.    September  i5th. — Continues  free  from  pain,  and  has  ac- 
({uired  a  very  healthy  appearance.      October  2d. — Continues 
#dl.    Dismissed. 
'  KelsOf  October. 


VI. 

Ohsetvations  on  the  Regeneration  ofBone^  in  Cases  of,  Nea*osis 
and  CarieSi  being  a  Supplement  to  a  Memoir  on  the  same  Sub* 
jeetf  inserted  in  the  Edinburgh  Medical  and  Surgical  Journal, 
for  Jamtary  1822.  By  R.  Knox,  M.  D.  Member  of  the 
Wemerian  Natural  History  Society,  and  of  the  Medico- 
Chirurgtcal  Society  of  Edinburgh. 

IN  the  observations  submitted  to  the  public  in  January  1822» 
will  be  found  the  brief  details  of  a  theoiT  of  Necrosis,  *  or 
rather  of  the  regeneration  of  bone  in  cases  of  necrosis,  founded, 
on  Pathological  Anatomy,  and  on  careful,  repeated  observations 
of  experiments  made  by  nature  herself^  daily  presenting  them-«.. 

*  It  bM  been  usual  for  nutbon  to  eomprthcnd,  under  tlie  term  Necrosit^  the  dcasli 
of  «  bone  and  its  replacement  by  a  new  one.  1  liavc  already  Rboirn,  that  the  re- 
gioeration  of  bone  may,  or  may  not  take  place,  and  shall  tlierefore  continue  to  era- 
ploy  the  term  AVcrom,  as  meaning  simply  the  death  of  a  bone,  or  of  a  portion  of 
hoae. 
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■eivflS  in  surgical  practice,  but  wbicfa,  rrom  tbe  frequent^  of 
their  occurrence,  are  geoenlly  overlooked. 

.  The  subject  of  Necrosis  was,  as  it  were,  forced  on  an  attoi- 
tlou  i  for  in  militsiy  hospitals,  most  cases  of  fractured  Umbs 
which  the  surgeon,  rrom  a  variety  of  reasons,  may  have  endat* 
voured  to  save,  become  ultimately  cases  of  necrosis.  Iq  this 
ample  iield  of  observation,  I  collected  some  years  ago  moM  of 
the  factfi  and  cases  on  which  was  founded  tbe  very  simple  theoiy 
of  the  rq^neration  of  bone,  proposed  in  the  memoir  already 
alluded  to.  Since  the  period  of  its  publicaUon,  I  have  examiii- 
ed  the  Hunterian  Museum  of  London,  that  belonginj;  to  tha 
Sdioot  of  Medicine  at  Paris,  and  a  collection  of  pathoIogic«l 
anatomy  still  existing  in  the  Veterinary  School  at  AUbrtj  aDd^ 
through  the  politeness  of  Sir  James  M'Grigor,  an  excellent 
collection  of  patholo^cal  specimens,  collected  by  his  care,  ^d 
placed  in  the  Military  Hospital  at  Chatham.  Id  these  anatom^ 
cal  collections,  exist  a  few  specimens  of  much  interest^  two  of 
which  I  shall  describe  in  the  course  of  this  Essay;  but  it  m^ 
be  worth  while  previously  to  investigate  briefly  the  history  qf 
necrosis,  and  to  inquire  into  tbe  opinions  of  very  celebrated 
men,  who,  in  sketching  the  mode  according  to  which  bcnw 
grow,  and  are  regenerated,  are  supposed  to  have  differed  ,» 
widely  from  each  other. 

Though  we  owe  to  Mr  J.  Hunter  most  of  those  sound  an^ 
correct  notions  on  physiology  and  pathology  which  distinguish 
British  lurgery  from  all  omera^  candour  obliges  me  to  stat^ 
that  the  observations  of  Haller  and  his  pupil  Detleff  on  the 
formation  of  callus  and  growth  of  bones,  do  not  admit  of  beitig 
called  in  question.  WiUi  a  slight  variation  in  terms,  a  similar 
eiplanation  of  these  phenomena  has  been  offered  the  public  i^ 
a  variety  of  forms,  too  numerous  to  be  noticed.  In  thus  adr 
mitting  the  accnracy  of  Haller  and  Detleff  as  Dbservcrs,  we  arp 
not  bound  to  put  &ith  in  their  explanations,  nor  in  the  exten,- 
sion  of  their  doctrines  to  all  cases.  Thus,  though  it  may  be 
true,  that,  in  the  chicken,  the  periosteum  does  not  contribute  ta;> 
wards  the  formation  of  bone,  we  know  that  it  is  different  wit^ 
man.  In  stripping  the  bones  of  the  human  fcetus  of  their  per 
riosteum,  the  most  careless  observers  must  have  remarked  the 
fadlity  with  which  the  membrane  may  be  removed ;  and  hence. 


in  eatiy  years,  a  partial  destruction  of  periosteum  does  not  ne- 
cessarilv  give  rise  to  an  exfoliation  from  the  surface  of  the 
bone ;  but  in  the  adult  or  aged,  the  death  and  separation  of  an 


external  lamina  of  bone  will  generally  follow  the  destruction  of 
its  corresponding  periosteum,  to  which  the  want  of  pliability 
in  the  various  tisisues  of  tbe  aged  may  somewhat  contribute. 
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In  the  hiatory  of  llic  formation  and  frrowth  of  callos, 
given  by  H.iller  from  ihe  experinietils  of  his  pupii  Delieff,  there 
is  much  accuracy  of  observation,  truth  and  beauty  in  the  de- 
tails, and  clearness  and  precision  in  must  of  the  conclusions. 
-But  whoever  carefully  peruses  these  experiments  will,  I  inia- 
)Mrine,  be  Gatisfie<),  that  they  are  applicable  to  coses  of  simple 
Jinctiirc  only;  that  they  do  not  explain  ihe  reuniting  process  in 
^^nipound  fractures,  and  can  never  l)e  applied  to  the  disease 
'^led  necrosis,  or  to  the  regeneration  of  bone,  wiiich  usually 
-happens  to  n  greater  or  less  extent  as  a  coiisequence  of  this 
disease.  This  eminent  writer  wa^  moreover,  unfortunate  in 
tbe  employment  of  the  term  callus,  and  of  some  mechanical 
■explanations  which  have  been  singularly  misrepresented  by  bw 
-antagonists. 

Some  years  afterwards,  Bictiat  in  his  "  Anatomic  Generalc, " 
adopting  a  very  confined  and  partial  view  of  the  snbject,  bold- 
-ly  asserted  that  Haller  was  wrong.  He  next  describes  the 
manner  in  which  he  supposes  fractured  bones  are  reunited;  a 
description  applicable  only  to  compound  fractures.  He  does  not 
•condescend  to  detail  the  experiments  (if  any  were  ever  made), 
■which  led  him  to  these  conclusions.  Hence  we  are  necessitated 
to  conclude,  that  being  but  little  acquainted  with  the  subject, 
be  resorted  to  those  sweeping  analogies,  which  form  at  once 
the  merits  and  defects  of  hie  writings.  * 

The  description  given   lately  of  the  formation  of  callus  h\ 

^'<ome  experimental  authors,  agrees  very  nearly  with  the  opinii' 
entertained  by  Hunter,  Haller,  and  other  writers  of  their  tini< 
They  divide  the  phenomena  into  three  stages;  but  this 
have  been  done  merely  for  llie  convenience  of  description,  since' 
no  such  exist  in  nature.     In  the  first  period  of  simple  Fracture, 
they  have  ascertained,  \  that  there  is  an  etf'usion  of  blood  and 
coagulable  lymph ;  that  the  colouring  matter  of  the  blood  sopn 
^^^^  disappears;   and   {what  might   very   readily   have   been 
^^^H  Vineti,  independent  of  all  experiment),  that  the  periosteum, 
^^^H  ^Hilary  membrane,  and  other  soft  parts,  speedily  reunite.     Ni 
^^^B  ijidl   these  appearances  were  well  known,  and  had  been  well  dt? 
^^^^ft  BCribed,  partly  by  Haller,  Deilef  and  others,  but  mobt  miniU||^ 
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Vhit.  for  inBtAnc«.  can  be  fanci^  more  incorrect  than  the  fallowiDg  pi 
ich  ha  (tidcitoun  lo  Tcfute  ihe  Fiperience  uf  ng",  becitiie  ii  it  ar  < 
■ntaa  one  of  hit  ill-dignlird  iheorict?     ■*  HMOuvrei  t'nt  la  p«*u  I'd 
K  du  tnaignon  ampule;  d^jil  ifltc-ci  luppurera,  que  I'm  comtuenccra  i  p< 
imollir ;  aiiiti  lei  bom  praciicieiu  onl-ili  rcnonc^  A  CH  pretcnduvi  r 
pu  pmnicn  intention,  (i  nnlvet  i  la  tuile  de  I'amputiiiun  i  Umlieiit.  "  } 
.  t  See  ■' Ailililiiini  *  I'Anaiomie  General c  cje  Bichal,  par  Bectud." 
S  -*"■  Oen.  T,  111.  p.  \Si. 
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\y  by  Mr  J.  Hunter  and  hta  ptipitt.  Modem  experimariers 
howerer  iinuine»  that  the  fluid  efiiiKd  between  th^  frutared 
extremitiei  d%r>  from  the  mere  coagulable  part  of  the  bitxid, 
which  they  soppoee  to  have  beoi  ^nonied ;— 4  conjectnre,whid^ 
when  proved,  would  give  sopport  to  the  opinion  of  Haller. 

In  Uie  MGond  stage,  tliey  describe  an  inflammation  and  sweU 
ling  of  the  periosteum  and  toft  parts,  and  hence  ariaet  a 
tumour  perceivable  extemally.  A  coagnlable  matter  (which  I 
suppose  to  be  the  same  with  that  described  by  Hunter,  Haller, 
and  others)  is  effiiied  in  abundance  under,  and  in  the  tissue  of 
the  periosteum,  which,  as  they  say,  finally  becomes  otseoi% 
prior  to  the  couTersion  into  bone  of  the  remaining  ooagulaUe 
fluid  occupying  the  space  between  the  fractured  extremities. 
But  the  fact  is,  that  there  is  an  affected  nicety  of  description  in 
all  this,  a  distinction  without  a  dlfierence,  and  an  effi)rt  made  to 
conceal,  by  the  employment  of  vague  and  novel  terms,  the  close 
resemblance  of  the  description  to  that  of  former  physiologists. 
The  more  external  parts  of  the  effused  fluid,  which  is  afterwardi 
to  be  converted  into  bone,  will  naturally  ossify  first,  since  the 
periosteum  and  surrounding  soft  parts  will  speedily  heal  and 
re-establish  the  continuity  of  the  vessels ;  whilst  the  portion  of 
fluid  situated  betwixt  the  fractured  extremities  of  tne  bones, 
will  longer  retain  the  semi- cartilaginous  state.  Again,  the  ex> 
ternal  part  will  pasa  almost  at  once  from  the  semi-fluid  to  the 
osseous  state,  because  vessels  containing  red  blood  pass  readily 
to  it,  from  the  neighbouring  soft  paru;  whereas  the  deeper  seated 
effused  lymph  will  have  its  vitally  supported  at  first,  by  vessels 
conuining  colourless  fluids  only,  and  which  admit  of  red  bloody 
and  consctjuently  uf  ossification  only  at  an  after  period. 

Thus,  we  find,  on  a  careful  analysis,  that  there  is  no- 
thing  eitlier  interesting  or  novel  in  these  pretended  researches 
into  the  healing  of  fractured  bonet, — nothing  which  had  cscspcri 
the  notice  of  preceding  ages. 

In  the  regeneration  of  osseons  matter,  which  accompanies  ths 
dtath  of  the  bone  in  necrosis,  many  have  supposed  that  the 
processes  employed  by  nature  were  entirely  different  from  (hose 
employed  in  reuniting  compound  and  simple  fractures.  They 
adopted  the  opinions  of  an  ingenious  theorist,  Duhamel,  and 
liave  maintained  them  with  extreme  obstinacy,  though  there 
probably  does  not  exi«t  in  the  world  a  pathological  specimen  in 
the  least  confirmative  of  so  false  a  theory. 

It  cannot  he  ncrccxsry  to  notice  here,  at  any  length,  the  o- 
piniun.H  which  have  arisen  out  of  the  experimcniH  ol  Duhamel 
and  H  ffw  otiier  i-x  peri  mental  physiologists.     They  st-ein  re* 
ducihic  to  the  I'uHuwing  heads ;  viz. 
Pa 
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Those  who  maintun  that  the  new  bone,  in  cases,  of  necrosis^ 
is  formed  between  die  layers  of  the  periostenm,  an  opinion  most 
amply  refuted  by  an  examination  of  numeroua  pathological 
(ueces,  in  which  the  periosteum  was  stripped  off  the  new  bone, 
without  there  adhering  to  it  a  single  osseous  particle ;  and  by 
the  uniformly  observed  fact,  that  the  osseous  granulations  in 
necrosis  arise  from  the  surface  or  edge  of  that  portion  of  old 
bone  still  remaining  alive^  and  in  no  instance  from  the  perios- 
teum or  soft  parts. 

.  The  experiments  moreover  of  Dr  Maodonald  *  show,  that 
in  pigeons,  the  internal  periosteum  is  not  formed  till  after  the 
formation  of  the  new  osseous  tube. 

.  Others  affirm,  that  the  new  osseous  tube  is  formed  by  the  ves- 
sels of  the  periosteum;  that  these  secrete  bony  matter  on  the 
surface  of  the  periosteum,  which  matter  afterwards  constitutes 
the  tube  destined  to  contain  the  dead  bone,  and  support  the 
limb.  But  a  single  case  of  compound  fracture  refutes  these 
theories,  which  were  founded  originally  on  the  experiments  of 
Troja  and  Macdonald.  Whilst  we  admire  and  praise  the  ef- 
forts made  by  these  and  other  experimentalists,  to  advance  the 
boundaries  of  physiological  science,  it  is  nevertheless  with  very 
painful  sensations,  that  their  works  are  perused ;  the  mind  shud- 
ders at  the  revolting  tortures  uselessly  inflicted  on  the  brute 
creation,  and  deeply  regrets  them.  A  little  reflection  on  the  part 
of  those  experimentalists,  would  have  shown  how  vain,  useless, 
and  incorrect,  must  be  most  conclusions  drawn  from  experi- 
ments on  pigeons  and  other  animals,  belonging  to  a  class  so 
widely  different  from  man.  Tliese  experiments  have  instructed 
us  in  the  pathology  and  physiologv  of  pigeons  and  chickens; 
they  have  shown,  that  after  destroymg  the  life  of  the  bone,  a 
new  one  will  be  produced ;  they  have  even  shown  more  (thus 
exceeding  the  expectation  and  puzzling  the  minds  of  their  in- 
stitutors;)  they  have  demonstrated,  that  in  pigeons  new  bone 
is  formed  when  both  the  original  bone  and  periosteum  have  been 
removed ; — ^a  fact,  as  Dr  Macdonald  observes,  very  difficult  to 
explain. 

In  the  experiments  which  Mr  Cruveilhier  says  he  performed 
€01  the  rabbit,  we  find  that  the  periosteum  was  detached  to  a 
ffreat  extent  from  the  bone;  that  threads  of  cotton  were  intro- 
duced between  the  membrane  and  bone,  during  all  which,  great 
violence  must  have  been  done  to  both ;  yet  the  membrane  re- 
united to  the  bone,  which  did  not  in  any  instance  die.  Hence 
we  see  of  how  little  importance  in  some  of  the  mammalia  is  any 

*  DispuUtio  iDAUguralls  De  Ntcrosi  tt  Callo,  Edinb.  1799. 
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individual  portion  of  periotteDin  in  Eupporting  the  life  oT  tbe 
corresponoing  portion  of  bone. 

It  seemi  reasonsble  that  the  performing  of  iiich  ezperiiueota 
ihonld  ceaK.  They  are  generally  inapplicable  to  human  phyaio- 
loTf  and  pathology,  more  particularly  those  made  on  animals 
difiering  so  wide^  in  structure  and  vitality  as  man  and  birds. 
As  well  might  we  hope  for  the  regeneration  of  human  limbs 
after  amputation,  arguing  from  the  succen  of  a  few  such  e^cperi- 
menta  on  the  lower  tribes  of  animals.  * 

Finally,  some  hare  imagined  that  the  soft  parts  generally 
surrounding  the  bone,  reproduced  another  on  the  death  of  the 
original  one ;  but  I  have  already  shown,  that,  were  this  the  case, 
osseous  matter  ought  to  be  found  deposited  in  various  places 
of  the  secrcling  surface,  whereas  we  always  find  the  new  osseous 
accretion  to  proceed  from  the  nearest  healthy  portion  of  the  old 
bone,  and  from  its  octremities  in  those  cases  where  the  whole 
■haft  has  perished. 

The  manner  in  which  new  osseous  matter  shoots  from  old 
bone,  appears  to  me  sufficiently  simple.  The  vessels  supplying 
the  remaining  healthy  old  bone,  whether  proceeding  to  it  from 
the  periofiteum,  surrounding  soft  parts  or  otherwise,  become  in- 
creased in  size,  and  perhaps  in  number;  granulations  arise  on 
the  surface,  which,  by  degrees  becoming  firm,  are  afterwards 
converted  into  bone.  These  are  found  to  shoot  in  various  di- 
rections, but  chiefly  downwards  and  upwards  in  long  bones, 
often  separating  widely  from  the  surface  of  the  dead  bone, 
when  not  retamed  by  careful  bandaging,  .  They  occasionally 
■tretch  across,  forming  arches,  and  enclosing  the  dead  portions 
of  the  orimnal  bone, — an  appearance  of  frequent  occurrence  in 
compound  fractures,  by  whatever  cause  occasioned.  Whea 
arising  from  s  fall  or  blow,  sufficient  to  break,  but  not  destroy 
the  vitality  of  the  bone,  it  is  probable  that  compound  fractum 
nnite  much  in  the  same  manner  as  simple  ones.  For  as  bones 
are  slow  in  going  through  the  various  processes  from  health 
to  disease,  so  the  lacerated  soft  parts  may  suppurntc  and  heal 
fay  granulations,  whilst  the  bone  will  unite  chid3y  by  what  must 
be  considered  die  first  intention. 

The  manner  in  which  the  new  bone  acquires  a  periosteum,  is 
■till  a  subject  <^  much  interest  In  tlie  examination  of  a  very 
few  specimens,  I  have  observed  a  thin  membrane  covering  the 
new  osseuus  granulatioas;  but  I  know  of  do  facts  to  decide 

■  Dr  niicdonild  found,  thit  (he  miKt  cruel  lortum  inflicted  on  ihe  cilremiu'et  of 
plgeoni,  in  no  inMancc  produced  Ihe  •uppumiT*  inftanmutiini.  Yet  ha  luppoMS, 
tf  ntber  iMefti,  thM  tbc  rilatit^  of  thnc  r^'^r'*  i*  WBilar  la  ihu  of  mcq. 
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whence  this  nicmbi-ane  proceeds.  It  is  not  unlikely  that  it  is 
supplied  by  tlic  cellular  texture  either  of  the  tiew  bone,  or  of  the 
surrounding  parts;  nnd  that  in  som?  instniicps  it  may  be  merely 
a  prolongation  of  the  old.  New  skin  on  ulcers  does  not  always 
grow  from  the  surrounding  healthy  edges;  which  fact  mny  f 
applied  to  the  formntion  of  new  periosteum. 

I  promised,  at  the  commencement  of  these  observation^  I 
give  an  account  of  two  very  celebrated  pathological  spcci 
L  and   which   have  been  supposed    eufficient  to  overthro 
['llieories  of  necrosis  which  did  not  coincide  with  that  of  I 
llsmcl. 

In  Plate  I.  will  be  found  two  views  of  a  necrosed  clavicle 
inted  to  the  French  Academy  of  Surgery,  by  D'Anjierville; 
1  with  itn  description,  rcfnled  by  the  specimen  itselt,  which 
irtunntely  still  exists.     It  is  there  stated,  that  an  entire  new 
hriavicle  was  refjeneraled,  which  the  reader  will  observe,  by  aii 
(inspection  of  the  drawings,  not  to  be  true ;  for  the  whole  acro- 
mial end  of  the  originnl  clavicle  in  present,  as  well  as  a  portion 
pr  the  Eternal  extremii)',  from  which  two  points  proceeded  the 
tioaseous  granulations  ultimately  forming  the  new  bone :  differ- 
log  indeed  wndely  from  the  furmer,  but  vet  amply  Euflicient  to 
hipply  its  place.     The  specimen  is  considered  uniqui:  by  Bnroii 
{fercy;  and  perhaps  there  dues  not  exist  a  more  perfect  speci- 
Lltoen  of  regenerated  bone. 

The  figures  1,  2,3,  in  Plate  II.  were  taken  from  a  necrosed  sca- 
U  in  the  museum  at  Alfort.  The  scapula  is  that  of  a  horse, 
tl  shows,  very  beautifully,  a  vast  regeneration  of  lionc;  but 
t,  ns  some  have  erroneously  imaginetl,  the  formation  of  an 
Ptetircly  new  one.  An  assertion  like  iliis  must  have  arisen  from 
Hkingnlarly  careless  observation ;  for,  on  a  reference  to  the  Plate, 
kit  will  be  found  that  the  glenoid  cavity,  and  head  and  neck  (^ 
V^c  original  bone,  retained  their  vitalitv,  and  gave  rise'to  tl 
ttfbrmation  of  now  osseous  matter,  which  finally  enclosed  in 
I  tese  about  Iwo-thlrds  of  tlic  original  bone. 

I  yip.  I.   Drawing  of  the  necrosed  scapula,  now  in  the  Muse 
.11  Alftnl, 
A,  Head  nlid  neck  of  the  old  bone,  which  had  i 

their  vitality,  and  from  which  the  new  osseous  dep< 
tion  proceeded. 
B  B,  Spinr  of  the  old  bone,  necrosed. 

C,  Body  of  the  old  bone,  necrosed. 
DD,  Deposition  of  nuw  bone. 
Fig.  8.  Internal  suHikx::  of  die  same  scapida. 
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^  Head  and  neck  of  the  old  bcMie  which  hod  remameit 

alive. 
B>  A  portion  of  the  necrosed  oj  dead  scapula,  seen  through 

a  perfbra^on  ii)  tlie  new  osseous  deposition. 
C,  New  bone. 
Fig.S.  Shapeofthe  necrosed  portion  of  bone  removed  from  its 
case  of  new  bone,  showing  that  the  whole  bead,  neck, 
and  upper  port  of  the  bod;  of  the  old  scapula  had  re* 
muned  alive,  and  that  by  these  the  new  bone  mis  f«Hm- 
ed. 
In  fig.  4.  J  have  represented  the   form   which   the  necro* 
ats  arising  in  bones  after  amputation  generally  assumes ;  it  is 
intended  to  illustrate  practical  opinions  detailed  in  the  former 
Memoir,  and  more  particularly  Case  IX.,  extracted  firwn  th4 
Memoirs  of  the  French  Academy. 
£dinbitrgi,  la  July,  1823. 


VII. 

Deteription  Of  an  Improved  Apparatus  for  Inhalation  ofVapom 
in  the  Cttre  of  Diseases,  in  a  Letter  to  the  Editor.  By  Johw 
Gairdneh,  M.  D.  Fellow  of  the  Royal  College  of  Surgeons^ 
Edinburgh, 

T  BEG  leave  to  introduce  to  the  notice  of  your  readers  a  veiy 
-*-  simple  instrument  for  the  inhnlation  tif  the  vapour  of  hot 
water  in  the  cure  of  diseases,  wliich  I  have  for  some  time  past 
employed  in  my  practice,  and  which  appears  to  me  to  possess 
very  considerable  lulvantages  over  every  other  apparatus  for  the 
aome  purpose,  tlmt  I  have  yet  met  with. 

Most  of  the  inhalers  at  present  in  use  act  on  the  principle  of 
causing  a  stream  of  air  to  pass  through  a  quantity  of  hot  water 
in  theoody  of  the  apparatus,  and  thus  clinrging  it  with  heat 
and  with  aqueous  vapour.  Tliis  is  the  principle  of  Mudge's  in- 
haler, which  is  the  one  that  used  to  be  thought  the  best ;  as  well 
as  of  Mr  Hercy's  more  recent  invention,  now  mure  commonly 
employed,  and  of  others  which  might  be  mentioned.  All  these 
contrivances  seem  to  me  to  be  open  to  this  objection,  that  diey 
require  a  very  considerable  effort  of  the  muscles  of  inspiration 
ui  using  them ;  for,  t})e  air  entering  the  apparatus,  lias  to  over- 
come the  resistance  of  a  column  <tf  water  in  the  tube  by  which 
it  enters,  the  amount  of  which  resistance  varies  according  to  tb^ 
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jUstance  between  the  inferior  extremity  of  the  tnbe  find  the  sur- 
face of  the  hot  water.  Now,  this  resistance  is  overcome  solely 
by  the  effort  which  the  patient  maketf  to  inspire ;  for  the  rare- 
faction which  is  thus  produced  of  the  air  in  the  upper  part  of 
the  inhaler,  occasions  a  quantity  of  the  external  air  to  rush  in- 
to the  vessel  by  means  of^  the  atmospherical  pressure.  The  force 
requisite  for  this  purpose  is  $o  considerable,  that,  if  the  inhala- 
tion is  practised  for  any  length  of  time  through  an  instrument 
BO  constructed,  even  in  a  sound  state  of  the  diest,  the  effort  is 
felt  to  be  fatiguing;  and,  in  the  diseases  of  the  respiratory  organs, 
it  b  so  painml  as  absolutely  to  prevent  the  possibility  of  using 
these  instruments  in  many  of  the  cases  in  which  the  inhalation 
of  vapour  as  a  remedy  is  most  particularly  indicated ;  so  that  I 
have  frequently  seen  patients  of^  their  own  accord  lay  aside  the 
inhaler,  and  resort  to  the  familiar  plan  of  inhaling  through  the 
tube  of  a  funnel  inverted  over  a  basin  of  hot  water.  Repeated 
experience  of  this  fact  first  led  me  to  think  of  devising  an  in- 
strument free  from  this  objection;  and  I  am  persuaded,  that  many 
of  those,  who  would  be  most  benefited  by  inhalation,  are  depriv- 
ed of  this  benefit  solely  from  the  want  of  a  more  perfect  instru- 
ment; for  it  is  plainly  those  whose  complaints  are  most  severe, 
•ad  who,  therdbre,  are  most  in  need  of  the  relief  which  reme- 
dies ar^  capable  of  afibrding,  that  are  least  capable  of  over- 
xoming  the  resistance  occasioned  by  the  common  instruments* 

The  expedient  of  the  inverted  funnel  is  entirely  free  firom  the 
above  objection,  though  the  rapid  cooling  of  the  water  renders 
it  very  inefiicient  The  instrument  which  I  am  now  about  to 
describe,  possesses  all  the  advantages  both  of  the  common  in- 
halers of  the  inverted  funnel,  while  it  is  free  from  their  defects. 
Jt  consists  of  a  kettle,  partially  filled  with  hot  water,  which  is 
kept  boilipg  by  the  flame  of  a  spirit-lamp  placed  under  it.  From 
the  upper  part  of  it  a  tube  issues,  which  is  connected  with  a 
longer  tube,  in  such  a  way  as  to  be  capable  of  being  bent  at  dif- 
ferent angles,  to  suit  it  to  the  position  of  the  patient.  The  ex- 
Iremibr  of  the  long  tube  is  wrapped  with  a  piece  of  linen,  to  pre- 
vent the  heated  metal  from  burning  the  patient's  lips.  Itisuien 
^received  into  his  mouth,  and  he  inhales  into  his  lungs  the  steam 
generated  by  the  boiling,  mixed  with  a  large  quantity  of  ur, 
which  enters  freely  by  perforations  in  the  top  of  tne  kettle. 

The  whole  apparatus  is  constructed  of  tin,  and  may  be  had 
|tt  a  moderate  price.  Several  of  them  have  been  made  by  my 
directions  by  Mr  Steele,  86,  Rose-Street,  who  is  f\illy  acquaint-^ 
ed  with  their  form  and  dimensions. 

Tl^e  utility  of  inhal&ticm  as  a  ftmedy  i^,  in  certain  diseases. 
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iw  great,  aa  to  entitle  it  to  be  more  generally  adopted  than  it  ii 
at  present.  Catarrha],  asthmatic,  and  pneumonic  aflectionB,  aie 
those  to  vhich  it  seems  most  uselbl.  In  all  of  these  an  expec- 
toration of  phlenn  ocean,  which  is  often  diiGcuIt,  and  attended 
with  severe  coining  and  laborious  breathing.  The  inhalaticni 
of  hot  vapour,  by  expediting  and  facilitating  the  process  of  ex- 
pectoration, has  a  great  enect  in  relieving  all  these  symptoms. 
This  is  remarkably  the  case  in  the  asthmatic  paroxysm,  which 
may  often  be  shortened  by  this  easy  resource,  und  the  patient 
saved  from  a  great  deal  of  sufiering ;  but  so  difficult  is  uie  use 
<^  ordinary  inhalers  to  persons  labouring  under  asthma,  that 
they  generally  employ  the  less  efficacious  method  of  the  funnel, 
which  I  have  already  alluded  to. 

'  Inhalation  of  vapour  has  also  been  employed  in  quin^  and 
in  phthisis  pulmonalis.  In  the  former,  I  believe,  that  all  its  sa- 
lutary effects  will  be  better  obtained  by  means  of  gargles  and  di- 
luent drinks.  In  the  latter,  I  have  not  found  it  generally  ser- 
viceable. A  coot  dry  air  seems  to  be  much  more  suitable  to  Uie 
cnrdinaiy  states  of  me  disease ;  but  when  it  is  combined  witK 
catarrh,  or  inflammaticm  of  the  mncous  membrane  of  the  wind- 
pipe, and  of  the  cells  of  the  lungs,  the  inhaler  may  be  had  re- 
course to  with  advantage.  From  the  great  expectoration  which 
ocCDTs  in  pertussis,  I  think  it  probaUe  that  it  might  be  service- 
able in  that  disease ;  but  of  this  I  have  no  experience,  the  pa- 
tients being  generally  young,  and  not  easily  persuaded  to  em- 
ploy an  ej^edient  of  this  description. 

Kgure  5th  Plate  II.  will  explain  the  construction  of  the 
inhaler.  A  is  the  kettle,  which  has  a  number  of  orifices  in 
the  upper  part  of  it  for  admitting  air  to  mix  with  the  steam  as 
it  rises,  and  which  is  furnished  witli  a  spout,  B,  for  admitting 
the  hot  water.  C  D  is  tlie  bottom  of  tlie  kettle.  Under  it  is  a 
hollow  space,  open  on  one  side,  for  admitting  the  spirit-lamp  E. 
From  the  top  of  the  kettle  issues  the  tube  F  G,  which  b  adapt- 
ed at  the  point  G  to  the  tube  G  11,  the  former  sliding  a  tittle 
way  within  the  latter.  The  tulte  G  H  is  Uius  capable  of  being 
turned  on  the  point  G  in  any  direction  which  may  best  suit  the 
posture  of  the  patient.  The  tbllowing  directions  must  be  aU 
tended  to  in  using  it.  Tlie  lamp  .is  to  be  taken  out,  oiid  a  quan- 
tity of  hot  water  put  into  the  kettle  to  warm  it,  and  poured  off 
i^in.  The  kettle  is  then  to  be  filled  about  half  fiitl  of  water, 
quite  boiling.  If,  in  consequence  of  the  neglect  of  these  pre- 
cautions, the  temperature  of  the  water  is  under  the  boiling  point, 
the  lamp  will  not  have  power  sufticient  to  make  it  boil. 

The  issue  f>f  steam  is  r^ulated  by  tlte  lamp,  which,  if  pro- 
jperl^  trimmed*  ought  just  to  produce  Tapour  of  the  requisite 
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degree  of  faeuL  By  shortening  and  compressing  the  wick,  or 
by  lengthening  and  dispersing  it,  the  boiling  may  be  repressed 
or  accSerated,  and  the  vapour  received  into  the  lungs  rendered 
cooler  or  hotter  according  to  circumstances*  The  extremity,  H, 
of  the  long  tube  must  be  well  wrapped  with  linen  before  it  is 
used,  in  such  a  way  as  not  to  obstruct  the  tube,  while  it  defends 
the  lips,  from  the  hot  metal. 


VIII. 

Medical  and  Meteorological  NoticeSj  'with  reference  to  the  State 
of  Health  and  Disease  in  Neoxastle-upon-Tyney  from  Novemn 
ber  1821  to  Decetnber  1822.  By  Henry  Edmondston,  A.M^ 
Surgeon. 

THE  month  of  November  1821  was  in  general  mild  and  plea^* 
sant,  but  with  some  very  heavy  gales,  or  rather  hurricanes, 
from  the  westward,  and  several  rainy  days. 

During  December  of  the  same  year,  the  weather  was  variable ) 
high  wiiMS  firom  the  west,  and,  more  than  usual,  from  the  &£•  % 
fin«]uent  &lls  of  rain,  such  as  had  not  been  observed  for  many 
years,  the  water  pouring  down  in  sheets  or  masses ;  the  temper 
rature  of  the  air  singularly  mild,  even  in  the  night-time,  the  ther** 
mometer  never  having  been  seen  below  the  freezing  point  A- 
bout  the  16th  and  17tn  the  atmosphere  was  so  close,  that  fires, 
seldom  unwelcome  so  near  Christmas,  felt  oppressive.  Days  in-r 
tervened  about  tlie  solstice  that  would  have  done  no  discredit  to 
May  or  August  Bees,  flies  and  moths,  were  abroad  and  vit 
gorous. 

Scarlatina  prevailed.  One  case  was  chiefly  remarkable,  from 
the  circumstance  of  the  parents  reporting,  on  the  authorit}'  of 
their  medical  attendants  at  the  time,  and  without  the  least  pro^ 
bability  of  mistake,  that  the  patient,  then  a  child,  had  assuredly 
undergone  the  disease.  The  present  attack  was 'complete  in  all 
its  parts.  During  the  first  days  of  convalescence,  there  supers 
vened  suddenly,  and  without  any  assignable  cause,  severe  pains 
.of  the  wrists,  swelling,  and  inability  of  motion ;  no  discolora-t 
don,  and  but  little  increase  of  fever ;  some  touches  of  pain  in 
the  shoulders,  with  slight  headach,  and  epistaxis.  I  have  met 
with  a  good  deal  of  the  same  kind  of  sequcloe  of  scarlatina,  while 
I  have  but  rarely  seen  the  anasarca  so  often  consequent  on  it, 
probably  from  tlie  treatment  beiiig  so  much  cooler  and  freer  now 
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than  formerly.  Two  other  coses  or  tiic  some  disease,  the  one 
adrmeed,  the  other  incipient,  had  been  set  down  by  the  porenti 
wid  n^^bours  (armed  as  they  ore  at  all  poihta  with  Buchnn's 
Domestic  Medicine,)  as  measles; — a  mistake  by  no  means  un- 
common. 

Scnne  bowel  complaint*-  appeared  with  bilions  doraneement, 
vomiting  of  green  bile,  occasional  tenesmus — no  abdominal 
tension  or  tenil«rneM — generiilly  looseDess,  sometimes  the  con- 
trary>  pulse  frequent  and  sharp,  diT)  collopy  tongue  *  and 
raging  thirst,  wiui  occasional  febrile  discomposure.  They  yield- 
ed roidily  to  the  milder  cathartics^  with  anodynes,  8tc  inter- 
posed. 

With  the  slight  exceptions  just  mentioned,  there  was  Terr  lit- 
tie  dckness,  though  the  weather,  for  many  weeks,  had  beat 
what  is  commonly  considered  unwbolesome  and  unseasonable. -f* 

Jatmaty  of  the  present  year  ( 1 833)oame  in  rather  cold  ud  ex- 
cesfeively  wet,  with  some  east  winds.  For  the  last  ten  years  I 
have  not  observed  the  ground  so  soaked ;  yet  the  pools,  ge> 
nerally  fiill  in  winter,  were  Far  from  beug  filled.  The  snm- 
raer,  but  especially  the  autumn,  had  been  very  dry.  Upon  tb« 
whole,  however,  the  month,  and  e^iedslly  towards  the  end  nf 
it,  was  mild  as  May,  interrupted  only  by  slightly  frosty  nights 
and  some  high  winds.  A  few  spontMieons  or  sporadic  ailments^ 
as  they  may  be  t«'med,  occnrred.  Catarrhs,  diarrhoea!  and 
dysenteric  affections,  which  lingered  and  then  put  on  the  sem- 
blance of  fever,  with  many  anomalous  symptoms — pain  and 
^ddiness  of  the  bead,  even  in  young  people,  frequently  com< 
bined  with  disordered  digestion,  late  honrs,  and  habits  of  dissi- 
pation and  irrfFgularity  as  to  diet  and  sleep;  measles  became 
abundant,  the  form  extremely  mild.  I  met  with  one  case  of 
pure  enteritis,  which  required  powerful  measures ;  it  was  ibllow- 
ed  by  relapse  from  over-eating, — the  convalescence  was  tedious. 

*  Confidcnbla  diwoa  n»j  bt  pmcnt  wilh  ■  clsaii,  nu«t  tongue— but  hnllk 
Oul  birdlj  be  perf«t  irticn  the  tongue  ii  foul  or  Arj. 

f  Tfaui  wa  obierT*  di— ib  to  ngt,  «  H  did  ■  ftnr  Jtm  igo,  without  anj  obvliNik 
taam  In  lofiwt  of  wntbcr.  Winter  lR19-ao  m*  ntlHT  ifRgnmi  ■«  to  Ant  and 
•dowj  no  diwrdn' ■ccompuiicd  or  followed  il.  18S0.8J,  at  ImsI  before  and  attbe 
wmtd'  ■oluiee,  vai  u  mild  u  ■ulumn,  wh3e  long  before  tiid  after  mid-MimineT, 
the  weather  wai  lerj  unkindly ;  jet  the  uiua)  teqytntia  al  unecMonable  wenthri  did 
■at  appor.  Laat  winter,  1S81-89,  the  nioieM  and  mildeat  witfain  ibt  memorj  of 
OMn,  wu  qM  nicceeded  bf  an]!  thing  unconunon.  It  appean  then,  that  ilatea  of 
the  weather,  allegeil  to  be  indueatial  m  the  productioD  and  projuigatJoD  of  diMaw, 
are  often  not  fidlowed  by  it ;  while  lickneu  IVeqaentlj  preTuI*  widuiut  any  prerl- 
■ui  pecnliaritiw  of  weather  eaiUj  tiacaablc,  or  oqiabU  «f  bang  connected  Mgetbcr 
in  ihe  probable  relation  of  cauie  and  effect.  Jndaed.  >o  far  ai  resardi  climate  or  at- 
nmpbiric  and  epidemic  influenceii  or  conditioni  and  ciHiuilutionH.  mnlicrne  nuy 
be  pronounced  In  ill  infancjin  this  country;  attdit  will  require  a  multitude  of  obter* 
tatiooa  to  faing  U,  if  that  ibaU  etw  ba  done,  to  maluik;. 
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By  the  way,  a  lingering  conralescence  is  often  more  difBcult  to 
manage  than  the  acute  disease  to  which  it  has  succeeded^— -diet 
and  regimen,  under  such  circumstances,  probably  demanding 
more  attention  dian  is  generally  given.  The  town,  about  this 
time,  enjoyed  much  comparative  health. 

During  February^  the  weather  preserved  the  same  mild  dia- 
racter.  No  frost  beyond  occasional  hoar-frosts  in  the  morning ; 
some  violent  gales  of  west  virind,  and  heavy  rains.  Measles 
prevailed  rather  extensively,  and  some  scarlatina  with  slight  in- 
disposition from  variable  climate.  One  case  of  lumbago  fell 
under  my  notice.  This  has  always  appeared  to  me  to  be  a  curi- 
ous affection,  sudden  in  the  invasion  and  departure^Kif  cir- 
oamscribed  locality— acutely  painfril,  jret  only  so  on  motion — 
no  external  swelling  or  redness,  and  hardly  any  constitutional 
derangement— *at  least  none  to  correspond,  and  but  little  obe- 
dient to  any  sort  of  treatment  I  can  now  always  connect  this 
feomplaint  with  a  cold,  raw,  or  half-moist  half- frosty  state  of  the  at* 
mosphere.  I  happened  likewise  to  see  several  cases  of  tumours 
about  the  ankles,  legs  and  knees,  and  (in. one)  Uie elbows;  some 
of  them  apparently  subcutaneous,  painful,  purplish,  as  from 
Mood ;  others  bursal,  colourless  and  insensible.  In  one  or  two 
they  were  preceded  by  afiections  of  the  head,  and  by  simple  fe- 
ver; in  others,  not  referable  to  any  previous  well-marked  stat^ 
unless  undefined  indisposition  may  be  called  so.  They  yielded 
easily  to  antiphlogistic  means.  One,  however,  remains  even 
vet  under  treatment ;  painful  and  irksome  suppuration  of  the 
bursal  sheaths  in  different  parts  having  taken  place,  with  great 
disorder  of  the  general  health,  and  alternating  with  serious 
threatenings  about  the  head.  Still  the  case  promises  ultimate  re*' 
ieovery. 

In  Marckj  similar  weather  continued,  dry  and  favourable  to 
bmbandiy.  The  country  looked  healthy,  without  being  remark- 
ably  forward. 

The  first  fortnight  of  April  was  very  cold,  with  strong  east 
grinds,  hail  showers  and  sleet.  The  latter  half  of  the  monui  was 
mild  and  agreeable ;  vegetation  of  all  kinds  luxuriant.  Colds 
and  indisposition  from  change  of  temperature  more  frequent, 
tt)ut  little  serious  sickness.  The  measles  preserved  their  mild- 
pess,  and  indeed  have  done  so  all  along, — another  proof,  were 
any  wanting,  of  the  erroneousness  of  the  vulgar  belief,  (I  have 
known  it  entertuned  by  some  who  should  have  been  better  in- 
formed), that  since  the  introduction  of  vaccination  the  measles 
^ave  become  more  virulent  and  fatal. 

In  the  early  part  of  itfov,  the  winds  were  mostly  from  the 
westward,  but  divested  of  much  of  their  wonted  harshness, 
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All  die  rot  of  the  nuHitht  the  lUyi  were  deer  and  Ana;  tire 
ni^iUMreDe;  winds  weiterl;*  gentle  and  grateful ;  tteat  tc^ 
conriderable.  The  efiect  on  vegetation  correspobded.  I  recol- 
lect nothing  to  eqoal  it  There  occurred  very  little  diseaie, 
the.  product  of  climate  or  external  causei,  but  much  of  catual 
chrcmic  ailment. 

The  flune  may  be  Mid  of  June,-  the  weather  delightful,  ao 
aa  to  be  quite  remarkable  and  memorable.  Indeed  such  a  euc- 
cewion  of  hot  days  was  never  known.  From  actual  experi- 
ence, a  tolerably  accurate  notion  could  be  formed  of  the  tasst- 
tudeand  relaxation  with  which  Europeaoi  fiod  themselvea  over- 
powered in  tropical  climates.  Yet,  though  the  oppreasive  heat  * 
of  the  days  waa  but  little  allayed  by  any  breeze^  the  evenings 
and  nights  were  rather  cold ;  the  com  and  grass  appearing  co- 
wered with  a  dense  frosty  dew,  more  resembnug  rime  than  the 
ffenial  moisture  of  the  seastm.  The  consequence  was,  a  pro- 
bably not  unwholesome  check  to  an  otherwise  too  precodous 
Tegetation.  Still  every  thing  was  full  three  weeks  earlier  than 
usubI.  It  showed  likewise  the  slow  and  gradual  manner,  in  which 
tbe  summer  heat  of  our  climate  establishes  itself.  The  atmo- 
^here  exhibited  all  the  cloudless  transparency  of  an  lulian  sky, 
with  less  of  the  disagreeable  closeness  so  ouen  complained  of 
in  very  hot  weather.  Excepting  a  slight  thunder  storm  and  a 
few  hours  of  smart  rain,  a  single  sHowcr  did  not  fall  in  this 
town  and  neighbourhood  fcH-  seven  weeks  previous  to  tbe  39Ut 
of  the  month. 

By  the  middle  of  Jufy  it  became  rather  runy,  much  to  the 
refreshment  of  the  parched  ground.  About  the  end.  o£  the 
month,  there  fell  heavy  rains,  with  thunder,  and  a  calm,  doee 
atmosphere,  alternated  occasionally  with  strong  east  winds. 
Cholera  began  to  show  itsel£  ' 

A  state  of  weather  and  disease  somewhat  aimilar,  continued 
through  Attgiat.  Onlv  fever  peeped  out  a  little,  f  and  there 
was  a  great  deal  of  cholera. 


^    .  li  from  town.  «w  frDm  10  to  IS  dcgrcm.    Tow«n9i  rooraiiig,  llw 

diflWmea  mut  have  been  tirice  or  thrice  Uut  unmiiil.     But  tbe  regirttrii  u» 
■■rkeil  M  eerif. 

Meenbeigfatof  tbethcrmoiHttf  MSfkiit.         •         67* 
Cieatest  bdght          •            ....  aS" 

Lc»t        -- M" 


t  It  11  not 
t  mmAjitwi 
6 


894  Mr  Edinonston's  Medim  Ajiril 

By  the  third  week  of  September  many  cases  of  fev€fr  f  had  been 
met  with,  &  very  tew  termrnating  &tally ;— in  one  &mily,  from  the 
successive  nature  of  the  attack  in  two  or  three  members,  gmng 
rise  to  the  idea  of  contagion.  Most  of  the  cases  of  cliohara  Were 
pure ;  others  were  much  obscured  or  masked  by  febrile  disor- 
der ;  symptoms  of  cholera  at  the  commencement  passing  into 
continued  fever,  and  protracting  the  progress  for  weeks.  Two 
days  of  rain  happened  in  the  month ;  the  rest  of  it  was  fair,  cabn, 
andpleasant,  widi  only  a  few  windy  days. 

The  same  kind  of  report  will  serve  for  Octdbery  the  rainy 
days  amounting  to  nine.  After  the  middle  of  the  month  it  feit 
cold  and  peevish,  with  some  north  and  east  winds,  though  the 
temperature,  as  given  by  the  thermometer,  was  fully  higher  than 
usual.  ITie  foliage  disappeared  rapidly  from  the  trees,  giving 
them  a  bare  wintry  look,  and,  in  some  measure,  preventing  the 
varied  tints  of  autumn  from  being  displayed  in  their  accustom- 
ed succession.     The  redbreast  early  showed  a  wish  ^  to  pay  to 

*  man  his  annual  visit. '  Woodcocks  and  other  birds  of  pas- 
sage made  their  appearance  sooner  than  common.  Other  po- 
pular presages  were  remarked.  In  short,  the  general  feel  and 
aspect  of  external  nature  was  sucli,  ^  if  augury  might  be  ih 

*  aught  believed, '  as  led  to  tlic  expectation  of  an  early  and  se^ 
vere  winter. 

However,  by  the  end  of  the  month,  the  weather  again  set  in 
mild,  serene,  and  dry.  The  aftercrops  of  grass  were  heavy, 
the  fields  appearing  matted,  and  vegetation  jgave  signs  of  renew- 
mg  itself  by  attempts  at  a  second  spring.  The  fever  continued, 
with  some  sli^t  variations  as  to  prevalence — ^none  as  to  charac- 
ter;  the  cases  mostly  insulated  both  in  and  near  the  town,  but, 
in  cumtdo^  showing  the  existence  of  a  great  deal  of  febrile  dis- 
ease. Cholera  continued  to  interpose,  but  without  running  into 
fever,  if  the  treatment  was  prompt 

November  was  mild  and  moderate,  with  some  high  winds  and 
heavy  rains.  On  the  4th,  the  Swifl  {Hirundo  apt^  was  seen  at 
Tinmouth.  Hocks  of  wildgeese  were  observed  flying  north" 
Xvard. 

The  weather  has  now,  8th  December^  become  very  boisterous 
And  unsettled,  but  still  open  and  wet  The  Cheviots  appear 
white,  and  there  have  been  some  hard  night-frosts,  with  sprink- 
lings of  snow  on  the  hills  in  our  neighbourhood/ 

llie  fever  has  g6ne  on,  but,  t)(  late,  with  considerable  abate- 
ment It  IS  (juite  unnecessarj'  to  trouble  the  i*eaders  of  tliis 
Journal  with  any  minutia?  of  synlptoms.     Its  character  lias,  up- 


f  Tlie  average  at  tbe  Fcrer  Ilotpital  was  abotit  10,  which  iicre  is  very  high. 
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on  the  whol«,  been  mild,  thoiif^^h  niiiny  (tfrgravated  caies  have 
occurred  of  wliat  is  (perliups  too  vaguely)  called  T^fp/aa,  the 
common,  continued,  uitnple  iiidij^nuus  fever  of  this  country. 
This  disease,  though  the  worst  understood,  becauM  the  most 
incamprehensible  within  the  whole  runge  of  niedicol  scieuce, 
erer^  one  is  nevertheless  too  thoroughly  acquouited  with,  to 
require  a  particular  description  at  this  time  of  day.  At  the  sume 
tiine,  there  were  some  shades  of  difiercncc  by  which  it  was  tLs- 
tinguisbed  from  the  fever  that  prevailed  here  four  years  ago;  and 
as  mey  led  to  modUicationg  in  practice,  it  may  be  as  well  to 
ennmerate  thein.  I  shall,  therefore,  confine  myself  to  a  tew  re- 
marks. 

Diagnosts  might  term  it  Enteric,  or,  as  some,  Febris  ChtJe- 
rica,  f  hecause  it  often  began,  of  was  accompanied  with  diarrhce^ 
or  dysenteric  states  of  the  boweLs;  but  still,  tlie  appearances  have 
harmy  been  sufHciendy  characteristic  to  warrant  this.  In  some 
cases  there  has  l>een  profuse  perB[)iriition,  resembling  a  kind  of 
rceating  sickness,  and  this  cany  in  die  disease.  In  others,  duiv 
ing  seemingly  well  established  convalescence,  strong  rigors-have 
come  on,  followed  by  a  short  hot  fit,  and  veiy  copions  sweats. 
These  have  occasionally  ushered  in  relapse ;  in  the  majority 
tfa^  have  been  critical  of  health.  Indeed,  one  of  the  features 
which  most  strongly  characterized  this  disorder  was,  the  very 
moderate  heat  and  energedc  acti(m  of  the  surttice  of  tlic  body. 
A  very  remarkable  tenclcncy  to  coldness  of  the  lower  extremi- 
ties has  been  observed  during  every  stage,  while  the  heat  of  the 
trunk  was  unaffected,  or  even  preternatundly  great  Though 
upon  the  whole  mild,  the  fever  bos  not  been  very  manogeabTc. 
Remedies,  while  producing  their  expected  effects,  have  not 
been  followed  by  tlie  desired  results.  The  more  powerfully  d^ 
pletor}- measures  have  seldom  been  required.  Leeches  have, 
ibr  the  most  part,  sufficed.  A  good  deal  of  constitutional  dis- 
turbance has  generally  been  present,  but  not  much  powerful  re- 
action. Except  in  the  few  very  bad  cases  the  sensorium  has 
been  little  disturbed,  uidess  under  the  £>nu  of  s^rehension  and 
lowness  of  spirits.  Some  have  liad  a  tendency  to  cough,  tight- 
ness, and  pulmonary  congestion,  but  without  anj'  transition  mto 
pulmonic  disease  requiring  active  treatment  'llie  tongue  was 
almost  always  loniled  with  a  white  opaque  coating.  Sometimes 
it  appeared  at  a  distance  moist  and  red ;  but,  when  touched,  felt 
dry  and  raw, — always  an  untiivourable  sign.  One  of  the  most 
striking  peculiarities  belonging  to  die  disorder  was  tlie  liability 
to  relapse  on  the  least  irreguiurity  or  inattention,  and  especially 

f  Bunerii  Imliluliona. 
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on  venturing  too  soon  out  of  doors, — ^rendering  the  canTalesoenoe 
extremely  tedious  and  untractable. 

The  treatment  has  been  gendy  antiphlogistic,  chiefly  oonsisliiig 
of  local  blood-letting,  purgatives,  and  diaphoretics,  &o« 

A  few  of  the  fatal  cases  have  happened  amongst  the  higher 
classes.  Death  has  taken  place  not  so  much  from  long  protraol- 
ed  suffering,  as  from  the  regular  and  forcible  ravages  of  the  dit- 
ease.  One  case  in  the  Fever  Hospital,  sunk  from  the  irritation 
produced  by  extensive  sacral  sloughs,  after  having  strngriedavo* 
cessfully  with  the  fever.  Females  have  suffered  in  a  much  great- 
er proportion  than  males,  children  but  little.  One  case  (a  fe- 
male) went  on  very  mildly  for  several  weeks,  when  all  at  moc^ 
there  came  on  a  bsemorrhagy  from  the  nose,  ears,  bowels,  and 
even  the  bladder,  as  if  there  had  been  an  actual  crash  of  the  blood. 
The  patient  is  happily  convalescent.  One  physician  infoms 
me,  that  blood  has  been  discharged  per  anum  in  several  of  his 
cases,  and  that  they  have  invariaoly  done  well.  So  that  we  are 
led  to  hope,  that  this  frightful  symptom  is  in  reality  not  so  ibs- 
midable  as  it  has  generally  been  considered.  His  practice  in 
such  cases  is  in  the  first  instance  moderately  purgative^  dien 
gently  so,  combined  with  mild  astringents. 

At  the  last  meeting  of  our  Medical  Society  on  the  Slit  of 
November,  the  subject  of  fever  underwent  some  discussion;  and, 
of  course,  there  was  the  usual  discrepance  of  opinion,  as  to  its 
contagious  or  non-contagious  character.  One  or  two  instances, 
certainly  very  strong  ones,  from  quarters  the  most  respectable, 
were  stated  in  support  of  the  former  view.  But  they  were  not 
quite  borne  out  bv  the  general  results,  which  perhaps,  after  all, 
furnish  the  only  decisive  test,  individual  cases  being  so  open  to 
exceptions.  Indeed,  the  whole  subject  is  by  all  acknowledged  to 
be  one  of  extreme  difficulty,  the  facts  and  the  arguments  being 
so  many  double-edged  weapons,  which  it  requires  no  great  dex- 
terity to  use  as  such  at  pleasure. 

It  may  be  said,  that  the  epidemic  (for  it  has  some  claim  to 
that  title),  of  which  a  summary  has  just  been  attempted  to  be 
given,  broke  out  somewhat  simultaneously  in  the  town  and 
neighbourhood,  in  the  most  opposite  and  detached  pointi^  for 
the  most  part  in  private  houses,  and  amongst  servants,  between 
whom  no  direct  communication  could  be  traced,  or  was  pro^ 
bable, — the  low  confined  situations,  the  legitimate  abodes  of 
filth,  remaining  to  this  hour  absolutely  exempted.  Without 
shutting  my  eyes  to  conviction,  therefore,  or  wishing  to  obtrude 
an  opinion,  I  am  inclined  to  say,  that  I  have  hitherto  not  met 
with  any  thing  to  satisfy  me  that  contagion  forms  a  distinguish- 
ing ingredient  in  this  fever.  At  the  same  time  it  must,  in  fair- 
ness, be  owned,  that  I  feel  a  strong  disposition  at  all  times,  to 
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reject  contaf*ion  as  an  explanation  in  the  first  instance,  till  evi- 
dence be  brought  forward  loo  strong  to  be  resisted,  • 

Dr  Clannj  of  Sunderland  obligingly  informs  me  "  they  have 
had  only  three  or  four  coses  of  fever  for  a  month  back,  in  all 
their  parishes,  and  no  prevailing  diseases."  I  have  not  learnt 
whether  any  of  the  other  Inr^e  towns  near  us  have  suffered  at 
all.     The  probability  is,  that  they  have  not. 

The  fever  is  now  subsiding  rapidly.  Tliere  have  been  no 
admiseions  into  the  Fever  Hospital  since  the  28th  November, 
and  only  two  remain  in  the  House,  f  Catarrhs  appear  to  be 
superseding  it.  Scarlatina  and  rubeola  have  kept  their  ground, 
particularly  the  former;  and,  in  those  cases  that  have  fallen 
under  my  observation,  still  with  the  same  painful  aiTectJon  of 
the  joints  already  mentioned,  as  a  consequence. 

Of  late,  several  disiinclSy  dysenteric  cases  have  been  seen, 
with  frctpicnl,  bloody,  purulent,  scybalous,  tenesnia!  stools. 
The  treatment  mentioned  by  Dr  Cheyne  in  the  Dublin  Hos- 
pital Reports,  has  been  found  successful. 

No  case  of  small-pox  has  been  reported  by  the  Dispensary 
tbia  year. 

I  shall  conclude  these  notes,  which  I  fear  have  exceeded  all 
reasonable  bounds,  by  stating,  that  I  have  had  several  oppor- 
tunities of  seeing  tried,  the  tartar  emetic  ointment,  on  the  plan 
lately  recommended  by  Dr  Jenner ;  and  I  dare  venture  to  af- 
firm, that  [he  results  have  been  decidedly  in  favour  of  the 
views  propounded  by  that  illustrious  physician. 

Nevxaslle^  Lkcember  8,  1822. 


*  "nils  opinion,  hoircter,  hu  in  no  instance  ticea  nllowcd  [□  ialerfcravrilh  tlia 
diipOMl  and  penonal  unngemenU  about  Ihe  side ;  precautisnary  meaHires  of  early 
aepaiatioo  and  ^cluiion  liaving  been  vigilantly  prnplofed,  whatever  tbeir  opinioD* 
■sa;  bare  Iteen.  These,  under  ordinary  circumslanco,  are  eon^derale  toward*  the 
iMabh^,  and  are  encntially  advantageous  to  the  lick. 

t  '1  he  whole  number  admitted  into  the  Hoipitnl,  during  the  period  of  grMlcat 
prtntencu,  from  tlic  lal  Septeml>er  to  the  SsOi  November,  oas  forty-Iii'o.  Thii, 
*itfa  ua,  ii  considerabte,  even  when  compared  with  wbat  took  place  four  years  ago. 
Hw  nWnt,  however,  to  which  the  town  has  been  sutijeMtd  to  febrile  diaease  during 
IhM*  >i)ri«  months,  will  lie  best  juiiged  oF,  when  it  is  suted  that  *2  a  eight  limaa 
anual  admisfcions  for  many  yean  previous  to  IGIC  and  IS  IT 


(eedi,  bj  twelve,  Uie  whole  at 


It  of  the  two  last  yean,   1820  and  IBEl, 
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i^  ^  Verii  large  Abscess  cmitaining  Hydatids^  connecied  wi/< 
the  I4vP'i  if:Mek  terminated  favourably.  By  H.  C.  Sher- 
wiN,  one  of  the  Soi^eons  to  thie  Hull  Dispensary^  &c«  &c. 

f\s  the  14th  of  June  last,  I  admitted  Chri«toph£r  Bi^rnett^* 
^^  a  cabinet  maker,  to  the  Hull  Dispensary,  whose  countenance 
Was  at  first  isight  strikingly  cadaverous.     In  answer  to  my  in- 
quiries, he  ppoce^ed  to  mform  me,  that  three  years  before  he 
had  su£(brea  very  much  from  an  attack  of  jaundice,  attended  by 
most  of  its  usual  symptoms,  estccept  pain»    Of  tbi»he  said  he  wa& 
toon  cured,  and  continuied,  nearly  two  years  after,  to  enjoy  a  prefer 
iy  &ir  state  of  health,  only  interrupted  by  slight  attacks  of  indi* 
gcstipn  r  and  that,,  about  a  year  ago,  be  was  again  affected  with 
a  jaundice,  which  was  ushered  in  by  rather  severe  pain  in  the 
light  side,    HoweveF,  be- was  speedUy  relieved,  under  the  treat- 
ment of  a  Dr  Clarke  of  fiOutn  (Lincolnshire^  and  continue^ 
tolerably  well  till  ten  weeks  ago,  when  he  was  attacked  by  a  vio- 
lent pain  in  the  same  part)  accompanied  with  every  other  mark 
of  inflammation.     B^  his  account,-  this  continued  for  four  or 
^ve  days,  during  which  time  he  was  under  the  care' of  a  snrn 
mon  at  tioutby  who  seems  not  to  have  adopted  any  active  anti- 
phlogistic  means.     In  a  few  days  the  pain  suddenly  went  of^ 
which  was  succeeded  by  shiverings,  and  a  visible  change  of  his^ 
countenance.     From  this  time  he  was  able  to  teave  his'bed^  but 
was  troubled  with  an  halntuab  fever  and  sweats,  and^  rapidly^ 
l6st  flesh.     A  sense  of  folness  and  heavy  load  slowly  erept  up^ 
qQ  huq  ^bout  the  pylQric  ext?remity  of  tne  stomach ;:  bis  bneatk- 
iBg  became  shorter  and  oiore^  dii8cult;>  and  he  was  unable  tt>  Kc 
i^>pn  hii  left  side,  without  intolerable  pain,  as  if  something  waa 
l^^ibly  dragging  in  his  right  ribs;  nor  could  he  lie  without  un-^ 
eaginets  upon  the  opposite  side,  but  was  most  comfortable  wheii 
won  his  back,  with  kia  bead  and  shoulders  very  much  raised.. 
lE|is  ^petite^  whicH  llit^ly  had  not  been  amiss,,  was  now  leavhig^^ 
lii^;  apd  every  other  aymptom  becoming  more  i^gri^v^t^ed,  Ijie 
was  induced  to  come  over  to  Hull  for  advice,  when  be  fell  undev 
my  care  on  the  14th  June  last,  ns  I  stated  before.     I  found  his 
pulse  to  be  soft  and  rapid,  beating  about  1 1 0  strokes  in  a  mi- 
nute; his  skin  was  of  a  dirty  greyish  white;  the  tongue  clean* 
and  of  a  pinkish  hue.    His  extremely  unhealthy  countenance  led 
me  immediately  to  expect,  that  I  should  find  about  his  body 
some  very  perceptible  marks  of  disease,  and  in  this  I  was  not  de- 
aeived ;  for  the  removal  of  his  clothes  displayed  a  most  sub^ 
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pri«ng  deformity  in  the  rtgtit  hvpochondrtam ;  the  Tight  tibe^ 
when  viewed  laterally,  preseiitea  twice  the  extent  of  surface  of 
the  lef^  and  a  large  tumour  in  front  bulged  out  tmtnediately  o- 
▼er  the  duodenal  end  of  the  itomach,  the  inlegDmenU  of 
which  were  perfectly  diBCoIourcd,  and  free  froin  every  mark  of 
inflammation.  It  was  very  elastic,  and  afforded  a  pretty  diitinct 
sense  of  deep>seated  fluid,  I  could  perceive  no  cedema  of  any 
pert  of  the  surface  of  the  tamid  parts ;  but  I  remarked  a  very 
large  blue  rein  ranging  across  the  back  forward  upon  the  ribs^ 
somewhat  resembling  those  to  be  seen  upon  the  bellv  in  abdo- 
minal dropsy.  I  now  had  scarcely  a  doubt  but  all  this  was  the 
effect  of  8  large  abscess.  I  ordered  the  man  some  tonic  raedi-> 
nnes,  and  directed  him  to  preserve,  for  my  inspection,  hkr 
sloola  and  some  urine  apart,  in  neither  of  which  could  I  dis*' 
txm  the  slightest  appearance  of  hepatic  obstruction;  and  the 

Client  informed  me  that,  even  after  the  shivering  supervenedy 
th  these  functions  had  continued  in  a  very  healthy  state,  an<l 
that  he  had  been  led  to  pay  particular  attention  to  this  point 
from  experience. 

My  colleagues  having  seen  the  case,  I  proposed  to  open 
the  tumour  and  let  out  its  contents;  which,  being  agreed 
upon,  I  proceeded,  on  the  21st  June,  to  do  so  in  the  fol" 
lowing  manner,  which  may  be  thought  by  some  to  have  been 
unnecessarily  cautious.  However,  when  I  remembered  the 
vital  importance  of  every  organ  situated  in  that  region,  and 
bow  fre(]uently  an  obscure  sense  of  fluctuation,  accompanied  by 
elasticity,  are  incidental  to  many  tumours  and  enlargements  of 
the  abdominal  vipcers,  into  which  no  prudent  man  would  dare 
to  pierce ;  I  could  not  feel  that  I  had  a  right,  at  once,  to  plunge 
ifi  a  large  trocar,  which  must  have  been  fatal  if  my  conjectures 
had  proved  erroneous,  especially,  as  1  observed  before,  there 
was  not  the  slightest  blu^h  of  inflammation  upon  the  integu- 
ments. Therefore,  having  made  a  short,  but  deep,  incision  with 
a  scalpel  upon  the  most  prominent  part  of  the  tumour  in  fronl, 
I  carefully  introduced  a  couching  needle,  hoping  by  this  means 
talely  and  fully  to  ascertain  the  existence  of  matter;  but  I  waa 
mortified  to  find,  that  after  having  pushed  it  an  inch  and  a  half 
deep  through  a  tough  condensed  moss,  only  a  few  drops  of  blood 
would  fulluw  ;  yet  this  ci re um stance  served  to  convince  me,  that 
nothing  but  a  very  thick  sac  intervened.  I  now  took  a  good 
sized  trocar  and  pushed  it  up  to  the  guard,  as  it  vas  barely  long 
enough  to  reach  the  cavity,  and,  on  withdrawing  the  stilette,  « 
tight  greyish  pus,  mixed  with  the  op.iqiic  and  thickened  cy»ts  of 
ruptured  hydatids,  gushed  forcibly  out  in  a  stream,  which  was 
occasionally  interruptedf  as  ;i  smaller  hydntid  or  a  large  cyst 
Q  J. 
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happen^  to  block  up  the  cannula.  These  being  easily  hooked 
out  with  a  bit  of  wire,  about  six  pints  of  sero-purulent  fluid 
were  taken  away.  The  cannula -was  withdrawn,  the  opening' 
closed  with  sticking-plaster,  and  the  patient  put  into  bed;  pre- 
Tious  to  which  I  observed  that  the  great  superficial  rein  had 
disappeared,  I  suppose  from  the  slight  relaxation  of  the  skin, 
which  ensued, — and  though  the  tumour  in  front  had  consider- 
ably diminished,  the  ribs  on  the  right  side  still  contnined  to 
bulge  out  quite  as  much  as  before ;  the  poor  man  breathed  and 
iAi  much  better,  but  was  still  unable  to  lie  upon  either  side. 

In  the  morning  I  was  sent  for,  and  found  him  in  great  pain ; 
the  whole  abdomen  was  extremely  tender,  his  tongue  baci  be- 
eome  dry  and  slightly  furred.  I  gave  him  some  purgative  me* 
dicine,  and  ordered  a  dozen  leeches  to  be  applied  upon  the  belly* 
Almost  all  the  pain  had  left  him  when  1  saw  him  n^xt  mom-< 
ing,  except  in  the  immediate  neighbourhood  of  the  disease ;  a 
blister  removed  this.     The  little  advantage  which  bad  beea 

Sined  by  evacuating  this  immense  abscess  began  to  disappear 
ily*;  so  much  so,  that  on  the  28th,  there  being  quite  as  muck 
swelling  as  before,  but  much  greater  debility  and  emaciation,  I 
agiun  introduced  a  very  large  round  trocar  about  an  inch  high- 
er than  before,  into  the  tumour,  and  took  away  ten  pints  of  near^ 
ly  the  same  kind  of  fluid ;  only  the  hydatids,  and  serum  seem- 
ed to  be  in  much  larger  proportion  than  before.  A  large  com- 
press of  linen  with  a  broad  tight  bandage  were  fixed  round  his 
body.  The  bulk  of  the  right  side  was  in  some  measure  now  re- 
duced, but  he  did  not  express  that  degree  of  relief  which  he  had 
gained  at  first ;  the  opening  healed  up  rapidly,  and  he  sustain- 
ed no  particular  inconvenience  from  the  operation. 

I  now  ventured  to  hope  that  the  cyst  would  contract  consider- 
ably, intending  to  treat  the  case,  as  nearly  as  circumstancea 
would  allow,  in  the  same  way  as  psoas  abscess.  Yet  I  had  the 
mortification,  in  .three  or  four  days,  to  find  the  tumour  increase 
to  its  usual  size,  attended  by  more  irritation  than  ever  of  the 
thoracic  viscera,  excessive  debility  and  emaciation,  with  a  change 
in  the  character  of  his  fever,  which  last  he  attributed  to  cold 
that  he  had  taken ;  the  tongue  became  furred,  the  skin  hot  and 
dry. 

On  the  4tb  July  I  passed  the  trocar  at  the  same  point  as  be* 
fore;  and,  as  the  parts  did  not  appear  to  show  the  same  dis« 
position  to  be  inflamed  as  at  flrstt  I  determined  to  leave  the  can- 
nula in  the  opening;  hoping  that  I  might  be  able,  by  this  means, 
to  keep  the  cyst  empty,  and  thus  facilitate  its  contraction  and  obli- 
teration. A  gallon  of  fluid,  almost  all  pus,  yet  containing  hydatids 
of  a  very  small  size,  was  let  out ;  but  when  the  man.  was  laid  down, 
the  cimnula  rocked  to'andHro,  according  as  the  diaphragm  con- 
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'  tracted  and  cxpaaded,  and  gare  him  veir  great  pain,  ^id  I  ob- 
'  aerved,  that  vhen  the  patient  inspired,  tne  air  riuhed  in  with  a 
alight  noiee,  9s  through  the  valve  ot'abellowgj  butwben  he  emptied 
faia  lungs,  which  be  did  suddenly  and  with  forc^  a  ctrong  whitt- 
ling sound  came  through  the  instrument.  Having  pUigged  up 
the  cannula,  I  left  him;  but  after  a  few  hours  I  was  sent  for, 
and  requested  to  take  it  out,  as  it  could  not  be  borne.  I  did 
■o,  ana  the  pain  went  off,  but  on  the  day  following  he  was 
DiDch  worse ; — a  disagreeable  low  kind  of  fever,  and  looieneai 
of  the  bowels,  had  supervened.  These  abated  in  a  Few  days, 
in  some  degree.  His  cough  had  become  worse,  attended  with 
an  expectoration  of  mucns  tinged  with  blood ;  and  on  the  8tb( 
(when  the  tumour  had  again  increased  considerably),  during  a 
violent  fit  of  coughing,  a  smidl  hydadd  £ew  out  of  the  opening, 
which  had  not  healed,  in  consequence  of  the  irritation  of  the 
cannula,  followed  by  three  or  four  pints  of  fetid  matter,  whidi 
gave  some  relief.  On  thelltb,  about  a  gallon  of  pas,  containing 
an  immense  number  of  very  small  hydatids,  was  removed  1^ 
means  of  the  cannula;  the  usual  dressing  was  replaced.  Theis- 
ver  now  b^an  to  resume  its  aid  remittent  form ;  but  the  pa- 
tient sank  very  fast.  On  the  15th,  six  pints  (principally  pna) 
vere  abstracted  by  tapping.  Three  days  after  this,  while  cough- 
ing, about  three  pints  of  matter  escaped  by  the  opening;  but, 
as  the  bulk  of  the  right  side  was  as  great  as  ever,  on  the 
SSd  I  tapped  it  again,  and  let  out  nine  pints  of  brown  fetid . 
fluid,  with  a  very  few  small  bydatida. 

As  I  was  now  fully  convinced  that  the  sac  had  not  diminished, 
•od  could  not  do  so  without  a  depending  opening,  by  wbidi  it 
nisht  be  kept  quite  empty,  and  as  the  patientcould  lie  only  upon 
woackjwitn  the  slightest  inclination  to  the  right  side,  I  was  df- 
■ircNu  of  ascertaining,  whether  I  could  safely  reach  its  cavity,  by  a 
trocar  introduced  between  the  back  part  of  the  lower  ribs,  so  as  t» 
•Ilow  a  direct  descent  for  the  fluids  when  the  pati«it  was  laid  in 
bed.  This  was  the  only  slender  chancy  in  my  judgment,  that 
was  left  for  preserving  him,  I  therefore  proceieded  to  sound 
die  cBvi^  with  an  elastic-gum  catheter  bent  into  the  thiid  pact 
of  a  circle,  which  I  founa  could  be  swept  round  without  any 
obstruction.  I  now  inclined  that  point  of  the  instrument  whicn 
VBs  in  the  sac  towards  the  right  sid^  and  was  able  to  form  a 
conjecture  that  was  satisfactory  to  my  own  mind,  that  no  p<x^ 
tion  of*  the  liver,  or  any  other  viscus,  intervened  betwixt  the 
abscess  and  the  lower  ribs.  I  accordingly  proposed  to  the  poor 
worn-out  creature,  ns  my  last  trial,  to  make  a  new  opening, 
explaining  to  him  my  views  in  doing  so;  to  which,  with  ad- 
'laiiaUe  fortitude  uid  patience,  he  xoasented.  ..I  of  coune 
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thonght  proper  to  wait  till  the  cyst  was  in  a  ccrtaiil  de^ee  re- 
fUied,  wnicb,  four  days  alter,  again  discharged  from  the  hole 
in  front  two  quaru  of  pus,  when  the  man  was  coughing.  On 
the  80th,  deeming  that  a  sufficient  quantity  of  fluid  had  col- 
lected, I  proceed^,  in  the  presence  of  Mr  Higson,  bouse-sur- 
Son  to  the  Hull  General  Infirmary,  to  operate  as  I  proposed. 
aving  niade  a  pretty  deep  incision,  an  inch  in  length,  with  a 
scalpel,  exactly  betwixt  the  ninth  and  tenth  ribs,  just  behind 
their  angles,  I  introduced  the  large  round  trocar,  which  I  bad 
used  before,  in  a  direction  pointing  to  the  scrobiculus  cordis. 
The  instrument  required  great  force,  as  it  seemed  to  pass  through 
a  very  tough  mass ;  and  it  was  not  till  I  had  pushed  it  up  to  the 
handle,  that  I  coald  feel  it  enter  the  cavity.  I  was,  in  son^e 
measure,  prepared  for  this,  although  it  was  not  without  anxiety 
that  I  drew  out  the  stilette*  I  haa  the  pleasure,  however,  to  see 
s  ft^Il  stream  of  very  fetid  pus  flow  out  with  freedom.  About  sue 
pints  ran  out,  having  a  few  amber*coloured  hydatids  floating 
about,  of  a  larger  size  than  had  been  lately  seen.  As  the  mat- 
ter ceased  to  flow,  a  little  bile  came  away,  which  always  occur- 
red afterwards,  when  the  tip  of  a  bougie  was  pushed  against  the 
iqpper  surface  of  the  sac.  As  the  patient  did  not  seem  to  su£Per 
io  much  as  before  from  the  admission  of  air,  and  as  I  calculat- 
ed that  it  would  now  be  in  my  power  to  prevent  a|iv  pus  being 
retained  so  long  as  to  become  fetid,  I  resolved  to  leave  in  the 
cannula,  which  I  secured  by  two  broad  tapes  tied  round  the 
body,  and  united  by  a  small  packet  of  linen,  just  big  enough  tp 
admit  the  head  of  the  instrument.  These  were  kept  steady  by 
two  other  tapes  brought  over  each  shoulder,  and  crossed  at  the 
back.    Although  the  cannula,  as  might  have  been  expected, 

Stve  con«derable  pain  during  the  first  two  or  three  dayr,  yet 
e  system  was  not  so  much  disturbed  as  before.    The  act  of 
breathing  did  not  create  much  motion  in  the  instrument. 

During  the  first  week,  the  quantity  of  discharge  averaged  a- 
bout  a  pmt  and  half  daily,  very  fetid,  and  slightly  tinged  with 
•bile*    Scarcely  any  hydatids  ever  came  away  now,  althongh  a 
long  metallic  bougie  was  introduced  twice  or  three  times  a  day, 
which  was  absolutely  necessary,  as  the  cannula  did  not  quite  en- 
ter the  sac,  the  internal  sides  of  which  were  disposed  to  heal 
■over,  and  cover  the  end  of  the  tube.     I  of  course  took  an  op- 
portunity at  these  times  to  measure  the  depth  of  the  cavity, 
'  which  now  began  to  diminish  rapidly,  as  aid  the  discharge, 
which,  on  the  tenth  day  after  the  last  puncture,  did  not  equal 
•CHie  half  pint   daily,    and  that  without   any  fetor  whatever. 
The.  poor  man's  strength   and  appetite  now  began   to    re- 
turn remarkably  quick ;  and  as  the  cannula  had  become  too 
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*hort,  a  tfaick  piece  or  wax  boogie  4raa  itibiututed)  which  did 
not  ^re  to  mach  pain.  It  may  be  as  well  to  remark  hen!,  that 
this  pain  came  on  wnh  an  occasional  dart  along  the  course  <^ 
lh£  ribs,  and  at  the  moment  created  the  violent  sob  as  of  a  per- 
BOD  suddenly  ptunf^d  in  cold  water.  1  iilso  remarked,  that  th« 
sac  contracied  from  below  upwards,  and  that,  before  the  middle 
-of  August,  it  was  not  larger  than  a  common  teacup,  although  ft 
fortnight  before  it  was  capable  nf  cantaining  nearly  two  gallonij 
I  could  always  easily  measure  the  size  of  the  sac^  by  markinjf 
with  my  tlmmb-nall  the  outward  part  of  the  bougie  when  ita 
point  entered  the  cavity,  and  again  wlien  it  touched  th«  oppo- 
aite  Kide,  which  seemed  to  be  as  hard  and  as  firm  as  the  uterus 
immediately  after  delivery. 

At  this  period,  no  tumour  ctmid  either  be  seen  tx  felt  ib 
frcmt;  and  the  ribs  on  the  right  side  had  gradually  felleu  int« 
their  natural  shape.  The  case  Dow  proceeded  most  agreeablji;) 
•0  that,  before  the  10th  of  October,  the  fevei*,  and  every  othe# 
■Untying  symptom,  had  cniitely  departed ;  the  pulie  did  not 
exceed  70  in  the  minute,  the  patient  had  no  sweats,  had  a  good 
«q}petite,  could  enjoy  the  air,  take  eKerciie,  and  began  to  fee) 
pretty  strong ,-  and,  as  the  part  did  not  discharge  more  than  two 
drachms  of  pus  daily,  he  requested  me  to  dismiss  him,  as  h« 
Celt  himself  able  to  return  to  bis  Work.  1  did  so,  urging  hirti 
to  direct  hit)  wife,  who  by  practice  had  become  very  totnpetent) 
no  pass  a  Inelatlic  bougie  oiioe  or  twice  a  day  for  a  week  or  tw« 
longer,  ami  let  me  see  him  at  the  expirotion  of  a  month.  * 
"With  respect  to  diet  and  medical  treatment,  it  m»y  ^  enongh 
<o  state,  that  these  were  such  as  to  affurtl  support,  and  give  tone 
4to  the  System ;  and  when  any  Unuc^ual  symptom  made  its  af>> 
pearance,  a  suitable  vtiriation  was  adoptaJ.  His  stools  and 
Urine,  for  the  most  part  during  the  whole  period  he  was  undar 
«Dy  care,  presented  no  appearance  of  bilious  obstmction ;  of 
course,  this  vnried  when  the  t4iaracter  of  the  fever  vwied^  pa|> 
tiCulaHy  afler  I  allowed  air  to  enter  the  cavity. 

Reniarkt. — As  to  the  origm  of  the  cyst,  1  think  itprebablethat 
«ome  of  the  hydatids  had  previously  existed  in  the  ^er,  and  had 
contributed  to  bring  on  the  jaundice,  which  the  patient  had  ftmt 
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tflWr  an  >b*env(  of  Dcarlf  teivn  week*,  during;  ihe  whole  of  which  lim*  b»  laid 
worked  witliout  baviiig  Imn  liid  ap  a  tingle  Uiiy.  'Hie  »c  wm  entirely  oblitcniad, 
*nd  noting  reiimiiiLiI  but  n  iballaw  hole,  which  I  directed  him  to  keep  open  a 
little  lunger  «  an  i^>&ue,  aii  he  it  of  ■  scn>l\iloui  hotnI..^I  n>ad  ovit  lliii  nurati*! 
*a  him,  that  1  niglit  oMKitatu  from  him  whcthix  1  had  made  anj  cir«i  or  bimjob 
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complained  df,  and  that^  by  some  means  they  had  afterwards 
served  to  cause  that  active  inflammation,  which  appears  to  have 
irutt  so  rapidly  into  suppuration.  That  a  portion  oi  the  liver  was 
involved  m  the  disease,  may  be  inferred  from  the  bilious  matter 
which  was  discharged,  and  the  amber  tinge  that  was  by  this 
means  given  to  some  of  the  hvdatids.  1  am  also  inclined  to 
think,  that  a  part  of  the  cyst  adhered  to  the  diaphragm,  on  ac- 
count of  its  bellows-like  action,  when  quite  empty,  at  that  time 
when  a  free  passage  was  afforded  for  the  air  uirough  the  can* 
Hula. 

One  circumstance  attended  this  case  which  I  think  worthy  of 
remark,  that,  as  no  very  small  hydatids  could  be  di8Covex^ea  in 
the  fluids  which  were  abstracted  by  the  first  and  second,  so,  in 
the  third  and  subsequent  operations,  these  animalculse  were  al- 
most entirely  small,  for  the  most  part  not  exceeding  in  bulk  a 
common  pea ;  from  which  I  am  led  to  infer,  that  they  had  sprung 
into  existence  within  a  week.  One  cannot  help  reflecting  with 
turprise  upon  the  rapidity  with  which  such  an  immense  quanti- 
ty of  matter  was  secreted ;  so  that,  notwithstanding  the  cyst 
could  hardly  hold  two  gallons,  yet  such  was  the  activity  of  its 
secreting  powers,  that  upwards  of  70  pints  of  fluid  came  out 
of  it  within  the  short  period  of  seven  weeks,  viz.  from  the  21st 
June  to  the  6th  of  August.  Mr  A.  C.  Hutchinson  published  a 
case  in  1816,  which  fell  under  his  own  management,  closely  re- 
liembling  in  its  nature  the  present  one,  but  differing  in  the  cir- 
cumstances under  which  the  practitioner  was  placed*  His  pa- 
tient got  well 'without  a  depending  opening  3  but  ajt  least  three 
years  were  occupied  in  his  recovery,  whereas  Burnett  was  com* 
pletely  cured  within  three  months.  I  attributed  the  advantage 
in  favour  of  the  latter  to  the  depending  opening  that  was  effect- 
ed by  the  last  operation,  and  which  enabled  me  to  keep  the  sae 
quite  empty.  Hence  it  behoves  the  surgeon  to  exert  all  his 
courage  and  talents  to  accomplish  this  frequently  difficult  and 
dangerous  object  As  it  may  be  thought  by  some  that  I  have 
been  tediously  and  unnecessarily  minute  in  detailing  all  the 
petty  circumstances  of  each  operation,  I  would  beg  leave  to 
aay,  that  should  any  medical  man  be  called  upon  to  act  in  the 
early  stages  of  a  similar  disease,  he  will  need  every  assurance^ 
under  the  obscurity  and  doubt  that  must  arise  out  of  the  great 
.thickness  of  a  sac  so  dangerously  situated.  The  following  ab- 
atract  will  afford  at  one  view  the  amount  of  matter  which  waa 
removed  betwixt  ^Ist  June  lind  6th  Aygust, 
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June  Slat,  w»  ibatncted  by  cttinula,  -  6  pjnti. 

aSth,  by  the  MAM.        •         .  10  do. 

July    4th,  by  the  aame,  •  8  do. 

8th,  ez|ieUed  by  coughing,  •  •  S  da, 

llth,  by  coiiDulk,  .  -  8  do. 

I5th,  1^  the  Mme,'        -        .         -  6  do. 

18th,  while  conghiog^  •  S  do.  ' , 

fiSd,  by  trocar,  -  .  9  do. 

97th,  while  coughing,  •  •  4  do. 

SOth,  by  trocar,  -  .  6  do. 

About  \aal  and  half  daily  till  Gth  Auguat,  nj  7  do. 

70pli>ti. 
or  conrw,  a  considerable  quanti^  came  away  duriag  the  »■ 
covery  of  the  patient;  but  it  would  be  needlesa  to  cactend  Uie 
calculadon,  as  bis  health  improved  very  fast  after  the  discba^jo 
bad  diminished  within  one-tomrth  pint  daily. 
'    Hult,  lath  Decqnber  1B22. 


X. 

Military  Therapeutics.  By  George  Fowxr,  M.D.  ^rgeoD 
to  the  Forces,  and  formerly  Surgeon  to  the  23d  Reg^ent  of 
Foot,  or  Royal  Welch  Fusileers. 

VbipitJiMit, 

TXToUHDS  inflicted  by  caoDon  balls,  musket  balls,  cannister 
■  '  and  grape  shot,  and  other  hard  and  obtuse  bodies,  pro> 
pdled  by  the  explosion  of  gunpowder,  are  of  such  a  serious  na- 
ture, and  involve  the  minds  of  professional  men  occupied  in 
their  treatment  in  bo  much  perplexity,  that  the  utmost  effi»t» 
<S  reason  and  reflection  in  elucidating  the  nature  and  cause  <£ 
the  morbid  appearances  they  assume,  in  mitigating  their  malig- 
nancy and  obviating  their  consequences,  are  frequently  exerted 
in  vaui,  and  serve  but  to  show,  in-  too  many  instances,  the  eon.< 
fined  limits  of  our  abilities  to  relieve,  and  the  great  cause  we 
have  to  commiserate  the  sufferings  they  occasion,  Any  efforts, 
^refore,  ever  so  humble,  to  diminish  those,  to  remove  Aa 
veil  of  obscurity  in  which  the  characteristic  features  of  these  in- 
juries are  still  enveloped,  and  to  open  new  sources  of  light,  to 
direct  the  attention  of  others  to  tuisearcbed  channels  ot  iot<w> 
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mation,  deserve  to  be  received  with  a  spirit  of  candiA  in- 
quirv. 

lo  claim  the  merit  of  originality  or  priority  would  be  but  to 
betray  ignorance  and  its  usual  concomitants,  vanity,  arrogance, 
and  self^uiKciency.  However,  as  a  passage  occiuis  in  a  short 
Essay*  of  mine,  published  exactly  twenty  years  ago,  containing 
facts  applicable  to  my  present  purpose, — the  investigation  of  the 
cause  and  nature  of  hospital  gangrene,  it  will  not,  I  hope,  be 
considered  intrusive  to  insert  it  here. 

^^  The  plague  appeared  so  frequently  among  the  patients  at 
Rosetta,  in  common  with  ophthalmia  and  other  diseases,  that  it 
was  found  necessary  to  establish  a  separate  hospital  for  the  recep- 
tion of  patients  ill  of  the  former,  and  to  prohibit  the  admission 
of  any  patient  into  the  general  hospital,  until  a  scrupulous  exa- 
mination of  the  symptoms  f  had  taken  place.  ^ 

*^  Under  t^ese  inspections,  the  great  variety  of  diseases  that 
appeared,  compared  with  the  similarity  of  circumstances  in 
which  they  were  contracted,  aiForded  a  striking  proof  of  the  ge- 
neral prevalence  of  the  putrid  virus  in  the  atmosphere,  whilst  a 
general  tendency  to  putrefaction  rendered  its  constant  existence 
and  increased  acrimony  within  the  hospital  equally  evident. 
The  smallest  sore  arising  from  a  common  pimple,  amongst  the 
attendants,  would  often  spread  to  an  alarming  extent,  and  even 
superficial  wounds  were  generally  attended  with  such  exquisite 
paui,  and  wearisome  alternation  of  health  and  disease,  that  the 
patients  frequently  requested  amputation  of  the  limb;  and 
when  this  operation  furnished  the  only  likelihood  of  saying  the 
patient,  or  restraining  the  rapid  progress  of  mortification,  the 
wound  produced  by  the  hand  of  the  surgeon  uniformly  assumed 
the  same  appearance  as  the  original  sore,,  until  the  exhausted 
system  yielded  at  length,  and  disscdution  closed  the  inelanch<Jy 
catastrophe. " 

During  a  period  of  ten  years  succeeding  to  this,  whilst  serr*- 
teg  as  assistant  and  as  surgeon  of  the  28d  regiment  in  Gibraltar, 
jBt  nome,  in  Denmark,  America,  the  West  Indies,  and  the  Pe^ 
ninsula,  I  do  not  recollect  to  hare  seen  an  unequivocal  case  of 
Jiospital  gangrene,  although,  in  December  1805,  the  raiment 
t>eing  then  in  Bletchington  Barracks,  on  the  coast  of  Sussex, 
pimost  every  punishment,  even  the  slightest,  was  fidlowed  by 
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lions  on  its  Nature  and  different  Modes  of  Cure.     Murray.    London,  1803. 

f  Buboes  in  thu  groin  or  axiUa.  On  these  examinations,  made  under  the  gate<- 
•ray,  without  sfripptng  the  patienti,  vcif  hattdt  have  been  freqyttttiy  smeared  wit^ 
fOi  efuseii  (real  pusukntisk  alMcesses. 
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sloughing  Slid  sjthncclus,  in  some  cuses  so  c:;teiisive  as  to  ex^- 
pose  the  scapula  and  spinous  processes  of  tlie  dorsal  \'crtebnet 
and  to  render  it  necessary,  under  the  inspection  (^  Deputy-in- 
£»ector  Itemond,  to  relinquish  corporal  punishment  iiltogetheiv 
Xhoush  desertion  was  then  a  trade. 

The  duties  of  a  stafF-surgeon  place  him  in  a  vast  field  for  ob- 
fierraticHi  and  inquiry,  and  the  battles  ali  Albiiera,  oi' Salamanca* 
and  ViUoria,afic>rded  ample  opportunities  of  witnessing  thedread- 
ful  havoc  that  foul  air,  generated  in  the  best  regulated  general 
hospjtab,  makes  among  the  wounded ;  and  as,  wnen  the  tenor 
of  c^nion,  has  been  long  and  unifonnly  directed  into  one  chan- 
nel, and  the  views  of  a  subject  have  been  long  &miliar,  the  mind 
does  not  readily  accede  to  a  diflerent  and  almost  opposite  mode' 
of  thinking,  a  collection  of  &cts,  well  authenticated  by  a  pro* 
cess  of  le^ttmate  induction,  may  lead  to  a  salutary  change  is 
our  original  tenets.  A  few  extracts  from  my  offieid  reports  to 
Sr  James  M'Orijror,  with  cases  annexed,  are  selected,  not  onlj 
as  illustrative  of  we  above  position,  but  as  leading  to  the  infe- 
rences which  they  will  appear  to  justify. 

Extract  of  Official  Report,  S^.  ^.,  Fiitoria,  OclcAcr  80/*, 
1813. 

No  disease  appeared  in  the  4^  and  5th  subdivisions  of  the 
Domingo  Hospital,  but  ^at  which  is  the  natural  consequence 
of  gunshot  wounds,  and  those,  as  must  always  be  tlte  cose,  as- 
sumed morbid  or  heiilthy  appearances  corresponding  to  the  ex- 
tent of  the  injury  sustain^,  and  its  influence  on  the  general 
health  of  the  jiatient.  In  almost  all  the  cases  in  which  bones, 
tendons,  or  fascia;  were  engaged,  sloughing  to  a  greater  or  less 
extent  took  pjtice,  wliicli  continued  mitil  the  mornid  portions  of 
these  bones,  now  become  extraneous  substances,  were  restored 
or  removed.  In  sUglit  imurieij,  exfoliation  and  a  removal  of 
the  diseased  tendon  was  effected,  to  which  the  healthy  action  of 
tlie  parts  with  which  tliey  were  connected  contributed ;  hut  in 
cases  where  the  injuries  were  extensive,  sloughing  and  mortifi- 
cation of  tlie  integuments  and  muscles  ensued,  mducing  debi^ 
]ity  and  occasioning  death,  these  parts  never  assuming  that 
healthy  action  which  would  afford  a  h<^  of  recovery,  or  udi 
tnit  of  amputation. 

The  mortality  which  prevailed  amongst  those  who  suffered 
amputation,  as  well  as  those  labouring  under  extensive  wounds 
of  the  sofl  ports,  and  the  morbid  appearances  the  wounds  gene- 
rally assumed,  seem  to  have  arisen  from  the  influence  of  the 
season  operating  on  the  debihtated  and  relaxed  constitutions  of 
patients  exhausted  by  Oain  and  watching,  these  occtirrcncci  not 
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being  confined  to  the  hospital,  but  appearinff  equally  prendent 
amongst  tlie  woiindecl  officers  acconimoclated  in  bouses  in  the 
town.  In  compound  fractures  and  extensive  sloughing  of  Ae 
extremities,  but  one  alternative  afforded  any  h<q>e^  viz.lDsiii- 
putate  the  limb,  without  awaiting  the  commencement  of  hssllhr 
action.  In  some  cases  the  operation  succeeded,  in  otfaen  fill- 
ed, and  in  cases  wherein  the  healthy  action  was  apparent  » 
vious  to  amputation,  the  opening  up  of  the  stump,  spliac&% 
secondary  hemorrhage,  and  death  ensued. 

In  tlie  following  case,  taken  by  AssistantHSUigeon  ICbbert^ 
Royal  Waggon  Train,  although  the  bones  were  not,  tlie^/hriif 
lata  was  engaged,  and,  when  removed  in  successive  portioiis  ii 
it  became  detached,  left  a  surface  of  ^|eat  extent  exposed,  bnt 
of  a  clean  and  healthy  appearance,  llie  discharge,  howcM, 
was  profuse,  and  debilitating  night  sweats  supervened. 

William  Holland,  1st  battalion  7th  regiment  foot,  was  wobndel 
OD  28th  July,  a  musket  ball  passing  fVom  the  outer  and  posterior  ads 
of  the  tibia  to  the  inner  and  opposite  side,  without  wounding  the  bonei 
or  injuring  the  interosseal  artery.  The  wound  went  on  well  mHil  tha 
13th  September,  when  it  all  at  once  acquired  a  black  appearanosb  > 
and  sphacelus  came  on,  which  continued  to  increase  and  eztead, 
notwithstanding  the  exhibition  of  nourishing  food,  wine,  &c.  Ac, 
and  the  application  of  the  most  active  remedies,  until  the  21st,  iHiea 
the  tendency  to  sphacelus  was  communicated  to  the  whole  sur&oe 
of  the  gastrocnemius,  which  was  previously  much  exposed.  Pubs 
hurried  and  small,  bowels  loose,  tongue  dry,  yet  clean,  appetite  Uh 
lerably  good,  great  irritability* 

K  Pulv.  cinchon.  ^i*     Pulv.  Aromat.  gr.  x.    Tinct.  opii  gutt  x« 
Vin.  com.  |ij.  M.    Fiat  baust,  sumendus  omni  bora.    Ca* 
taplasma  et  fomentatio. 
22d. — S3rmptom8  as  yesterday. 

Perstet  in  usu  medicament,  om. 
2dd.— Some  heat  of  skin,  pulse  fpller,  nicer  cleaning,  the  slough 
separating  in  considerable  quantities. 
Cont.  medicamina  omnia. 
24fth. — The  destruction  of  substance  proving  great  as  the  slou^ 
is  removed. 

Cont.  medicam.    Low  diet,  a  pint  of  wine,  a  gill  of  brandy, 
pint  of  milk,  oofiee,  pudding.  . 
25th. — Symptoms  the  same. 

Contin. 
26th. — The  ulcer,  although  tolerably  clean,  extended  along  the 
fibula,  and  the  inferior  edges  appear  flaccid.     Slept  well,  bowels 
loose,  sk  n  cool  and  moist,  tongue  clean,  pulse  nearly  regular. 

Continuent.  medicamina.    Applicetur  parti  inferiori  ulceris  ol. 
terebinth* 


maul. 

aiBrrhc 
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27th. — SjmiptoDia  the  same. 

Coo  tin.  mad. 
98Ui. — The  upper  part  of  die  ulcer  exhibiu  the  ntucTea  cleared 
•fall  ilough,  ta  which  u  applied  lint,  soft  dresMng,  and  a  bandage. 
Cont.  ut  heri. 
89th. — The  whole  lurface  of  the  tore  is  heolthV)  diicharge  Ci>- 
iooi,  great  irritability,  pulse  full  and  frequent,  night  Bweata,  ilight 
rrhcsa. 

Contiii.  inedicBin. 
October   1st. — During  the  last  night,  sweated  most  profusely, 
which  continued  until  morning ;  is  now  quite  cool,  pulse  weak  and 
dow,  stomach  rejects  all  medicine. 

OmiL  cort.     Habeat  vin^c  tinct.  opiL 
Sd. — Patient  hectic,  discharge  healthy. 

8d. — Much  sweating  during  the  night,  great  delnlity.  Aiaputa* 
tion  is  deemed  the  only  chance  to  save  life,  which  b^ng  performed 
above  the  knee,  the  patient  went  on  apparently  well  until  the  7th, 
iriMO  he  became  dilirious,  and  died  dunng  the  night.  On  ezamina' 
tioa  of  the  stump  aAer  death,  it  was  found  that  little  or  no  action 
hsd  taken  place ;  the  bone  waa  denuded  one  inch  and  a  half  above 
the  excised  surface,  and  the  whole  stump  exhibited  an  ^pearance  aa 
if  it  had  been  boiled. 

Extract  of  Official  Report,  Fueitierabia,  March  20,  1814. 
Total  treated,  217.     Deaths,  2. 

A  wound  on  the  middle  and  front  of  the  tibia  assumed 
bU  the  appearances  that  indicate  approaching  sphacelus,  and 
caries  of  tne  bone  was  apprehended.  The  skin  and  integu- 
ments becnme  livid,  and  quantities  of  Ol-conditioned  pus  were 
discharged  trom  the  wound,  on  pressing  upwards  on  the  tibia. 
The  sinus  being  laid  open  along  its  whole  length,  with  a  scal- 
pel and  the  cavity  filled  with  dry  lint,  and  covered  with  soft 
dressing,  the  sore  healed  from  the  bottom  with  great  r^ldity. 

A  second  instance  occurred  in  the  case  of  a  private,  —  ratt. 
German  Legion,  wounded  through  the  fleshy  bellies  of  the 
aastrocnemii,  the  fibula  fractured,  and  the  &scia  much  lacerated. 
Quantities  of  ill-conditioned  pus  were  constantly  discharged 
IVom  the  wound,  and  the  integuments  threatened  sphacelation 
IS  &r  down  as  the  tendo  Achillis.  A  scalpel  was  introduced 
nto  the  wound,  and  the  sinus  which  had  formed  under  the  ias- 
:ia  was  laid  open  by  cutting  through  it  longitudinally,  to  the 
iill  extent  of  the  existing  aisease.  The  sinus  was  cbessed  in 
:he  usual  manner,  with  dry  lint  and  soft  dressings.  TTie  fibula 
inited.  Every  succeeding  day  showed  the  advantage  of  this 
jractice ;  the  wound  is  now  in  the  most  healthy  condition,  and 
be  patient's  strength  wonderfully  restored. 
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A  third  proof  of  the  success  of  this  mode  of  treating  gunshot 
MToimds  penetrating  the  fascia  was  aiforded.  A  private  of  the 
some  regiment  was  wounded  on  the  inside  of  the  thigh,  the  ball 
passing  through  without  injuring  the  bone  or  arteries.  In  the 
course  of  the  month,  the  wounds  acquired  a  livid  hue ;  the  skin 
and  uiteguments  put  on  that  turgid,  tense,  and  inflamed  appear- 
ance so  indicative  of  approaching  mortification.  In  fact,  it  was 
i\  case,  that,  in  the  eyes  of  many,  would  warrant  immediate  am- 
putation. The  scalpel,  however,  was  introduced  into  the  wound 
on  the  outside  the  thigh,  and  an  incision  carried  upwards  and 
dov/nwards  longitudinally,  through  the  integuments  and  fiiscia^ 
lui  incli  at  least  in  depth,  and  five  in  length.  The  wound  was 
dressed  in  the  manner  already  mentioned,  and  a  large  poultice 
iipplied  over  the  whole,  wliich  was  directed  to  be  frequently  re- 
pented, llie  man  being  of  a  strong  plethoric  habit,  was  Ued 
copioiish%  a  purgative  aaministered,  and  the  consequences  were 
extremely  satisfactory.  The  original  wounds  in  a  few  days  as- 
sumed a  healthy  aspect ;  that  produced  by  the  scalpel  discnarg^ 
cd  a  healthy  pus,  and  there  is  no  doubt  of  this  case  terminating 
favourably. 

The  substance  of  the  succeeding  Report  for  April  having  al- 
.  ready  appeared  in  (Vol.  XL  p.  429,  Note)  the  Edinburgh  ^le- 
dical  Journal,  dated  June  1815,  from  the  Ophthalmia  Depot, 
Plymouth,  of  which  I  had  tlien  the  superintendance,  need  not 
be  repeated  here ;  but  that  for  May,  as  containing  cases  con- 
nected with  points  on  which  it  is  my  purpose  to  offer  some  re- 
marks, I  beg  leave  to  subjoin. 

Repm^t  of  Division  2?,  General  Hospital^  Fuenterdbia^Jrom  f^tk 
April  to  20th  May^  1814.     Cases  treated  150.     Deaths  7. 

Several  means  to  promote  the  healing  of  gunshot  wounds 
have  been  employed  in  the  course  of  the  last  month,  with  de- 
grees of  success  so  various,  that  it  is  difficult  to  reason  upon 
t&e  practice  which  has  been  found  beneficial  in  different,  and 
inert  in  apparently  similar  cases.  Disease  and  caries,  of  the 
bones  succeeding  to  amputation  and  severe  wounds  of  the  cra*- 
iiium,  followed  by  caries  of  the  frontal  and  parietal  bones^  have 
been  tlie  cause  of  the  seven  deaths^ 

Joseph  Swyndock,  Ist  Battalion  King^s  German  Legion,  admit* 
ted  March  9th,  was  wounded  February  7th,  at  Bayonne.  The  ball  per- 
forattd  tlie  sariorius^  passing  out  through  the  semitendinosua  and  biceps 
Jlexar  cruris.  The  ivound,  from  time  to  tfiiie,  took  on  an  unclean 
and  unhealthy  appearance,  discharging  at  intervals  large  quantities 
cf  ill-condiiionetl  pus,  and  long  filaments  oF  fascia,  &c.  ^c.  The 
ii'ouir^,  having  exlitbited  a  tendency  to  sloughing,  and  hospital  gaii« 
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greae  beii%  appreheBiled,  on  the  Itth  March  the  patient  wm  tnuit- 
ttnti  to  the  hospital  act  apart  tmder  tlia  care  of  Slaff-aurgeon 
M'Leui,   for  tb«  reception  oF  audi  esses. 

On  the  STth  of  the  tame  month,  he  retomed  much  emtctated,  ibe 
wound  more  healthy,  but  with  a  conaiileraMeloss  of  the  interments  on 
ijte  ioiide  as  wd)  as  the  outride  of  the  thigh.  The  patient  was  kept  on 
low  diet)  with  occasional  eatm*,  until  the  19th,  when  the  wound,  hav- 
ni^  manifested  no  disposition  to  heal,  began  to  exhibit  appearancea  o( 
Approaching  gangrene.  At  this  conjuncture,  the  handle  of  a  scarpel,  or 
oven  the  finger,  might  be  passed  with  ease  from  one  orifice  to  the  other 
through  the  limb,  the  musotes  hangmg  pendubtu  from  their  origin* 
or  insertions,  and  supported  only  by  the  integuments  that  remained 
wi  the  back  of  the  thigh,  Fulse  feri>le,  great  debflh^.  His  boi*el» 
being  confiMed,  an  ounce  of  castor  oil  was  ordered,  and  from  ai> 
idea  that  the  taxitjr  of  fibre  and  general  debility  demanded  tonic  and 
adaiulaling  treatment,  the  following  mixture  was  prescribed. 

ft  Deeoct.  anchon.  lb.  j.  Tinct. ejusdem  %i.  M.  Sumxt.  |ij. 
hora  quaque  tertia.  Low  diet,  one  pint  port  wine. 
The  wounds  were  treated  witlv  simple  dreuing,  and  a  bandage  ap> 
pfied  coleraUy  tight.  On  the  20th,  the  edges  of  the  sores  appearetl 
red  and  inflamed,  their  surfaces  glossy,  and  discborging  prolusely  » 
thin  glairy  pus ;  a  slight  degree  of  fever  supervenii'g,  and  his  sto-> 
nach  rejecting  the  BMidicine. 

Omitt.  mistura.  B  Colomel  gron.  ij.  Opii  gran.  i.  Fiat  pilula  ter 
(Ke  sumenda.  Catapiacma  Ecniinis  liiii.  pulr. 
'  This  treatment  was  pursued  until  the  23d,  wh«n  tlie  »ore«  and  dis- 
eharee  appeared  more  healthy,  although  ihe  orifices  still  ceminun^- 
cetea  through  the  limb,  and  emitted  a  glairy  pus  oo  pressure.  Pu)s» 
walk,  but  regular;  bowel*  free. 

Cent,  pil.l. 
-  Ot  the  84th,  both  sores  were  considerably  improired,    the  d(a> 
charge  less,  and  more  healthy,  bo  appeanutee  of  gangrene ;  appetitv 


Omit,  pil.l.  calomel  c.  opio.  Sumat.  opX  granunr  unum  hor* 
■omni.  Low  diet.  Extra  bread,  rice,  and  an  egg.  Tbi« 
pfon  was  fallowed  up  until  the  29th,  wheif  he  was  pronounced  con> 
valescent. 

Petes  Wbkdksbhock,  Light  Battalion  King'^  German  Legioa> 
was  admitted  9th  March  with  a  superficial  wound  on  the  left  leg* 
On  21st,  extensiTC  sloughing  appearing  inevitable,  he  was  sent  t» 
the  hospital  already  mentioned.  On  the  "Tth  April  he  was  rtrndmit* 
te4,  haTing  suffered  amputation  above  the  knee.  Union  of  the  inle^ 
gumeots,  by  the  &tH  intention,  had  taken  place,  and  when  the  Vt- 
t^atures  were  removed,  the  union  was  completed.  > 

Appearances,  however,  still  indicated  latent  disease;  his  counte- 
nance continued  dcjcctod  and  palid,  but  occasionally  flushed  with 
hectic;  his  eyes  sunk,  atid  his  tongue  dry.    About  the  SOth,  a  point 
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ia  the  centre  of  the  cicatrix  exhibited  diseased  action,  and  in  a  few 
days  the  b#ne  protruded,  divested  of  periosteum,  and  day  afler  day 
became  more  prominent ;  his  general  health  materially  impaired. 

May  15th,  a  separation  of  the  black  and  diseased  portion,  em- 
bracing the  whole  circumference  of  the  bone,  became  sufficiently 
marked  about  an  inch  from  the  extremity,  and  was  removed  widi  a 
metacarpal  saw,  as  producing  less,  concussion  in  these  painful  (mera- 
tions.  This  day,  the  20th,  healthy  granulations  have  covered  the 
bone,  the  integuments  are  brough^  by  a  careful  application  of  the 
voUer  Stc.  &c«  to  approximate  by  degrees,  the  discharge  is  goody 
and  all  appearances  extremely  favourable. 

John  Bell,  2d  Battalion,  59th  regiment,  aged  28,  was  wounded 
on  the  tibia  of  the  left  leg,  by  a  splinter  of  a  shell  in  the  storming 
oC  St  Sebastian,  on  31st  August  1813,  and  from  that  period  to  the 

g resent  the  wound  never  healed  completely.  On  6th  January  1814^. 
e  was  admitted  into  this  hospital  with  a  foul  ulcer  of  considerable 
extent ;  the  tibia  carious  and  exposed,  the  remaining  integuments 
covering  the  bone  evidently  diseased,  florid  and  inflamed,  from  the 
knee  to  the  instep.  The  patient,  being  of  a  weak  and  irritable  ha* 
bit,  and  worn  down  by  pain,  abstinence,  &c«  had  great  reluctance  to 
suffer  amputation  ;  but  on  the  20th  April,  ulceration  having  extend-* 
ed  to  the  foot,  and  being  threatened  with  removal  to  the  sloughing 
hospitali  he  consented  to  submit  to  the  operation,  which  was  per* 
formed  above  the  knee. 

Emaciated  to  the  last  degree  as  Bell  was,  and  the  powers  of  life 
much  exhausted ;  as  many  instances  have  occurred  in  which  the 
bones,  even  in  a  healthy  state,  have  penetrated  through  the  Very 
thin  covering  of  muscles  and  integuments  that  can  be  preserved,  and- 
tbe  presence  of  long  ligatures  being  considered  injurious  to  the  bone 
in  such  cases ;  those  were  cut  short,  and  the  muscles  and  integu- 
ments brought  forward  and  collected  so  as  to  cover  the  bone  circu*. 
larly,  a  dossil  of  lint  spread  with  unguent,  cerse  being  interposed,  so . 
as  to  preserve  an  aperture  for  the  discharge  of  purulent  matter  as  it 
formed,  adhesive  straps  and  the  roller  being  applied,  so  as  to  answer 
this  intention.    The  dressings  being  removed  on  the  fourth  day,  the 
face  of  the  stump  appeared  clean,  but  inactive.     His  diet  was  in-, 
creased,  and  the  bowels  kept  regular,  with  castor  oil.    In  a  few 
days,  healthy  granulations  were  seen  covering  the  bone,  and  filling 
up  the  circular  cavity ;  the  ligatures  came  away  with  the  dressingSf 
and  the  circumference  of  the  wound  having  diminished  daily,  the 
patient  is  marked  convalescent.    Mean  temperature  of  the  month  62. 
Cork,  Feb.  12th,  1823. 

fTo  be  continued.) 
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Case  qf  Dhrascd  Spleen,  •xith  a  fern  Observations  upon  Diseaset 
of  that  P'isats.  By  William  Chase,  M.D.  BcwtOD,' Lin- 
colnshire. 

/^ARTWRiGHT,  Mr,  setal.  33.  This  gentleman  had  been  ill  for 
^-^  several  week^  of  an  intermittent  fever,  with  paroxysms  run- 
ning through  the  regular  stages,  and  continuing  for  nearly  four 
hours.  Its  returns  are  very  irr^^lar  as  to  the  hour  of  the  com- 
meocement  of  the  cold  fit,  and  are  more  severe  every  other  day. 
Upon  visiting  my  patient,  I  found  him  bo  weak  as  to  be  unable  to 
sit  up  for  more  than  ■  quarter  of  an  hour  at  a  time.  He  wad  con> 
tinually  changing  his  position  in  bed,  and  complaining  of  a  weight 
and  uneasiness  on  his  leftside,  just  under  the  margin  of  the  ribs, 
and  extending  to  the  scrabicidus  cordis.  When  he  sits  up,  he 
generally  leans  fOrnard,  with  his  hands  upon  his  knees,  that 
position  affording  him  the  most  relief.  He  felt  pain  upon  press-' 
ing  the  tumour,  and  upon  taking  a.  dbep  in>ipiration,  wliicn  also 
excited  slight  coughing.  Tlie  tumour  gave  a  sensation  to  the 
hand,  ns  if  effusion  had  taken  place  in  a  cyst  that  was  deeply 
seated.  Head  at  times  painful,  countenance  expressive  of  anxie- 
ty ;  tongue  white  in  the  centre,  clean  towards  the  edges ;  Appe- 
tite bad,  and,  shortly  after  eating,  the  food  is  rejeclea.  Bowels 
are  kept  open  by  aperients,  urine  very  thick.  He  lies  chiefly 
upon  bis  back  or  left  side,  and  takes  an  opiate  at  bedtime, 
without  which  he  could  obtun  no  rCst.  Pulse  feeble,  100.  His 
intermittent  yielded  to  the  bark  in  the  course  of  a  Forlnight; 
but  the  anxiety,  restlessness,  and  tumour,  continued  undiminish- 
ed. The  tumour  had  elevated  the  arch  of  the  three  lower  ribs. 
Themercurial  liniment  was  ordered  to  be  rubbed  on  the  left  side, 
night  and  morning,  and  the  bowels  kept  open  by  aperients.  In- 
stead of  using  the  liniment  as  directed,  he  bad  it  applied  seve- 
ral times  a  day.  In  the  space  of  four  days  nearly  two  ounces 
had  been  used,  and  a  most  copious  ptyalism  was  induced.  Ho 
evidently  became  much  weaker,  and  his  restlessness  and  anxie-' 
ly  were  very  considerably  increased.  Nothing  remained  on  his 
stomach  except  a  very  small  cjuantity  of  porter,  and  a  smalt 
piece  of  toasted  bread.  He  continued  free  from  fever.  As  the 
cftects  of  the  mercuty  went  off,  he  became  more  composed.  The 
tumour  appeared  somewhat  smaller.  A  fortnight  from  this  time 
lie  was  one  evening  seized  with  severe  sickness,  and  the  tumour 
suddenly  protruded  very  considerably  forward.  As  his  palse 
VOL.  XIX.  NO.  75.  R 
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had  become  stronger  since  he  left  off  the  mercury,  the  local  ap- 
plication of  leeches  to  the  part  affected  was  recommended  once 
m  two  or  three  days.  The  leeches  gave  relief;  and,  after  hav- 
ing been  applied  at  intervals  of  two  and  three  days,  he  said  his 
tumour  gave  no  pain,  either  upon  pressure,  or  on  making  a 
deep  inspiration,  and  that  he  felt  himself  better,  although  the 
weight  at  the  stomach  still  continued.  On  the  evening  of  the 
day  on  which  he  thus  expressed  himself,  he  suddenly  complained 
of  severe  pain  and  uneasmess  about  the  bladder.  He  was  seisced 
with  a  shivering  fit,  became  delirious,  gradually  sunk,  and  on 
the  fourth  day  from  this  attack  died.  As  he  resided  in  the 
country,  I  did  not  see  him  during  the  last  four  days  of  his  ill- 
ness, bis  friends  judging  that  medical  aid  could  be  of  no  ser- 
vice»  Leave  was  obtained  to  open  the  body,  and  I  went  over 
with  his  surgeon,  Mr  Cammack. 

Upon  opening  the  abdomen  in  the  usual  manner,  we  found 
the  omentum  partly  displaced  on  the  lefl  side,  and  having  slight 
traces  of  inflammation.  The  arch  of  the  colon  was  pressed  ol>- 
liquely  forward  and  downwards  towards  the  right  side,  and  the 
smaller  intestines  also  misplaced  in  the  same  manner.  The 
whole  of  the  left  side  was  occupied  by  a  greatly  enlarged  spleen, 
which  pressed  upon  a  large  portion  of  the  stomach,  to  which  it 
adhered  strongly ;  slight  adhesions  were  also  formed  between  it 
and  the  neighbouring  mtestines.  It  also  adhered  strongly  to  the 
whole  of  the  left  side,  up  to  the  diaphragm.  To  this  it  did  not 
adhere ;  but,  upon  inserting  the  hand  between  the  spleen  and 
the  diaphragm,  the  former  had  the  smooth  and  rounded  feel 
resembling  a  lobe  of  the  liver.  .  Upon  first  view,  it  in  fact  ap- 

f>eared  more  like  a  liver  than  a  spleen.  When  taken  out,  and 
aid  straight,  it  measured  13  inches  in  length,  and  14^  in  cir- 
cumference. We  had  not  an  opportunity  of  weighing  it,  bu^ 
from  carefiilly  poising  it  in  our  hands,  we  judged  it  could  not 
possibly  weigh  less  than  six  pounds.  Upon  cutting  into  this 
diseased  viscus,  we  found  the  vessels  upon  the  upper  portfon 
gorged  with  dark  grumous  blood,  and  easily  torn  with  the  fin- 
gers. Towards  the  centre  it  became  more  consistent;  and  there 
were  several  small  cysts  containing  a  thick  cheesy  matter,  and 
tuberculated.  In  the  centre  there  was  a  dense,  hard,  white  sub* 
stance,  having  the  radiated  appearance  peculiar  to  scirrhus. 

The  liver  was  in  that  state  described  by  Dr  Baillie  as  ap- 
OToaching  to  sbirrhus,  the  edges  being  slightly  turned  upwarcb. 
The  blaoder  was  empty,  and  all  the  abdominal  viscera,  except 
the  above,  were  healthy.  The  mesentery  was  remarkably  load- 
ed with  fat. 

The  appearances  upon  dissection  clearly  explain  the  sjrmp- 
toms  detiuled  in  the  case.    The  enlarged  spleen^  pressing  upon 
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the  stomach,  would  of  course  induce  vomiting,  whenever  th&t 
viscm  was  distended  with  fond.  The  pain  that  *a3  felt  in  the 
bladder,  in  the  last  stage  of  the  complunt,  would  arise  from 
the  spleen  pressing  upun  it  when  distended,  and  the  great 
hritftbility  and  restlessnes  might  be  occasioned  by  pressure  upon 
the  plexus  of  nerves  beneath  It. 

In  the  fens  o£  Lincolnshire,  a  slightly  enlarged  spleen,  arising 
from  repeated  attacks  of  a  long  continued  ague,  is  by  no 
means  an  uncommon  occurrence,  and  a  well  known  to  the  in- 
habitants by  the  name  of  ague-cake.  The  individuals  having 
an  enlarged  spleen  seldom  complain  of  inconvenience  or  un- 
easiness. The  enlargement  often  continues  for  life,  and  I 
have  seen  persons  who  have  had  it  for  above  twenty  years. 
Sometimes  the  tumour  disappears.  Those  who  have  an  en- 
larged spleen,  have  generally  a  paleish,  yellow  complexion. 
Mercury  does  not  appear  to  be  at  all  beneficial  in  enlarge- 
ment ot  the  spleen.  In  Mr  Cartwright's  cose,  his  irritabi- 
li»  and  debility  were  greatly  increased  by  it.  Mr  Young,  in 
raating  hi^  own  cnse  of  diseased  spleen,  in  Duncan's  Annals 
1801,  states,  that  he  used  "  blisters  on  the  part,  and  frictions 
of  mercurial  ointment  without  the  least  benefit ;  indeed  he  grew 
worse  under  the  latter. "  Afler  great  suffering,  he  was  cured  by 
a  native  Indian  who  applied  the  actual  cautery.  Extensive  dis- 
ease of  the  spleen,  I  am  inclined  to  think,  does  not  very  often 
occur  without  some  of  the  other  abdominal  viscera  being  also  con- 
siderably affected ;  when  it  does,  the  symptoms  indicating  the  dis- 
ease are  very  obscure.  This  obscurity  may  probably  be  owing  to 
the  spleen  being  chiefly  supplied  by  nerves  issuing  from  the  great 
sympathetic.  The  origin  of  these  nerves  is  still  a  matter  of  di»- 
pate ;  but  it  is  very  probable,  as  is  observed  by  Haller  in  his 
£lementa  Physiologite,  that  it  is  owing  to  the  filaments  of  these 
nerves  passing  to  and  from  ganglia,  that  the  mind  is  incapable  o? 
distinguishing  accurately  tne  place  in  which  pain  is  situated, 
when  parts,  chiefly  supplied  with  nerves  from  ganglia,  become 
diseased.  Dr  Heberden  in  his  Commentaries  relates  only  three 
esses  in  which  the  spleen  was  the  only  part  diseased.  In  the 
first,  there  appears  to  have  been  no  complaint  made  of  any  pe- 
cnliar  pain  or  uneasiness  in  the  spleen ;  yet,  upon  dissection, 
"  a  large  ulcer  was  found  in  one  part  of  the  spleen,  and  the  rest 
ofit  seemed  rotten."  Inthesecond  case,  the  spleen  was"found 
of  uncommon  magnitude. "  In  his  third  case,  the  disease 
might  be  easily  known,  on  account  of  the  enlarged  spleen  form- 
ing a  tumour  on  the  left  side ;  upon  dissection  it  was  found  to 
weigh  fifiy-two  ounces.  In  these  cases,  the  Doctor  states,  that 
the  other  viscera  were  found  healthy.  In  two  cases,  that  I  had 
R2 
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lately  an  opportunity  of  seeing,  the  liver  was  found  greatly  en- 
larged, and  of  a  pale  pink  colour, — the  spleen  in  both  remark* 
ably  small.  In  a  case  of  icterus  that  I  attended,  occasioned  by 
a  diseased  liver,  the  spleen  was  also  found  considerably  diseased; 
yet  during  life,  the  patient  never  showed  any  symptoms  indicat- 
ing that  extensive  disease  was  taking  place  in  that  organ.  As 
the  dissection  is  interesting  in  some  other  points,  I  wiU  relate  it 
in  the  words  of  the  surgeon,  who  kindly  transmitted  to  me  ati 
account  of  what  he  observed.  The  body  was  opened  by  Mr 
Lambden  of  Coningsby,  an  intelligent  and  well  informed  prac* 
titioner.  He  states  ^^  that  the  liver  was  much  enlarged,  appear- 
ing as  if  half  boiled,  of  9  greyish  slate  colour,  and  adhering  at 
every  point  to  the  surrounding  viscera;  to  the  stomach,  and  in- 
testines very  strongly,  and  with  innumerable  bands  to  the  whole 
extent  of  the  diaphragm,  and  ribs  within  its  reach.  Many  of 
the  adhesions  were  evidently  of  a  longer  standing,  and  many 
more  recent.  On  cutting  into  the  liver,  there  were  specks  of 
bile  in  some  of  the  tidndi  biliferi^  whilst  other  parts  of  the  vis* 
cus  appeared,  in  some  degree,  disorganized.  The  gall-bladder 
was  found  empty ;  the  hepatic  duct  was  nearly  obliterated  by  the 
pressure  of  the  enlarged  liver  upon  the  enlarged  and  scirrhous 
pancreas ;  which  also  was  in  a  diseased  state  throughout  its  whole 
extent.  Its  right  extremity,  or  head,  compressed  the  ductus 
communis  cAoledochus^  so  that  a  small  probe  would  but  just  pass 
into  its  calibre.  The  stomach  was  completely  empty  and  free 
from  disease.  The  spleen  would  weigh,  I  believe,  nearly  three 
pounds,  its  anterior  part  gorged  with  venous  blood ;  but,  on 
cutting  through  its  substance,  a  quantity  of  thick  fluid  immedi- 
ately escaped,  similar  in  appearance  to  pus,  deeply  tinged  with 
blood.  When  this  fluid  had  exuded,  there  were  seen  cavitifs 
which  it  had  filled,  apparently  enlargements  of  some  of  the  cells 
of  the  spleen. " 

From  what  has  been  stated  above,  and  from  the  writings  of  va- 
rious authors,  it  appears  that  the  spleen  can  become  greatly  en  larg- 
ed,  scirrhous,  and  converted  into  purulent  matter,  without  giving 
rise  to  such  acute  pain  and  uneasiness  in  the  part  affected,  11s  to 
point  out  unequivocally  the  seat  of  disease.  Here  it  is,  perhaps, 
not  improper  to  infer,  that  splenitis,  as  described  by  nosologists, 
is  a  very  rare  disease,  if  it  ever  takes  place.  This  conclusion 
is  farther  strengthened  by  an  observation  of  Sauvage,  in  his 
Nosologia  Methodica,  vol.  i.  page  508.  He  says,  •'  Verum  ita 
rarus  est  hie  f splenitis  phlegmonodeaj  afiectus,  ut  praeter  Fores- 
turn,  qui  bis  hunc  se  observasse  rcfert,  non  dcscribit,  neminem 
noverim,  qui  ejus  existentiara  testetur. "  Dr  Baillie  in  his  Mor- 
bid Anatomy  states,  that  "  it  is  very  rare  to  fmd  the  substance  of 
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die  spleen  either  in  a  state  of  inflammation  or  suppuraljon ;  but 
such  cases  have  cccaiiionally  been  observed  ana  related  by  au- 
thors ;  "  and  he  refers  to  the  writings  of  Lieutaud.  The  symp- 
toms described  in  Cullen's  Nosology  would  all  take  place  in  in- 
flammation of  the  peritoneum  in  the  neighbourhood  of  the 
^leen,  and  might  be  thence  communicated  to  the  membrane  of 
that  organ.  The  obscurity  of  the  symptoms  arising  from  dis- 
ease in  the  substance  of  the  spleen,  cannot  arise  from  want  of 
acquaintance  with  the  various  diseases  to  which  it  is  liable^ 
For  there  are  many  cases  on  record  of  the  spleen  having  been 
found  scirrhous,  sarcomatous,  almost  entirely  converted  into  pus, 
tnberculated,  very  soft,  hydatids  found  in  it,  veins  small,  very 
large,  containing  stones,  and  it  has  been  said  to  be  all  together 
wanting.  This  obscurity,  therefore,  is  perhaps  to  be  attributed 
to  its  possessing  little  nervous  seDjibility,  and  to  its  being  sup- 
plied chiefly  with  gangliar  nerves^  as  already  stated. 
December  9ih,  1822. 
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e  of  Poisoning  by  Laudanum,  in  Tckich  Blood-lellitig  'jjits  rf- 
ficaciously  cmphj/cd.     By  W.  M.  Ross,  Esq.  Surgeon. 


^lIT'iLLiAM  MoNcRiEFF,  ictat.  40,  scaman  on  board  a  Reve- 
'  •  nue  cutter,  having  squandered  all  his  pay  on  shore  at 
Leith,  and  therel>y  left  his  tamily  destitute,  formed  the  despe- 
rate resolution  of  destroying  liimself.  For  this  purpose,  on  Sun- 
day, the  10th  February  lost,  lie  procured  an  ounce  of  laudanum 
from  an  apothecary  in  towTi,  about  two  o'clock  in  the  afternoon, 
Tliinking,  probably,  the  quantity  insufficient  for  his  purpose, 
he  returned  to  the  apotliecary's  about  four  o'clock,  and  obtained 
another  ounce.  As  he  i^ipeared  intoxicated,  the  apothecary 
sent  one  of  his  boys  to  ascertain  wiiether  the  laudanum  was  not 
for  himself,  as  he  stated  it  was  for  liis  captain,  and  that  he  hud 
broken  the  phlal  containing  the  first  ounce.  On  the  way,  how- 
ever, he  forcibly  took  possession  of  llie  ))hial  containing  the  lau- 
danum &opi  the  boy,  and  retired  to  a  tavern  in  tiie  neighbour- 
hood. 

He  appears  to  have  swallowed  the  two  ounces  between  .four 
and  five  o'clock  in  the  af\£rnoon.  He  had  stated  to  the  people 
of  the  house  where  he  then  was  that  tlie  medicine  was  for  a 
very  difiercnt  purpose ;  but,  becoming  socii  afterwards  very 


348  Mr  Iloss'j  Case  qfPoiso7iing  by  Lattdanttm,         April 

drowsy,  and  incApable  of  being  roused,  they  naturally  inferred 
his  dreadful  purpose,  and  sent  for  the  drujg^  firom  whom  he 
had  procured  the  laudaniun. 

Mr  Milner  saw  him  about  six  o'clock.  He  inunediately  ad- 
ministered two  scruples  of  the  sulphate  of  zinc  in  solotiony 
which,  not  appearing  to  operate  speedily  enough,  he  repeated 
the  dose  with  half  a  m'achm ;  and,  naving  forced  him  to  swallow 
large  and  repeated  draughts  of  warm  water,  he  vomited  copi* 
ously.  Two  persons  were  i^pointed  to  shake  him  continually  to 
prevent  him  from  sleeping ;  repeated  doses  of  tartar  emetic  were 
exhibited,  and  the  epigastric  region  rubbed  with  tobacco-juic^ 

This  treatment  was  condnued  till  about  half-past  eight,  when 
Mr  Milner  sent  for  me.  On  my  arrival,  I  found  Mr  Galloway 
was  already  there,  and  that  he  had  administered  a  solution  ox 
the  sulphate  of  copper,  which  had  operated  powerfiilly.  The 
countenance  of  the  patient  at  this  time  presented  a  caaaverous 
appearance ;  the  mouth  and  lips  were  pale  and  tumid,  the  con- 
junctiva inflamed,  probably  with  the  vomiting.  Pulse  about 
100,  irregular,  but  mil.  Respiration  very  deep,  and  sonorous. 
The  muscles  were  in  a  complete  state  of  relaxation,  and  he  was 
obliged  to  be  supported  in  a  chair.  He  made  no  answer  to  any 
question,  although  put  to  him  with  a  loud  voice  close  to  his  ear. 
On  discontinuing  tiie  agitation  for  a  moment,  he  immediately 
relapsed  into  a  state  of  stupor  and  insensibility-     The  only  ex- 

Eedient  which  effectually  roused  him,  was  pulling  him  by  the 
air  of  the  head.  This  was  so  completely  successful  on  one 
occasion,  that  he  rose  from  his  seat  in  a  paroxysm  of  anger,  and 
attempted  to  throw  off  his  jacket  and  vest,  but  immediately  fell 
back  in  a  state  of  insensibility. 

About  nine  o'clock  the  coma  became  deeper,  breathing  more 
laborious,  the  face  and  lips  assumed  a  more  livid  complexion, 
the  pulse  fell  raojdly,  and  intermitted.  In  a  word,  he  had  the 
appearance  of  a  man  dying  of  compression  of  the  brain.  These 
symptoms  induced  me  to  suggest  the  propriety  of  blood-letting, 
with  which  Mr  Galloway  having  readily  concurred,  I  took  away 
about  %  xvi. 

Immediately  after  the  operation  the  pulse  again  rose  to  about 
100,  respiration  easier,  and  the  other  symptoms  of  oppression 
were  diminished,  and  continued  to  abate  until  about  ten  o'clock. 
He  had  then  so  tar  recovered,  that  Mr  Galloway  and  myself 
left  him  in  charge  of  a  young  medical  gentieman,  who  was  di- 
rected to  exhibit  the  diluents  from  time  to  time,  with  small 
doses  of  the  sulphate  of  zinc.  Continued  agitation  was  prac- 
tised until  near  three  in  the  morning,  when  tne  comatose  symp- 
toms having  vanished,  he  was  able  to  recognise  the  different  in* 
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dividoala  around  him,  and  wdked  home,  with  suppOTt,  to  his 
own  house,  a  few  streets  distant  Next  momiUg  he  was  sent  to 
the  Royal  Infirmary,  Edinburgh,  but  was  discharged  in  a  day 
or  two. 

This  case  difiers  from  two  detailed  in  this  Jounuil  by  Mr 
RichaxdsoD,  (Vol.  XVII.  p.  S26.),  in  which  venesection  was  ef- 
lica<nously  employed ;  in  the  one  case  half  an  ounce  of  lauda- 
nmn  havingbeen  swallowed,  and  in  the  other  not  more  than  tbree 
drachms.  The  patient  here  was  a  stout  man,  of  active  habits,  and 
liad  formed  his  desperate  resolution  in  a  moment  of  intoxica- 
tion. In  the  other  cases  the  patients  were  females,  one  of 
whom  had  become  a  sufierer  by  accidoiL  The  deleterious  prin- 
aples  of  the  opium  would,  in  the  present  instance,  be  exposed 
to  8  more  extensive  sur&ce  within  tlie  stomach,  in  consequence 
of  its  ready  union  with  the  contents  of  that  viscus.  No  acid  was 
employed  to  correct  the  encrcy  of  the  drug ;  and,  as  we  know 
from  the  experiments  of  MM.Orfila  and  Sertuemer,  that  vi- 
negar increases  the  activi^  of  opium  when  taken  into  the  sto- 
mach, it  is  fortunate  diis  substance  had  not  been  made  use  o£ 
Oil  had  been  administered ;  but  upon  no  principle  could  this  be 
of  any  service,  as  it  would  be  almost  immediately  ejected. 

I  am  convinced,  that  had  more  blood  been  t^en  away  in  this 
case,  the  comatose  symptoms  would  have  been  more  speedily 
and  decidedly  lessened.  As  it  was,  the  effects  of  the  depledon 
were  most  evident.  This  fact  is  of  some  moment  in  cases  where 
immoderate  doses  of  opium  have  been  taken,  either  accidentally, 
or  for  the  purpose  of  self-destrucdon.  Whether  the  soporose 
state  which  ensues  be  the  effect  of  determination  to  the  brain, 
or  syn^)athy  of  diat  organ  with  the  stomach,  it  is  not  here  my 
province  to  mquire;  oltnough  tlie  coma  and  convulsions  which 
supervene  would  naturally  lead  us  to  infer  the  former  supposi- 
tion.  It  is  enough,  that  die  inferences  to  be  drawn  from  ihe 
experiments  made  by  Orfila  on  the  lower  animals,  as  to  the  di- 
rect and  immediate  uiiluence  of  blood-letting,  when  opium  has 
been  taken  into  the  stomach,  and  begun  to  afitict  the  system, 
appear  to  be  happily  confirmed,  when  the  some  remedial  mean 
is  had  recourse  to  on  the  human  subject.  Such  is  tlie  conclu- 
sion to  be  deduced  troni  Mr  Kichurd»on's  cases  as  well  us  the 
present;  and  Uie  interests  of  science,  not  less  tlmii  those  uf  hu- 
manity, depend  on  tlie  relation  of  such  iuijmrtiuit  facts,  ll  is 
Lu  be  hoped,  that  future  ex))erience  will  decide  as  to  the  confi- 
dence which  should  be  placeil  ii»  this  reiiiciiy,  which  |ir(Hiiisi.s  lo 
be  a  powerful  auxiliary  to  tin-  oliior  curative  mean; 

LeU/i,  31rf  D<:(,-mber,  ltt:i3. 


i50  Dr  Howiion'i  New  Method  of  April 


XIII. 

On  a  7ieiv  Method  of  removing  Ascarides  from  the  Human  Body. 
By  William  Howison,  M.D.,  Lecturer  on  Materia  Me- 
dica  and  Pharmacyy  &c.  &c.  &c. 

The  principal  cause  which  gives  rise  to  ascarides,  is  stated 
by  medical  'WTiters  to  be,  unwholesome  food  with  bad  digestion. 
The  former,  however,  can  scarcely  be  said  to  be  the  -cause,  as 
ascarides  iare  not  more  prevalent  amongst  the  lower  orders  of 
society,  than  amongst  the  higher;  which  imdoubtedly  would 
be  found  to  be  the  case,  if  the  above  remark  was  well  founded. 
On  the  contrary,  we  daily  meet  with  abundance  of  examples  of 
ascarides  in  the  higher  walks  of  life,  and  amongst  individuals 
who  can  command,  and  actually  do  subsist  upon,  the  most  nu- 
tritious diet. 

•  Ascarides  appear  most  frequently  in  individuals  of  a  relaxed 
habit,  and  whose  bowels  contain  a  preternatural  quantity  of 
mucus,  or  slimy  matter.  Hence  it  is  stated  by  medical  writ- 
ers to  be  a  disease  most  common  to  children ;  but  that  they 
sometimes  prevail  in  adults  to  a  high  degree,  particularly  in 
those  who  live  chiefly  on  a  vegetable  diet.  I  know  many  in- 
<lividuals  above  adult  age,  w;ho  have  been  infested  with  asca- 
rides for  the  greater  part  of  their  life ;  but  I  cannot  say  that  it 
is  peculiar  to  those  living  on  vegetable  food,  having  met  with 
repeated  instances  of  it  m  those  subsisting  upon  animal  diet,  to 
which  they  were  restricted  by  dyspepsia ;  and  this  disposition 
to  ascarides  evidently  runs  in  families.  I  have  known  all  the 
individuals  of  a  family  infected  with  them ;  and  therefore  am  of 
opinion  that  they  may  be  said  to  be  hereditary,  in  the  same 
manner  as  phthisis  pulmonalis,  mania,  and  scrophula. 

It  is  not  my  intention,  in  these  pages,  to  consider  the  difier- 
ent  means  recommended  for  removing  ascarides  from  the  animal 
economy.  We  are  all  aware  that,  however  activdy  employed, 
they  are  tedious,  slow,  and  even  uncertain  in  their  effects ;  that 
some  of  them  are  violent ;  and  that,  when  long  continued,  they 
tend  to  injure  the  organs  of  "digestion.  Of  all  of  them,  how- 
ever, I  may  be  allowed  to  say,  that  I  have,  in  the  course  of  my 
limited  experience,  seen  most  benefit  from  the  administration 
of  the  powder  of  tin  combined  with  the  seeds  of  santoni- 
cum,  followed  up,  at  regular  intervals  of  a  few  days,  by  doses 
of  jalap  proportioned  to  the  age  of  the  individual.  And 
to  this  method  I  should  always  give  the  preference,  during 
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the  period  of  infancy  Jind  childhood.  The  removal  of  as- 
cariaes,  by  means  oi  irritating  injections,  and  it  ii>  only  such 
tb&t  can  prove  effectual,  or  by  external  applications,  as  to- 
bacco, turpentine,  &c.  to  the  stomach  and  intestinal  canal,  ap- 
pears to  me  to  be  inconvenient  and  indelicate;  and  the  tecl- 
ings  of  the  people  of  this  part  of  the  world  are  such,  that  they 
wul  never  submit  to  the  use  of  injections,  except  in  cases  of 
extreme  urgency.  The  pmctice  of  the  present  day  confirms 
tfai^  remark.  Dr  Ilcberden  soys,  a  repetition  of  gentle  purges 
alleviates  whatever  uneasiness  ascarides  may  occnsion ;  but  no 
internal  medicines,  nor  clysters,  can  certainly  be  depended 
upon  for  extiipatine  titem.  Tobacco  clysters  and  others,  made 
m  solutions  of  sublimate  mercury,  have  had  little  or  no  effect. 

In  suggesting  the  present  method  of  removing  ascaridee  from 
the  human  body,  it  is  requisite  to  bear  in  mind  the  following 
circumstances.  Isf,  That  these  animals  infest  every  period  of 
life,  from  infancy  to  a  later  period  than  adult  age ;  2dlif,  That 
they  are  con6ned  to  the  lower  extremity  of  the  uitestinal  canal, 
occupying  principally,  or  entirely,  that  part  of  the  gut  extend- 
ing from  tlie  point  of  the  finger,  when  introduced  completely 
within  it,  down  to  the  sphincter  ani ;  Sdljf,  That  when  removed 
every  twenty-four  hours,  their  future  generation  will  be  pre- 
vented by  the  obstruction  of  their  means  of  proiiagntion  ;  it/di/, 
and  lastly.  That  this  method  of  removing  ascarides  is  iiiappli- 
c^te  to  the  age  of  infancy. 

Hiemethod  of  removing  ascarides  already  alluded  to,  must 
be  performed  by  the  patient  or  individual  infested  by  these 
insects,  in  the  following  monner.  Previous  to  getting  into 
bed,  and  when  completely  undresssed  tor  that  purpose,  he 
is  to  bring  his  body  into  tlie  semibent  position,  by  leaning 
ctxuiderably  forwards,  supporting  himself  by  means  of  his 
left  hand  resting  uikjii  his  thigh,  or  a  low  table.  Having 
previously  besmeared  tlie  onus  with  melted  candle-greaiie, 
which  on  such  occasions  is  alwiiys  at  hand,  or,  whnt  is  prefer- 
able, with  h()gs-lard,  he  is  to  cover  completely  the  middle  fin- 
ger of  his  rignt  hand  with  the  same  unctuous  substance,  parti- 
cular care  being  taken  to  have  the  nail  of  that  finger  cut  short, 
so  as  not  to  scratch  or  irritate  the  internal  surface  of  the  rectum. 
With  his  body  in  the  position  above  described,  he  is  next  to 
introduce  this  finger  gradimily  and  cautiously  up  the  rectum, 
until  tlie  hand  coming  in  contact  with  the  spliincler  ani,  prevents 
its  ftirther  introduction. 

When  the  sphincter  ani  muscle  is  in  a  state  of  relaxation, 
which  it  generally  is,  this  step  of  the  operation  will  be  effected 
with  great  ease,  and  witliout  giving  the  slightest  pain.     Whci^ 
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in  a  state  of  spasmodic  contraction,  which  however  seldom  hap- 
]>ens,  it  then  becomes  more  difiicult ;  and  if  this  contraction 
sliould  be  present  to  a  considerable  extent,  it  will  be  proper  to 
defer  the  introduction  of  the  finger  until  it  has  completely  gone 
oflF.  The  pomt  of  the  finper  withm  the  rectum  is  then  to  be 
rubbed  along  the  whole  inner  sur&ce  of  the  gut,  bringing  it 
gradually  downwards,  until  it  comes  out  at  the  anus,  when  the 
whole  mass  of  ascarides  occupying  the  rectimi  will  be  brou^t 
cmt  upon  the  finger  near  to  its  }X)int,  rubbed  into  the  form  ^a 
ball  enveloped  in  mucus  and  unctuous  matter.  The  first  brin^ 
ing  out  of  the  finger,  if  proj>erly  iierformed,  will  be  found  to 
have  removed  the  ascarides  completely,  as,  upon  repeating  the 
oi^eration  a  second  or  a  tliird  time,  nothing  will  be  brought 
down  but  mucus,  thrown  out  in  great  quantity  by  the  increased 
action  of  the  glands  of  the  gut,  irritiited  by  the  second  or  thiid 
introduction  of  the  finger. 

This  operation  is  to  be  repeated  every  night,  when,  in  a 
short  time,  die  gut  will  be  completely  cleared  of  ascarides. 
Their  further  means  of  propagation  being  removed,  the  symp- 
toms produced  by  them  will  cease,  and  the  indiiidual  be  restor- 
ed to  i>ertect  health.  I  may  also  remark,  tliat  when  the  asca- 
rides have  been  several  times  removed  ui  the  above-mentioned 
way,  they  are  observed  to  diminish  in  size ;  a  proof  that  the 
older  or  full-forftied  oAes  have  disappejured,  and  that  they  are 
succeeded  by  their  offspring,  which  have  not  been  allowed  to 
come  to  maturity. 

When  the  rectum  is  loaded  with  fecal  matter,  some  obstruc- 
tion is  offered  to  the  introduction  of  the  finger ;  and  the  inten- 
tion of  the  operation,  tlie  removal  of  the  ascarides,  is  coiisi- 
derablv  frustrated. 

From  what  has  now  been  stated  it  is  obvious,  that  ascarides 
can  be  removed  from  the  intestinal  canal  by  a  manual,  or,  what 
may  be  termed,  a  surgical  operation,  altogether  independent  of 
the  skill  of  the  physician ;  and  that  it  presents  many  advantages 
over  die  methods  formerly  in  use.  The  suffering  individual 
gets  rid  of  the  noxious  imimals,  in  which  his  disease  consisted, 
without  swallowing  unpleasant  medicines,  which  impair  the 
organs  of  digestion,  wiUiout  wetting  his  belly  by  fomentations 
or  liniments,  and  witliout  distending  the  intestinal  canal  by  irri- 
tating injections. 

1^5  NichohoiCs  Square ^ 
Dcccmbtr  182r2. 
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Cau  ^  Iie/aria  Renalis.     By  Feibdeiiick   Browm,   M.  D^ 

AgMBtant  Surgeon  (Sd  Dragoon  Guards). 

/"\croB£R  2Sdi.  Sebjeant- Major  Daniei^  set.47,  reported 
^-^  hsTiog  been  ailing  a  day  or  two  with  symptomfi  of  indiges- 
tion. When  visited,  he  complained  of  some  slight  pain  oruneasi- 
nesB  on  the  right  side,  midway  between  the  crest  of  the  ilium  and 
last  false  rib,  rather  towards  the  spine ;  states  that  be  was  once 
or  twice  unwell  at  PierEhiil  Barracks  lately,  but  never  had  stop- 
page in  his  urine  before ;  and  that  a  dose  or  two  of  purgative 
medicine  gave  him  relief.  *  He  has  been  a  free  liver  m  the 
earlier  part  of  his  life.  He  desired  to  be  bled ;  and  as  he  is  a 
corpulent  plethoric  man,  it  was  coniplled  with.  Some  eructa- 
tions and  dyspeptic  symptoms  present ;  but  his  skin,  tongue  and 
piils^  natural. 

"^  PuIt.  rhei  3iss.  Tinct  sennse  ^sa.  %ts.  aether,  nitros.  5)j< 
Aq.  |vss.  M.  Capt.  ^isa.  statjm  et  rep.  4taquQ(]ue  hora. 
Mitt.  Bang,  ^xviij. 
S9tb. — Physic  operated  well ;  says  the  pain  is  in  a  great  mea- 
sure relieved ;  pressure  docs  not  increase  it.  Pulse,  skin*  and 
tongue  natural;  still  troubled  with  eructations.  Blood  drawn 
yesterday  has  rather  larger  proportion  of  crassamentum,  bat 
no  buff.  Now  menuonea  that  be  had  not  passed  any  urine  for 
tbir^-six  hours,  and  that  he  was  much  swelled.  Immediate 
•nd  minute  examination  was  instituted ;  but  there  did  not  ap- 
pear any  accumulation  of  urine  in  the  bladder.  Being  a  re> 
morkably  corpulent  man,  however,  It  was  judged  necessary,  as 
a  matter  of  precaution,  to  introduce  the  catheter,  which  was 
difficult  in  the  upright  posture,  but  succeeded  instantly  when 
placed  on  his  back.  Tne  finger  being  introduced  in  ano,  the 
prostate  gland  appeared  a  little  enlarged.  Says  that  the  un-> 
easiness  existing  cannot  be  called  pain.     Mo  urine  followed  the 


■  Mr  Mandeo,  lurgeon  lotbe  repownt,  inAiniii  me.  that,  br  refuruig  to  hli 
JMuyor  Oiit-PalieTiU,  heGnds,  (lut  Seijotit-nujor  Daoieli  wsa  three  tioies  ii^ 
dispoicd  during  the  time  wheD  the  head-quBTten  of  the  repment  were  at  PieiEbitI; 
_^e  Hnt  time  of  paeumoaia,  the  lecoad  of  caUarti,  and  tha  third  of  conatipatloii 

of  the  boweli-  The  Bltack  of  pneumonia  wai  EO  severe,  that  be  took  thir^  ouocea 
of  blood  fnini  the  Bnn  lit  the  tint  bleeding  i  Ittc  catarrhal  affection  was  removed 
bv  calliurtic  and  antimoiiial  medictnci,  aidnl  by  conflncment  to  hi.i  bed :  and  thn 
ai  attended  with  wvete  paiii,  bj  fg 
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inlrocluction  of  the  catheter,  and  it  was  sufficiently  evident  that 
no  urine  was  secreted.  At  the  evening  visit  he  was  found  sleep- 
ing calmly ;  and  his  wife  said  the  medicine  had  freely  operated, 
and  he  had  passed  a  small  quantity  of  urine. 

Cont.  mist,  ut  heri.  Emp.  canth.  super  situ  doloris. 

SOlh. — Passed  a  very  good  night,  without  any  increase  of 
pain,  although  he  says  it  shifts  about,  and  seems  now  to  attri- 
bute it  wholly  to  the  blister.  Pulse  86,  and  soft.  There  has 
been  no  desire  to  void  urine ;  but  he  got  up  in  the  night  to  try, 
in  consideration  of  its  being  necessary,  and  passed  about  a  table- 
spoonful. 

Rep.  mistura. 
'  8  o'clock,  ve!q>er. — Several  stools  were  produced  by  the  me- 
dicine during  the  day,  and  thinks  half  a  pint  of  urine  might 
have  been  passed  at  the  several  dejections.  Great  disposition 
to  sweat  observable,  which  breaks  out  profusely  on  his  falling 
asleep,  but  without  any  urinous  smell,  or  otherwise. 

3 1  St. — Slept  well;  had  two  motions  during  the  night,  and 
thinks  something  less  than  half  a  pint  of  urine  was  voided,  near- 
ly free  from  pain.  Pulse,  skin,  and  tongue  natural ;  no  thirst ; 
takes  little  sustenance.  4  o'clock,  p.  m, — I  have  visited  this  pa- 
tient two  or  three  times  casually  this  morning,  and  each  time 
found  him  bathed  in  sweat,  and  breathing  deeply.  He  is  easily 
aroused,  on  being  spoken  to,  but  immediately  falls  asleep  again. 
His  wife  says  she  has  observed  a  disposition  to  drowsiness  some 
days  past,  but  did  not  think  it  of  importance,  and  by  no  means 
in  the  proportion  now  present.  He  was  immediately  bled  to 
the  extent  of  40  oz.  About  one  and  a  half  oz.  of  urine  flowed 
about  12  o'clock.  6  o'clock,  vesper, — Blood  taken  much  buffed 
and  cupped,  pulse  86,  and  somewhat  obsure. 

5)  Calomel,  gr.  vilj.  in  forma  pil.  stat.  sumend.  et  eras 
mane  cap.  haust  sequent.  ?>  Jalap.  9ij.  Rhei.  gr.  x. 
Aq.  menth.  pip.  giss.     Ft.  hanst. 

November  1st. — Bowels  moved  three  times  in  the  night,  pulse 
84,  more  free,  but  somewhat  hard ;  says  he  has  no  pain.  Skin 
cool  an(}  moist,  tongue  clean,  no  thirst,  some  stertorous  sleep. 
Medicine  in  full  operation.  About  three-fourths  of  a  pint  of 
urine  evacuated  while  at  stool.  2  o'clock. — Some  disposition  to 
sleeps;  says  he  has  slight  pain  in  his  forehead  occasionally ;  again 
bled  to  Jxxxvj.  4  o'clock,  p.  m, — Medicine  acted  powerfully 
four  times;  in  other  respects  the  same,  blood  much  buffed  and 
cupped.  No  foulness  of  tongue,  heat  of  skin,  pulse  86. 
Emp.  canth.  nucha"  admovend.  stat. 

2d. — Slept  well ;  says  the  uneasiness  continues  in  the  right 
fsidc.     Pulse  fcO,  moderate,  calm,  and  more  distinct  and  coiq- 
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preMiblf,  tongue  sHglttly  furred  at  its  base,  docs  not  complain 
oF  ifair&tt  takes  no  food,  and  very  little  tea.  Bowels  unmoved 
dariDg  the  night ;  about  4  oz.  oi  urine  flowed.  4  o'clock,  p.  m. 
—Nearly  the  same.  10  o'clock. — The  disposition  to  deep  sleep 
hat  been  less  prominent  this  da;.  Pulse  to  night,  in  a  recum- 
bent  posture,  88,  no  heat  or  thirst,  Xjoa^e  covered  at  the 
hue  with  a  brownish  fur,  bowels  moved  twice,  but  no  urine 
"cieted. 

Haust.  purgans  repct. 
3d.— Slept  ill,  witli  Bome  wandering.  Pulse  84,  full,  but  not 
svd,  only  half  an  ounce  of  urine,  tongue  moist  and  clean, 
M  thirst,  or  heat  of  skin,  9  o'clock,  ante  merid. — He  was  vi- 
"ted,  and  bled  to  16  oz.  At  7  o'clock,  blood  cupped,  &c.  at 
pefore;  now  sleeping  calmly,  and  without  that  profound  brcath- 
Ui|{  hitherto  remarked.  Tne  following  draught  was  given,  and- 
wJered  to  be  repealed  every  two  hours. 

^  Tinct.  digit,  gt.  xv^    Scillee.  gt.  xv.     Aq.  menth.  3x. 
Ft.  haust  Stat,  snmend.  et  repet.  omni  bihorio. 

1  o'clock,  p.  m.  Has  been  sleeping  since  Inst  report,  save 
■nen  roused  to  take  the  draught,  which  lie  readily  does ;  enters 
'^ily  into  conversation,  but,  on  being  left,  relapses.  Being  much 
"'Red  to  describe  any  pain  or  uneasiness ;  be  says  that  he  feels 
I'^Qiieasiness  stretching  from  ihe  first  blister  to  tlic  umbilicus. 
JDe  cupping-glasses  were  immediately  applied  over  the  loins. 
*hout  10  oz.  of  blood  were  mken  speedily,  and  he  wftis  immerse 
™  in  a  warm  bath,  the  temples  being  bathed  with  cold  wnler 
"Od  vinegar.  No  secretion  of  urine;  draughts  strictly  exhibit- 
^-  6  o'clock. — Pulse  86.  10  o'clock. — Complains  of  giddi- 
"«!,  pidse  90,  tranquil  and  soft ;  no  thirst,  heat,  or  secretion 
"f  Wine. 

4tl]. — In  the  earlier  part  of  the  last  night  he  showed  much 
Restlessness,  but  no  febrile  symptoms ;  in  the  latter  part  he  slept 
V^eAy  and  culmly.  2  oz.  of  urine  passed  between  10  o'clock 
™t  night  and  the  same  hour  in  tlie  morning.  Some  aberra- 
"onsrf  mind.  Pulsc88,  natural.  Arose  once  during  the  night 
*'ln  desire  to  void  urine,  but  none  flowed.  Bowels  unmoved. 
Jolap.  Bij.  Ilhci  gr.x.  Aquce  uicnth.  q.  f.  haust.  Ext.  col. 
c.  pr.  X.     Cal.  gr.  ij.  stai,  sumend. 

2  o'clock,  p.  m. — Bowels  moved  once,  scantily,  with  scybalous 
"Ppftarance.  Some  warm  tea  and  the  pills,  (set-  5>)-  ♦  o'clock. 
~^ Considerable  wandering;  medicine  not  operated;  in  other 
'"pwts  similar  to  last  report. 

Enema  commun.  stat.  injic. 
'0  o'clock,  p.m. — Injection  retained  two  hours;  an  hour 
"lerwards  3  oz,  of  urine  followed,  which,  being  received  in  a  -. 
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glassy  was  full,  but  without  any  lateritious  sediment.  Visited 
several  times  in  the  day ;  delirium  considerable  on  being  a* 
wakenedi  but  otherwise  sleeps  constantly;  cannot  be  persuaded  fa 
take  any  sustenance ;  no  other  secretion  of  urine ;  some  litde 
febrile  accession ;  pulse  90 ;  head  ordered  to  be  shavedy  and 
washed  with  vinegar  and  water. 

5th. — About  two  o'clock  this  morning  he  became  restless ; 
passed  a  few  drops  of  urine,  and  remained  tranquil ;  consider- 
able delirium,  with  disposition  to  subsultus.  Magnes.  snlpli.  §  ij. 
Stat. 

8  o'clock,  a.m. — No  action  in  the  bowels  or  secredott  of 
urine.  Being  spoken  to  by  myself  answers  readily,^  but  dbes 
not  mind  the  attendants,  and  sinks  inter  lethargic  stupor  while 
being  spoken  to;  cannot  be  persuaded  to  take  any  nourishment, 
even  a  small  quahtity  of  fiuia,  but  swallowed  the  salts  r^dily* 

6  o'clock,  p.  m. — Still  continues  the  same ;  lethargic  stupor, 
with  delirium,  when  awakened ;  medicine  had  not  operated  at 
three  o'clock,  and  an  enema  was  given ;  pulse  84. — 9  o'clock,  en- 
ema given  retained,  indeed  seems  ouite  lethargic;  pupil  reacUly 
contracts,  however,  on  approach  oi  the  candle ;  enema  repeat- 
ed; pulse  100,  smaller;  profuse  perspiration  all  over  the  nead 
and  breast ;  stupor  rather  increased  with  subsultus.  Ext.  coL 
Gomp.  3Jj.  Solve  in  aq.  cal.  Ibiss.  oL  oiiv.  %  ss.  ft.  injectio. — 13 
o'clock.  Enema  has  come  away,  bringing  away  much  fe^nl^nt 
matter;  sweating  continues;  nearly  insensible;  seems  sinking. 
Emp.  canth.  applic.  capiti. 

6th. — Remained  nearly  in  the  same  state  until  about  five 
o^dock,  when  he  sunk,  and  expired. 

Appearances  en  Dissection  twenty^eight  hours  after  Death. 
Head. — On  removing  the  skullcap,  the  saw  penetrated  the 
dura  mater,  and  allowed  the  escape  of  a  considerable  quantity 
of  serous  fluid  of  a  reddish  colour,  marking  effusion  on  the 
snr&ce  of  the  brain.  The  dura  mater  considerably  thickened^ 
the  vessels  of  the  pia  mater  much  distended,  and  very  nnme^ 
rous.  This  appearance  was  continued  throughout  the  surface 
of  the  brain,  aipping  amongst  the  convolutions  through  the 
doublings  of  its  membranes.  Removing  the  hemispheres  at  the 
level  of  the  corpus  caUosum,  the  bloody  points  in  the  horizontal 
divisions  were  less  numerous  than  usual.  A  small  quantity  of 
serous  fluid  in  the  lateral  ventricles,  scarcely  exceeding  that 
usually  present  some  hours  after  death ;  cerebellum^  corpus  an- 
nulare, and  medulla  oblongata,  natural. 

Abdomen. — A  longitudinal  incision  through  the  pariefies 
showed  great  accumulation  of  fat;  bowels  and  peritoneal  co- 
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verinft  healthy ;  lirer,  spleeii)  ^nd  pancreas  healthy.  Remov- 
ing tiie  perittincn!  cover,  the  kidneys  imbedded  in  iai,  and 
much  enlarged.  The  liglu  being  removed  with  its  ureter,  its 
external  surface  evinced  marks  of  high  inflammation ;  divided 
longitudinally  ironi  its  convex  margin^  tlie  mammary  proceeais 
wiui  their  papillx,  much  inflamea,  and  in  one  the  vessels  so 
distinctly  marked  ks  to  appear  artificially  injected ;  the  pelvis  of 
the  kidney  thickened  and  ulcerated,  the  ulcers  raised  on  the  sur- 
face with  jagsed  edges,  and  their  surface  covered  with  a  diirk 
ashey-coloured  matter;  the  opening  into  tlie  ureter  not  enlar- 

Sd.  About  two  inches  down  the  canal  a  hard  substance  was 
t,  resembling  a  small  kidney  bean,  and  somewhat  of  its 
shape,  which,  being  exposed  by  the  scissors,  presented  a  stone 
of  yellow-white  or  light-brown  colour,  granulated  surface, 
weighing  K^  grains;  whilst  handling  it  separated  into  two  pieces, 
the  smaller  portion  appearing  slightly  agglutinated  on  the  top 
of  the  larger.  The  stone  was  not  contained  in  a  sac,  hut  ap- ' 
parently  in  a  pouch,  formed  by  a  regular  distension  of  the  whole 
canal,  the  calibre  of  which,  neither  above  nor  below,  appeared 
enlarged  or  inflamed.  The  left  kidney  presented  externally  the 
aame  appcarRnce,  the  membrane  lining  the  pelvis  was  not  ul- 
cerated, the  mammary  processes  inflamed ;  about  one  inch  from 
the  opening  into  the  kidney  down  the  ureter,  cmpouched,  as  in 
the  other,  was  a  simitar  stone,  weighing  5}  grains.  The  ureter 
bore  no  marks  of  inflammation. 

The  felvU. — The  bladder  was  wholly  empty,  and  presented 
nothing  unusual.     It  was  not  removed  from  the  body. 

Analysis  of' the  Calculi. — Portions  of  1 J  grains  were  submitted 
as  follows  : — 1st,  To  boiling  water,  very  partially  dissolved.  2d, 
To  nitric  acid,  produced  effervescence,  and,  on  employing  heat, 
produced  a  fine  pink  colour.  3d,  To  muriatic  acid,  by  which 
It  was  hardly  acted  on  at  all.  4th,  To  a  solution  of  potass,  by 
which  it  was  wholly  dissolved.  From  this  it  was  precipitated  by 
nitric  acid.  The  precipitate  being  evaporated,  produced  a  fine 
rose  colour.  Murialic  acid  did  not  produce  any  precipitate. 
5tb,  When  tried  by  the  blowpipe  before  a  spirit  lamp,  it  produ- 
ced decided  smelt  of  ammonia.  It  ia  therefore  probable  the 
calculi  are  principally  composed  of  the  uric  acid. 

So  far  as  I  know,  this^liseasc  is  but  little  mentioned  amongst 
our  medical  writers,  either  from  its  being  one  of  comparatively 
rare  occurrence,  or  from  its  obscurity  and  admixture  with  other 
diseases,  as  gout,  rheumatism,  &c. 

The  parucular  points  in  this  case  which  I  deem  worthy  of 
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attention,  arise  chiefly  from  the  obscurity  of  the  accompanying 
symptoms,  and  are, 

1.  The  very  great  degree  of  inflammation  which  existed 
without  pain  or  symptomatic  fever ;  the  only  symptom  actually 
present  being  the  appearance  of  the  blood  drawn. 

2.  The  existence  of  stones  in  the  ureter  without  producing 
spasm,  &c. ;  for,  i'rom  their  being  no  dilatation  above  thestones, 
or  inflammation  in  the  canals,  I  consider  them  formed,  or  at 
least  considerably  augmented,  during  their  confinement  there. 

3.  The  cause  of  inflammation  in  the  kidneys  I  consider  to 
have  been  mechanical  distension,  in  consequence  of  the  urine 
not  passing  freely  down  the  ureters ;  which  canals,  as  before 
stated,  neither  partook  of  the  disease  or  of  enlargement. 

4.  The  immediate  cause  of  death  was  doubtless  the  effusion 
on  the  surface  of  the  brain  ;  but  if  the  apoplectic  symptoms  are 
to  be  attributed  to  the  simple  escape  of  the  watery  and  saline 
portions,  commonly  thrown  off  by  the  urinary  secretions,  why 
should  the  effusion  not  take  place  into  other  cavities? 

Carlisle,  Noranbn-  15M,  1822. 


PART  II. 

CRITICAL  ANALYSIS. 


First  Report  of  the  General  Board  of  Health  in  the  City  of 
Dublin,  most  Respectfully  Stdmitted  to  the  Most  Noble  Rich- 
ard iNIarijcis  Wellesley,  Lord  Lieutenant  General  and 
General  Governor  of  Ireland.     Dublin.     1822. 

T^HE  situation  of  Ireland  flt  the  present  moment,  cannot  fail  to 
-^  giverise  to  feeUnji[s  of  the  greatest  anxiety  and  interest.  A 
country  mucli  more  extensive  than  Scotland,  and  not  much  less 
so  than  England, — consequently  fully  one-third  of  the  geogra- 
phical extent  of  the  British  dominions — favoured  with  many  na- 
tural advantages  of  soil,  climate,  and  situation, — abounding  in 
population,  and  opulent  in  the  means  at  least,  of  rearing  and 
augmenting  it; — yet  with  the  great  mass  of  its  inhabitants  ini 
state  of  physical  misery,  and  moral  and  intellectual  degradadon 
not  much  above  that  of  the  perishable  denizens  of  the  forest, — 
is  undoubtedly  a  solecLsm  in  the  history  of  human  civilization. 
It  is  indeed  impossible  to  know  tlie  almost  uninterrupted  scenes 
of  misery,  vice,  and  internal  tlistress,  rendered  infinitely  niurts 
tlreadful  by  the  frequent  ravages  of  famine  and  disease,  witliout 
at  once  wishing  siucerelv  and  ardently,  that  we  knew  tlie  causes, 
and  could  comnmnd  tlie  means  of  applying  a  remedy  to  tlie 
suflcrings  of  this  unfortunate  division  ot  the  human  race.  To 
know  that  fully  four  millions  of  our  fellow-creatures  are  in  liap- 
oiness  or  misery,  welfare  or  distress,  will  be  a  matter  of  indif- 
ference to  none ; — to  contemplate  tliat  number  of  our  fellow- 
subjects  enduring  physical  privations  of  every  description, — 
though  not  deficient  in  natural  endowments,  yet  destitute  of  the 
means  of  correct,  moral,  and  intellectual  training, — the  ready  and 
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260  First  Bcport  oflhe  April 

unresisting  prey  of  disease,  reduced  in  short  to  a  «tate  of  tx* 
istence,  in  whicli  life  cannot  be  said  to  be  more  tlian  endured,  is 
a  subject,  that  may  well  claim  the  serious  investigation  and  ac- 
tive benevolence  of  all,  who  have  the  interests  of  the  empire  at 
heart 

Of  the  niunerous  and  complicated  evils,  under  which  this  un-- 
fortunate  country  continues  to  suffer,  it  is  not  easy  to  say  whe- 
ther any  one  is  the  cause  of  the  rest, — or  whether  they  all 
arise  from  one  common  origin ;  yet  it  is  not  to  any  penury  of 
c^inious,  or  any  scarcity  of  inquirers  that  we  are  to  ascribe  this 
uncertainty.     Between  the  shrewd  politician  who  sees  all  in 
errors  or  mistakes  of  administration,  and  exclusion  of  the  Ca- 
tholic population  from  the  high  political  privileges  and  benefits 
of  the  children  of  Protestantism, — and  the  mord  spectator,  who 
recognises  all  tlie  calamities  of  the  Irish  peasantry  in  their  total 
ignorance  or  imperfect  instruction,  in  their  dissolute  and  irre- 
gular habits,  and  in  their  incapacity  to  pursue  steadily  the  pro- 
per objects  of  tlicir  welfare,  it  is  hard  to  say  where  the  truth 
fies,  or  whether  we  ought  here  to  expect  to  find  it.     It  is  cw* 
tain  that  there  are  many  wise  and  soundly  thinking  perscms, 
who  consider  the  Irish  character  very  similar  to  that  of  other 
nations,-— capable  of  much  good  and  much  evil,  but  at  least 
richly  stored  with  the  elements  of  what  might  be  rendered  ex- 
cdlent ; — and  who  ascribe  their  involuntary  feults,  and  inevitaUe 
wretchedness,  to  the  want  of  that  spirit  of  activity  and  salutary 
exertion,  which  is  generally  produced  by  the  residence  of  rich 
fgunilies,  or  the  enterprise  of  great  capitalists.     Others  again,  of 
a  spirit  still  more  generalizing,  to  whom  the  actions  and  feel- 
ings and  conduct  of  men  appear  to  depend  on  physical  causes 
amy,  perceive  all  the  misfortunes  and  distresses  of  the  Irish 
peasantry  in  the  endless  multiplication  of  the  tuberosities  of  the 

Erolific  potato ;  and  would  wrest  from  the  hands  of  the  starving 
kbourer,  without  perhaps  providing  a  suitable  sul^stitute,  the 
only  and  best  resource  with  which  his  soil  supplies  him  to  sus- 
tain a  life,  from  which  hope  is  excluded,  by  the  listless  ignorance 
of  nothing  better,  and  to  which  every  sun  adds  only  another 
day  of  sufiering  and  penury.  It  is  perhaps  not  difficult  for  the 
ui^rejudiced  mind  to  see,  that  none  of  these  causes  is  incUvi- 
dually  sufficient  to  account  for  the  effect ;  for  we  know,  and 
9an  conceive  states  of  society  and  communities  of  men,  in  which 
the  same  disabilities,  and  the  same  or  similar  disadvantages  cer- 
tainly do  not  give  rise  to  the  same  wretchedness.  We  think  it 
woukI  bie  possible  to  show,  tliat  the  influence  of  these  causes  is 
at  least  much  exaggerated,  and  that  the  happiness  or  comfort 
of  the  labouring  classes  would  not  be  materially  or  directly  af^ 
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fectied  by  ft  change  in  die  circumstances  to  vhich  we  ollnde. 
This,  hcnrever,  is  not  the  proper  place  for  such  inquiry ;  ami 
we  him  befi»e  as  the  exammation  of  matters,  which  ^>pear  to 
OB  to  be«r  much  more  directly  <m  the  .p<Hnt  at  issue. 

TIk  prerslence  of  disease  among  the  Irish  peasantry  and  1»^ 
bouring  orders  in  ffeneral,  has  been  presomea  to  be  very  close- 
ly ccBuected  with  uieir  mode  of  life  and  means  of  subaiBtencej 
and  the  epidemic  fevers  in  particular,  by  which  one  counhr 
has  been  successively  ravaged  after  another,  have  ^ven  evi- 
dences too  distinct  and  unequivocal  of  their  origin,  and  c^  the 
circumstances  which  have  favoured  their  propamition,  to  allow 
the  noti<Hi  to  be  entirely  ne^plected  or  denied.  To  be  satisfied^ 
however,  with  this  vague  and  general  conclusion,  would  have 
been  unscientific,  and,  if  not  impnq>er,  at  least  not  a  step  to  be 
commended.  It  was  desirable,  not  only  to  ascertain  tois  im- 
portant point,  but  also  to  collect  all  the  collateral  infoimation 
which  could  in  anv  degree  illustrate  it;  and  above  all,  to  obtain 
accurate  and  precise  knowledge  of  the  actual  state  of  the  la- 
booring  poor  of  the  country,  to  discover  the  drcumstaoces  U 
their  condition  which  could  fevour  the  productitHi  and  ptopa^ 
gallon  of  disease,  and  to  collect  materials  for  constructing  a 
system  of  directions,  which  might  be  useful  in  preventing  the 
accession  of  any  future  epidemical  disease,  in  checking  its  diase- 
tnination,  or  in  obviating  its  rav^es.  With  this  object  in  view^ 
the  Board  of  Health  was  established  by  authority  about  three 
yeaxa  ago  in  Dublin,  and  vested  with  full  powers  to  make  the 
necessartr  inquiries  for  accomplishing  the  purpose  of  thur  crea^ 
tioD.  We  had,  at  that  time,  *  occasion  to  notice  the  institotion 
of  this  Board,  and  to  communicate  a  short  account  of  its  nature 
and  object ;  and,  that  these  might  be  more  fully  understood,  w« 
laid  before  our  readers  not  only  the  plan  of  Regulations  recom-^ 
mended  by  Mr  Secretary  Grant  for  the  guidaiice  of  the  Board) 
but  also  a  correct  copy  of  the  Circular  Letter  cootuning  vari- 
ous queries,  the  answers  to  which  could  oat  &il  to  aMnmaoicate 
a  groit  proportion  of  minute  and  useful  information  on  the  dt^ 
niestic  condition  of  the  labouring  orders  of  the  conntiy.  Copley 
of  this  Circular  were  addressed  to  the  noblemen,  gentlemo>i 
clergymen,  and  physicians  resident  in  the  country;  and  we  are 
uifoiUed  by  the  ^oard,  that  the  answers  liave  beoi  numerous, 
and  on  the  whole  satisfectory;  and  that  many  persons  of  rank, 
tespectability,  and  intelligence  in  different  parts  of  Ireland,  have 
Interested  themselves  in  obtaining  and  communicating  the  most 
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anthentic  infonxiatioD  possible.  As  these  communications^  liKyw- 
erer,  are,  from  their  very  nature,  too  voluminous  to  be  included 
in  the  present  Report^  the  Members  thought  it  most  expedient 
to  direct  the  attention  of  his  Excellency  the  Lord  Lieutenant, 
to  the  condition  of  Munster  only, — the  largest  province  of  Ire- 
land, where  the  population,  as  they  remarlc,  is  very  numerous, 
and  the  circmnstances  in  which  they  are  placed  very  peculiar  and 
characteristic. 

**  Thte  substance'  of  the  different  repKe*  is  here  given  in  a  condense 
ed'  form;  In  many  instances,  the  words  of  the  reporter  are  adopted; 
whenever  it  was  tliought  these  could  not  be  contracted  or  altered 
Without  injury.  The  replies  thus  condensed  or  extracted,  are  digest- 
ed io  a  methodrcal*  form  under  the  several  heads,  as  in  the  original 
Queries,  viz.  of  '^  Dwellings,  Clothing,  Diet,  Fuel,  Employment, 
Contagion,  Endemic,  and  General  diseases,  "  and  acse  also  marked  by 
Roman  numerals^  The  particular  query  replied  to  under  eaeh  of 
these  heads,  is  expressed  by  an  Arabic  numeral.  The  authority  is 
given  at  the  foot  of  the  page,  and  thus  the  responsibility  for  particu:* 
ur  statements  rests  with  the  correspondents,  the  Board  not'  holding 
themselves  accountable  for  the  opfnions  which  are  given  in  this  part 
of  the  report.     They  conclude  these  remarks  by  observing,  that  the 

Jueries  were  fbrwarded  to  the  several  correspondents  principally 
uring  the  year  ISSO";  many  of  whom  replied  speedily,  but  answers 
did  not  cease  to*  be  returned  till  the  latter  part  of  the  summer JoP 
1891,  and  of  course  refer  to  the  time  included  between  these  periods.  '* 
pp.  13,  14. 

On  the  whole,  we  regard  the  inquiries  <^f  the  Board  of  Healtlv 
and  the  publication  of  its  Reports,  as  by  far  the  most  direct  and 
probable  method  of  ameliorating  the  condition  of  these  unfortu- 
nate people ;  and  we  think  that  the  institution  of  this  body  of 
benevolent  and  intelligent  men,  by  the  direction  of  the  distin- 
guished personage  who  was  then  at  the  head  of  the  Govern- 
ment, and  the  attention  which  the  present  Lord  Lieutenant 
is  well  known*  to  bestow  on  every  subject  connected  with  tlie 
improvement  of  the  country,  are  sufficient  pledges  of  the  readi- 
ness and  certainty,  with  which  all  rational  and  practicable  plans 
tor  relieving  and  i^emoving  the  distresses  of  the  Irish  peasantry, 
will  be  adopted.  That,  nowiBver,  our  readers  may  form  their 
own  opinions,  We  proceed  to  lay  before  them  a  short  account  of 
fh«  information  conveyed  in  the  volume  before  us.  An  abstract 
of  ati' abstract,  must  necessarily  be  both  brief^  and  perhaps  im- 
perfect; and  we  shall  merely  request  our  readers  to  ascribe  our 
Brevity  or  omissions^'  to  the  limited  space  within  which  we  arc 
necessarily  confined* 

Munster,  the  most  southern  of  the  four  provinces  of  Ireland, 
comprehends  9276  English  square  miles,  and  contains  the  six 
counties  of  Waterford,  Cork,  Kerry,  Clare,  Limerick,  and  Tip- 
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perary.  It-ia  the  largest,  and.  If  we  ^cept  Ulster,  the  most  po- 
pulous pai$  of  the  whole  island;  oitd  tliongh,  U)  xaanj  placei, 
vild  ana  waste  limds  are  to  be  found,  it  may,  oh  the  whole,  be 
taken  as  the  most  cultivated  district  of  the  country.  Occupy- 
Uig  a  great  proportion  of  the  southern  part  of  the'i^and,  from 
the  mouth  of  the  Barrow,  which  flows  between  Wejiwd  and 
Wateribrd,  to  Golway-bay  in  the  north-western  extremi^  of 
tJie  county  of  Clare,  several  of  its  component  counties  are  ne- 
cessarily maridme ;  and  much  of  it  is  indented  by  deep  bays 
and  spacious  estuaries,  wlule  the  coast  itself  is  bold,  rocky, 
and  iron-hound,  in  consequence  oS  the  mountainous  nature  of 
the  adjoining  countn'.  Tiie  southern  border  and  interior  part 
of  the  coun^  of  Watecford  ^presents  an  extensive  tract  of 
mountainous  fuid  uncultivated  land,  which,  commencing  near 
the  Suir,  proceeds  eastward  by  Lismore  towards  the  Blaok- 
water,  In  ttie  barony  of  Fermoy ;  near  this  they  run  into  two 
different  ridges,  one  to  the  north  io  the  county  of  Limerick,  the 
Galtees  chuin, — the  other  forming  the  extensive  elevated  district, 
which  composes  die  eastern  and  northern  port  of  the  county  of 
Cork,  'llie  whole  of  this  division  «>f  the  coimty  is  in  a  st^e  of 
Uiture,  little  cultivated,  and  principally  occupied  in  grazing 4 
and  in  the  barony  of  Muskerry,  througn  which  chiefly  this  ele- 
vated ridge  iimy  be  traced,  the  wild  liuid  of  the  Bogsra  moun- 
tains and  tiic  adjoining  plains,  covered  with  heath  and  bog,  arc 
employed  in  rearing  numerous  herds  of  cattle.  At  the  east- 
em  border  of  tlie  barony  of  Muskerry,  diis  mountainous  line 
changes  its  direction,  and,  proceeding  southward  through  the 
baronies  of  Bear  and  Bantry,  forms  several  points  of  consider- 
able height,  as  tlie  Xjowt  mountains  and  tinngra-hill,  .and,  ter- 
minating in  tlie  sea,  renders  the  coasts  of  these  bajonies  par- 
ticularly bold  and  precipitous,  llie  spacious  estuary,  naiued 
Kenmare  river,  forms  here  tlie  eastern  lx>undary  of  jthe  county, 
and  separates  it  from  t)ie  contiguous  one  of  Kerry,  a  county 
uiore  completely  maritime  than  any  other,  in  consequence  oi 
its  being  naturally  divided  by  Dingle-bay  into  two  large  penin- 
sular districts.  'Ilie  more  noitliern  of  these  lying  between  Ken- 
tnare  estuary  and  Dingle-bay  is  by  far  the  most  wild  and  moun- 
tainous, and  is  well  known  to  present  the  most  elevated  land  in 
Ireland  at  Mangtrtoa-hill  •  and  Macgillicuddy's  recks,  f  Thia 
mountainous  district,  whicli  is  acontinuation  ot  the  Cork  hdghls 
through  the  barony  of  Muskerry,  occupies  a  very  considerable 
^ace  of  the  supertieial  extent  of  the  southern  uivision  of  the 
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county ;  otid,  between  barren  rocks,  unreclaimed  bogs,  and  nn- 
csltirated  wastes,  gives  the  &ce  of  the  country  a  wild  and 
cheeriess,  but  somewhat  romantic  aspect.  The  northern  penin- 
sula of  Kerry  lyii^  between  Dingle  and  Tralee  bays,  tnough 
IM  presenting  land  so  elevated  as  the  southern,  is  nevertheless 
teiy  hilly,  and  consists  almost  entirely  of  the  Dingle  moun-! 
tains,  a  continuation-  of  the  Galtees  chain,  which,  we  have  al- 
ready said,  runs  in  an  eastern  direction  through  the  county  of 
limerick.  Between  Tralee-bay  and  the  Shannon,  a  small  patch 
of  land  forms  the  most  northern  part  of  Kerry;  its  appearance 
k  v%ry  similar  to  that  of  the  rest  of  the  coun^, — more  wOd,  if 
possible,  and  less  traversed  by  roads,  and  other  traces  of  im- 
provement; it  is,  however,  not  quite  so  elevated,  though  it  ter- 
minates abruptly  in  a  lofty  promcmtonr,  known  by  the  name  of 
Ballyheigb,  or  Keny-head.  Clare,  the  northern  coun^  of  the 
province,  which  lies  between  the  Shannon  and  Oalway-bay,  is 
uneven  and  hilly;  the  banks  of  the  Shannon  and  Fergus  are 
marshy,  and  afford  rich  pasture ;  the  rest  is,  in  general,  a  diy^ 
rockv  surfiice,  without  trees  or  much  vegetation ;  and  the  coasts 
which  is  formed  of  basaltic  rocks,  is  remarkably  bold  and  pre- 
cipitous. Of  Limerick  it  is  unnecessary  to  say  much ;  though 
not  particularlv  hilly,  it  is  bounded  on  the  south  by  the  Galtees 
duun,  some  of  the  h^hest  country  in  Munster,  as  may  be  be- 
lieved from  the  circumstance  of  most  of  the  rivers  of  the  pro- 
vince rising  in  this  chain,  and  flowing  in  c^posite  directions  to 
die  sea.  Tipperary,  entirely  inland,  presents  extensive  tracts  <yf 
micultivated  mountainous  land ;  but  its  level  country,  which  is 
as  tich  and  fertile  as  any  in  the  empire,  is,  like  the  arable 
*  bbd  of  Limerick,  chiefly  occupied  in  grazing,  or  in  rearing  and 
pirepaiii^  hemp  and  flax,  the  stifle  comm^ties  of  these  disr 
frScts. 

7%i9  short  View  of  the  natural  surfiice  of  Munster  wiH  pre? 
pai^  pur  readers,  in  some  degree,  for  the  perusal  of  the  Report| 
The  state  of  the  people  corresponds  in  every  respect,  except 
that  of  population,  with  the  aspect  of  their  country.  Numerous 
to  an  extreme,  considering  the  degree  of  cultivation  in  the  pro- 
vince, they  are  living  in  me  most  deplorable  state  of  penury, 
fSlth,  and  general  wretchedness,  and  are  at  the  least,  in  many 
respects,  much  more  helpless  and  debased  than  the  natives  of 
Ae  most  remote  and  (lesert  parts  of  Scotland  were  about  70  Or 
80  years  ago.  In  Munster,  the  peculiarity  seems  to  be,  from 
die  present  Report,  that  there  are  few  or  ho  exceptions  to  this 
extensive  scene  of  human  sufferipg ; — and  that,  unlike  some  other 
examples  of  this,  where  tlie  majority  at  least  are  comfortable,  and 
only -the  few  iti  1i  state  of  misery,  the  great  mass  of  the  labour- 


*S88.  General  Board  o/Healti.  in  Dublin,  265 

inff  pcmuktion  presents  a  general  and  uniform  desert  of  domes- 
tic and  individiul  distress.  Wherever  the  ^e  is  bent  over  tbi* 
province,  it  can  recognise  no  spot  exempted  from  the  common 
and  general  causes  of  calamity.  The  yomig  and  the  old*  male 
and  temale,  the  active  and  the  indolent,  the  labourer,  the  hus- 
bandman, and  the  ardsan,  are  all  indifferently  overwhelmed  in 
the  same  gulf  of  inextricable  ruin,  misery,  and  despair. 

r.  The  first  subject  of  which  the  Report  treats,  is  that  of  the 
dwellings  of  the  Irish  peasantry  in  the  province  of  Munster. 
In  general  they  are  of  the  most  wretcned  description,  con- 
structed appiarently  without  any  views  to  the  comfort  or  health 
of  the  inmates;  badly  situated  for  the  purposes  of  cleanliness  or 
salubrity,  and  with  almost  no  contrivance  for  proper  ventila^ 
tion  or  salutary  warmth.  In  the  counties  of  Cork,  TipperarT^ 
and  Limerick,  the  cabins  are  so  built,  that  their  moie^  muddy 
floor  is  below  the  level  of  the  surroundinff  ground ;  and  m  some 
parts  of  the  county  of  Cork  this  decent  is  so  great,  as  to  place 
nearly  one-third  of  the  building  beneath  the  surface.  The  walls 
are  generally  of  mud,  or  a  mixture  of  clay  and  straw;  and  some 
places  of  Tipperary,  as  in  the  neighbooniood  of  Templemoref 
are  slated  to  be  the  only  parts  of  the  province  in  which  these  mi- 
serable hovels  are  cooEtructed  with  limestone  walls,  souietimef 
without  any  mortar,  or  with  a  scanty  proportion  of  this  mott^ 
rial.  The  roofs  are  generally  straw,  heath,  rushes,  or  sods; 
chimnies  are  common  m  Cork  and  Waterford,  and  even  in  sonM 
parts  of  Tipperary ;  but  in  Limerick,  Kerry,  and  Clare,  this 
convenience  is  very  rare  in  the  construction  of  cabins,  and,  in 
many  instances,  totally  omitted.  A  window  is  generally  pro- 
vided in  the  Cork  and  Tipperaiy  habitations,  but  it  is  rarely 
so  constructed  as  to  be  opened ;  and  in  the  other  connties  light 
and  air  have  generally  no  other  entrance,  and  smoke  no  o&a 
exit  than  the  door.  An  idea  of  the  worst  mode  c^  construction 
will  be  formed  by  the  following  extract  from  one  of  the  oosii- 
ninnicationa  from  the  county  (?  Kerry, 

"  '  The  wallsof  tbecabiasareiiHMtljbuiltofinud  oryeUowdqr. 
The  thatching  consists  of  straw,  reeds,  or  rushes.  The  mud  or  clay 
•is  procured  raft  and  plastic,  the  walls  are  then  formed  bj  the  hand 
(H*  with  a  trowel.  No  apertures  are  at  first  left  for  the  door  or  win* 
dpw ;  but  when  the  mud  or  clay  becomes  dry  and  hard,  these  are 
fonued  by  cutting  through  the  widl.  The  floors  are  in  general  sunk 
About  a  foot  beneath  the  sur&ce  of  the  ground.  The  oJiias  are  o& 
ten  built  without  any  apertures  for  the  admission  of  air  aod  light; 
sometimes  with  them.  A  few  have  glass  windows,  but  these  an 
scarcely  ever  capable  of  being  opened.  Almost  all  have  some  pas- 
sage fdr  the  smoke,  but  few  have  regular  chimneys. '    in  the  neigh- 
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bourhood  of  Killarney  cabins  are  built  of  mud,  with  the  floor  alwayg 
below  the  surface  of  the  groundy  with  no  windows  except  a  hole  in 
the  wan,  which  senres  for  the  admission  of  air  and  light,  by  remor- 
ing  a  handful  of  straw,  which  is  usually  stuffed  in  at  bedtime ;  a 
small  hole  in  the  thatch  of  the  upper  part  of  the  gable  serves  as  a 
chimney. "    pp.  M,  23. 

These  inconveniences  are  much  aggravated  by  the  incluna- 
tion  generally  manifested  by  the  lower  orders,  for  carrying  on  all 
filthy  and  annoying  processes  in  the  immediate  vicinity  of  their 
habitations.  It  a  dung;hill  is  to  be  formed  for  the  necessary  pur- 
poses of  manuring  their  lands,  all  the  materials  are  coUected 
and  piled  up  immediately  before  the  door  of  the  cabin.  Thts 
custom  prevails  particularly  in  the  counties  of  Cork,  Watar- 
ford,  Tipperary,  Kerry,  and  Clare ;  it  exists  to  a  great  degree 
in  .the  neighbourhood  of  the  town  of  Limerick ;  ana  at  Carrick- 
on-Suir,  \tk  Tipperary,  the  poor  are  said  to  have  had  these  col- 
lections of  manure  within  the  walls  of  their  dwellings,  and  to 
have  expressed  great  indignation  at  the  interference  of  the 
Board  of  Health  with  their  property. 

The  interior  of  these  hovels  is  not  at  all  inconsistent  with 
their  outward  appearance  and  construction.  Small  and  confin- 
ed, generally  consisting  of  a  single  apartment,  or  at  most  f£ 
that  and  a  small  space  partitioned  off  as  the  dormitory  of  the 
family,  from  five  to  ten  human  beings,  with  a  suitable  propor- 
tion of  brute  animals,  are  their  occasional  inmates  durmg  the 
day,  and  their  constant  occupants  in  the  night.  The  Report 
does  not  state  the  exact  number,  or  the  individual  returns  with 

Srecision ;  but  we  can  perceive  that  the  average  number  of  in- 
abitants  of  a  Munster  cottage  is  about  five  or  six  persons,  with 
a  pig  or  two,  a  cow,  or  a  horse  sometimes,  and  very  generally 
a  dog.  In  the  neighbourhood  of  Tralee,  in  the  county  of  Ker^ 
ry,  each  dwelling  contains,  on  an  average,  about  six  human  in- 
mates, with  a  pig  or  two.  At  Ardfert,  ten  or  twelve  individuals 
often  occupy  one  small  room  during  the  night.  In  the  coun^ 
of  Waterford,  and  in  some  parts  of  the  county  of  Cork,  a 
single  roof  shelters  the  husband  and  wife,  the  aged  parents  and 
children,  on  the  same  straw*bed, — and  the  sow  with  its  litteri 
the  cow  and  watch-dog,  in  the  same  apartment. 

'^  Their  situation  in  sickness  is  miserable,  and  is  the  cause  of 
spreading  disease  among  them.  Itinerant  mendicants  are  also  re- 
ported to  contribute  much  to  the  crowding  of  their  apartments.  The 
consequences  of  this  state  of  things  within  their  dwellings  are  suffi- 
ciently obvious,  and  explain  why  whole  families  sicken  when  disease 
commences  amongst  them.  In  this  county,  among  the  poor  class, 
the  diflerent  members  of  a  family  occupy  the  same  bed,  whichi  in 
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many  at  mott,  iniUncet,  ariiet  from  the  want  of  beddoUw*.  We 
ars  eren  infonned  that  the  inhabitants  and  >tf  angers  occupy  the 
same  bed.  The  pig  has  often  a  better  bed  than  the  muter;  and  the 
cow,  if  the  poor  cottier  has  one,  is  housed  in  winter  with  the  child. 
The  account  here  given  does  not  apply  to  the  whole  county  ;  for  we 
are  informed,  thst,  in  the  neighbourhood  of  Cork,  the  unmarried 
■Bales  aqd  females  sleep  separately,  and  the  houses  are  not  large 
enou^  to  shelter  cattle.  We  presume  also,  that  these  statements 
refer  to  die  poorett  ciasus  of  the  community  only,  and  not  to  those 
whose  drcumstances  place  them  above  want.  As  to  the  practice  of 
sbehering  cattle  in  their  dwellings,  it  should  be  observed,  that  none 
have  cattle  but  thoie  who  poisesi  land,  and  such  persons  are,  for  the 
most  part,  more  comfortable  than  [he  lower  orders  in  general.  '  The 
practice  of  keeping  animals  within  their  houses  is  not  confined  to  the 
country  parts  of  thia  county  ;  for  even  in  towns  of  considerable  size 
it  is  customary  to  rtdr  pigs  under  the  staircases,  particularly  where 
there  are  no  yards  behind  the  houses.  This  piactica  is  certainly  in- 
jurious to  the  health  of  the  inhabitants."    p.  S7. 

No  other  furniture,  except  that  of  bedding,  is  mentioned,  and 
this  appears  to  be  of  the  most  scanty  and  miserable  rosterials ; 
in  the  county  of  Cork,  they  have,  in  some  instances,  woodeti 
bedsteads,  entirely  boarded  in  at  bottom,  top,  and  one  side*  the 
other  being  left  open  to  admit  the  occupiers.  Feathers  are  ex- 
ceedingly rare.  Straw,  not  of  the  best  or  freshest  quality,  is 
more  common  ;  and  in  the  town  of  Tallow,  county  of  Water- 
ford,  rushes,  heath  or  furze,  are  oftlmes  substilnted  tor  the  straw. 
In  Tipperary,  it  is,  if  possible,  worse. 

"  The  scarcity  of  bed-covering  induces  many  to  sleep  in  the  same 
bed  in  order  to  procure  warmth,  and  many  have  little  other  cov^ing 
than  their  ragged  day-apparel.  At  Templemore  the  condition  of  the 
poor  cannot  be  worse.  Straw  is  in  general  use,  but  rarely  made  up 
in  ticks,  or  changed  as  of\en  as  Ib  required.  The  children  sleep  with 
their  parents,  to  the  number  of  six  or  seven  ;  there  are  seldom  any 
bedsteads.  The  want  of  covering  is  very  great.  At  Clonmet  the 
ccHidition  of  the  poor  as  to  bedding  is  wretched  ;  they  sleep  on  straw, 
seldom  changed,  and  frequently  on  the  damp  ground.  In  the  parish 
of  Drangon,  barony  of  Middlethird,  the  bedding  in  even  the  better 
cabins  is  represented  to  be  generally  poor  and  filthy.  Where  there 
are  feather-beds  they  are  dirty  ia  the  extreme,  as  alito  the  bed- 
clothes. The  bedding  in  the  poorer  c^tos  is  miserable;  the  beds 
composed  of  rushes  or  straw,  which  is  often  scarce.  The  bedclothes 
almost  none,  chiefly  coneistine  of  a  torn  blanket  and  whatever  body 
clothes  the  poor  people  may  have. "     pp.  S2,  S3. 

In  the  county  of  Kerry,  hay,  even  when  fresh  and  damp,  is 
not  uncommon  for  bedding;  and  in  various  )>arta  of  Glares 
straw,  rushes,  or  fern,  are  the  ordinary  couch.     In  all,  blanket! 
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are  so  scarce^  that  their  day*ap{>arel  is  most  frequently  the  only 
covering  they  can  obtain  during  the  night* 

The  6th  article  of  the  inquiries  on  tlie  state  of  the  Munater  ca* 
bins  should  have  come  last ;  it  relates  to  the  means  of  improv* 
ing  these  abodes,  and  the  disposition  of  the  Irish  peasantry  to 
adopt  suggestions  of  this  description.  These  suggestions^  which 
are  numerous  and  appropriate,  consist,  in  general,  of  pro* 
posals  to  construct  them  so  as  to  have  at  least  two  apartBieDt% 
to  roof  them  with  slates  instead  of  straw  or  turf,  to  provide 
them  with  proper  doors  and  windows,  which  may  be.  ahnt 
and  raened  according  to  the  state  of  the  weather,  and  whk  mS^ 
able  cnimneys  for  the  eflectual  escape  of  the  smoke,  (hie  oone- 
apondent  proposes  to  encourage  the  manuiacture  <tf'  wiadows 
with  leaden,  rather  then  wooden  frames,  which  are  more  easily 
broken,  and  more  expensive  than  those  of  lead.  Hie  elevation 
and  conaolidi^icHi  of  tlie  floors,  or  where  new  cabins  are  to  be 
erected,  the  choice  of  drier  and  firmer  ground,  are  also  genendly- 
recommended,  as  rational  means  of  improving  the  health  of  the 
inhabitants.  Various  excellent  suggestions  for  improving  this 
necessary  department  of  the  comforts  of  the  working  orders  are 
offered  by  correspondents ;  and  the  Board  of  Health  have  also 
directed  their  attention  to  the  same  subject,  and  proposed  plans 
and  models  of  dwellings  suited  to  the  poor,  and.  caused  them  to 
be  circulated  through  the  province. 

II.  The  iecond  general  division  of  the  inquiries  of  the  Board 
of  Health,  was  directed  to  the  subject  of  the  clothing  of  the 
Irish  peasantry,  and  lower  orders.  The  Report  shows,  that 
the  inhabitants  of  this  description  in  the  county  of  Cork  are 
better  clothed  in  general  than  in  any  other  county  of  Munster. 
They  are,  in  this  respect,  similar  to  the  poor  and  labouring  in- 
habitants of  the  large  towns  in  England  and  Scotland,  with  the 
exception  of  the  want  of  linen  next  the  skin,  which  is  almost 
unknown,  and  for  which  calico  is  a  general  substitute^  especial- 
ly with  the  women. 

'<  In  other  parts  of  this  province,  the  poor  are  reported  to  be 
clothed  with  coarse  friease,  home-made  flannel,  grey  or  handle  fineii. 
In  the  county  of  Waterford,  the  women  wear  stufi  manufacsored 
chiefly  by  tnemselves.  In  the  county  of  Limerick  the  poor  aie 
wretchedly  clothed,  and  are  v^  generally  without  shoes  or  stock- 
ings. This  is  also  the  case  around  Tralee.  In  some  parts  of  the 
.county  of  Clare,  many  are  clothed  comfortably  in  fntzty  ooarae  li« 
pen,  and  with  good  shoes  and  stockings ;  but  the  poor  are  misenddy 
clad.  Their  c&ldren  are  almost  naked.  By  the  poor,  our  reporter 
means  one  fourth  of  the  population.  They  are  wretchedly  dad  in 
the  Barony  of  Islands.    The  high  price  of  wool  for  the  last  two  or 
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tiiree  yenrt  has  forced  the  poor  to  clothe  themelTeB  with  old  dothei 
fll*  efvry  description. "    p.  S4. 

CSeanlinessy  either  of  apparel  or  person,  is  rarei^-chiefly,  it 
would  appear,  in  consequence  of  poverty,  and  want  of  educa- 
tion,  or,  rather,  taste  for  this  minor  but  necessary  virtue.  In 
die  barony  of  Condons  and  Clongibbons,  the  same  effect  arises 
from  a  di£krent  cause, — ^the  great  distance  to  which  the  people 
are  obliged  to  go^  in  order  to  cleanse  their  persons  or  their 
dothes.  The  same  habits  of  filth  are  reported  to  prevail  in  Tip- 
peraiyy  Limerick,  Kernr  and  Clare^  and  are  in  ireneral  attribute 
able  to  the  operation  of  the  same  oauses.  In  all  of  these  situ*. 
jitiQn%  tb^  people  are  so  poor  that  they  almost  never  have  a 
cdlange  of  linen ;  nor,  if  they  had,  have  they  the  means  of  pro- 
(nuinff  the  materials  for  cleansing  their  clothes;  and  the  county 
of  IMniterford  is  the  only  place  in  all  Ireland  in  which  any  at- 
jtentioti  is  psid  to  this  anty.  It  would  appear,  in  short,  that 
die  most  helpless  penury  has  deprived  them  of  all  taste  for  at- 
tending either  to  their  persons  or  clothing,  and  that  they  can- 
not imagine  their  state  of  existence  susceptible  of  any  ame- 
lioration in  this  respect.  -  These  circumstances  cannot  fail,  at 
least,  to  favour  the  propagation  of  disease ; — in  some  situations 
they  appear  to  have  produced  it*  Wherever  disease  is  commu- 
mcatea  by  contagion,  it  has  been  found  to  spread  with  irresis- 
tible rapidity  in  tnose  parts,  where  the  wretched  inhabitants  are 
least  attentive  to  cleanliness.  In  the  county  of  Kerry  fever, 
meario,  and  cutaneous  disorders  are  reported  to  be  spread  by 
infected  clothing,  and  to  the  same  cause  a  loathsome  diseasei 
named  by  the  country  people  the  running  tetters  (iny^etigo  f)^ 
extending  rapidly  round  Mallow,  is  ascribed. 

IIL  The  diet  of  the  poor  forms  the  third  g^eral  subject  of 

X'  J ;  ,and  on  this  pcnnt,  the  information,  thoiwh  consider? 
IS  not  so  minute  or  so  precise  as  we  should  nave  wished* 
Tliere  is  no  subject  on  which  we  possess  so  much  vague  inform 
nation,  and  observations  of  what  might  be  called  general  infer- 
ence, as  that  of  diet;  but  this  is  not  sufficient  to  the  physician 
or  medical  observer,  who  requires  to  know  not  only  what  ar- 
ticles of  diet  are  nutritious  and  salubriouis,  or  morbid  and  dele- 
terious, but  also  by  what  means,  or  in  what  mode^  as  far  as  this 
is  practicable,  they  operate  in  producing  their  respective  effects. 
It  is  well  known  tnat  the  food  of  the  lower  oraers  of  Irish  is 
principally,  often  entirely  derived  from  tlie  potato^  eaten  either 
jalone,  or  with  milk  in  various  forms,  or  with  fish,  or  sometimes 
with  a  proportion  of  fat  bacon.  It  seems,  however,  to  be  a 
point  by  no  means  decided,  whether  this  is  always,  or  in  all  cir? 
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cumstances,  a  very  healthful  or  nutritious  tpeeies  of  food*     The 

Seneral  result  of  the  opinions  given  by  the  correspondeilts  of 
ie  Board  of  Health  seems  to  ^  that,  when  the  potatoes  are 
i;ood,  sufficiently  cooked,  and  eaten  with  milk  or  fresh  fish^ 
they  form  a  diet  sufficiently  wholesome;  but  that,  if  they  be  mad 
either  in  a  bad  season,  or  in  the  spring,  after  they  have  beami 
to  germinate,  or  if  they  be  eaten  in  a  half-dressed  states  whim  it 
is  believed  has  a  tendency  to  prevent  the  speedy  return  of  tht 
^petite  of  hunger,  they  ai*e  generally  observed  to  be  succeeded 
by  various  diseases  of  the  alimentary  function;  or  by  a  aiate  of 
irenerai  langour  and  weakness  which  renders  the  Dody  nmre 
Mablc  to  the  assaults  of  various  maladies.  A  very  obvious  evil, 
however,  arising  from  this  article  forming  the  principal  food  of 
the  poorer  classes,  is,  that  in  case  of  a  failure  of  the  crcp^  tht 
misery  and  privation  which  follow,  are  extreme.  Whien  the  po- 
tato crops  fail,  the  diet  of  the  poor  is  always  insufficient 
in  quantity,  and  consequently  the  worst  kinds  are  eaten ;  and 
during  the  two  months  previous  to  the  ripening  of  the  new 
crop,  they  are  always  bad  and  unwholesome,  and  the  poor  art 
under  the  necessity  either  of  begging,  or  of  subsisting  on  a 
scanty  supply  of  food,  even  less  nutritious  than  the  indifferent 
potatoes.  Instances  of  this  are  evidently,  from  the  Report,  not 
tmoommon ;  but  those  remarked  in  Tipperary  are  too  import^ 
lint  to  be  omitted. 

'*  In  the  parish  of  Shanrahan,  about  the  middle  of  summer,  pre* 
vious  to  the  ripening  of  the  potatoes,  many  of  the  poor  are  under 
the  necessity  of  living  on  cabbage,  seasoned  with  salt.  This  diet, 
the  reporter  justly  observes,  '*  from  its  bad  quality,  and  jrem  the 
despondency  attendant  on  such  circumstances,  must  be  injurious  tQ 
health.  "  From  the  town  of  Fethard  we  are  informed  that,  thoug|i 
this  (1820)  is  tt  year  of  great  plenty,  the  reporter  is  convinced  that, 
from  the  want  of  means  to  purchase,  many  families  have  not  a  auf* 
iicient  quantity  of  food.  The  quality  is  ako  far  from  good.  J^tt^ 
potatoes,  that  is,  potatoes  without  milk,  are  very  commonly  the  food 
of  the  poor,  md  the  kind  of  potato  now  in  use  is  far  inferior  to  what 
it  used  to  be.  The  people  have  of  iate  cultivated  a  white  soft  po- 
tato, which  is  productive,  and  requires  little  manure ;  but  it  is  a  wa- 
tery, x^elaxing,  unwholesome  food,  and  the  reporter  has  no  doubt  that 
it  generates  and  increases  disease,  and  it  is  particularly  ill  suited  tp 
a  climate  which  is  of  itself  relaxing.  He  also  believes  that  it  holds 
out  a  temptation  to  the  use  of  spirits ;  and  he  has  been  told  that  ^ 
those  potatoes  produce  effects  on  the  bowels,  for  which  whiskey  is 
considered  to  be  a  remedy.  Around  Cahir,  the  poor  are  reported  to 
be  much  in  want  of  milk,  as  they  cannot  afford  to  buy  it ;  nor  is 
ftliere  sufficient  in  the  country  to  supply  them.     Diseases  of  the  visi- 
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ten,  and  dropsy  are  frequent  at  Roscrea,  and  are  supposed  to  arise 
from  insufficiency  of  food.  "     p.  4-3. 

Similar  statements  are  given  relating  to  the  diet  of  the  pea- 
santry in  the  barony  of  Inaguinny,  county  of  Kerry. 

**  It  consists,  as  in  the  other  counties,  of  potatoes,  milk  mostly 
•onr,  salt  or  fresh  fish,  and  salt  butter.  The  potatoes  are  often  bad» 
and  giTe  rise  to  disease,  particularly  diarrhoea  and  dysentery.  At 
Tralee  and  its  neighbourhood  the  diet  of  the  lower  classes  cohsbts 
almost  exclusiTcly  of  potatoes,  sometimes,  though  extremely  seldom, 
conjoined  with  milk.  The  quantity  they  can  afford  to  eat  is  certainly 
BOt  sufficient^  yet  ihey  are  generally  healthy.  At  Ardfertfew  of  the 
fom  have  the  means  of  procuring  sufficient  of  even  dry  potatoes* 
of  which  their  diet  is  chiefly  composed.  Fish  is  sometimes  brought 
ta  the  tillage. "    p.  44. 

In  the  maritime  counties,  and  along  the  seacoasts  of  the  pro- 
vince in  general,  fish  of  various  kinds,  either  fresh  or  salted, 
forms  a  part  not  inconsiderable  of  the  diet  of  the  labouring 
classes.  The  county  of  Waterfbrd,  which  presents  a  consider- 
able space  of  seacoast,  is  a  good  instance  of  this.  Salt  her- 
rings, dry  black  pollock,  and  an  inferior  variety  of  Newfuund- 
lana  cod,  are  not  uncommon,  and  are  much  used  by  the  poor 
of  the  town  of  Tallow.  A  considerable  fishery,  carried  on  at 
Dungarvan,  has  actually  ameliorated  much  me  state  of  the 
working  classes;  not  only  affording  a  cheap  and  nutritious  ar- 
ticle of  diet,  but  supplying  much  employment  to  the  young  and 
active.  Cork  possesses,  in  some  respects,  die  same  advantages^ 
and  has  in  some  degree  availed  herself  of  them.  Great  quan- 
tidea  of  sprats  are  Drought  from  Kenmare,  Bantry,  and  Kin* 
sal^  to  the  interior  of  the  county  in  the  neiglibourhood  of  Ma- 
croom ;  and  in  the  island  of  dape  Clear,  where  fisheries  are 
much  encouraged,  the  people  are  said  to  subsist  chiefiy  on  this 
arUcle  of  food.  Kerry  and  Clare,  both  maritime  districts,  en- 
joy the  same  advantages.  At  Tralee,  in  the  former,  salt  her- 
rings, dried  hake,  and  dog-fish,  form  a  considerable  part  of 
theur  diet,  though  Ihe  principal  supply  is  derived  from  Dingle, 
twenty-two  miles  distant ;  and  the  poor  of  Killarucy  are  chiefly 
sustained  on  salt  herrings  and  potatoes  during  the  winter,  when 
tba  milk  is  scarce.  The  cosst  of  this  county  is  reported  to 
possess  peculiar  advantages  for  a  regular  system  of  fishing;  the 
seas  abound  in  great  variety  of  excellent  flat  fish;  and  if  the 
poor  inhabitants  were  enabled  to  command  a  supply  of  boats, 
nets,  lines,  and  other  necessary  implements,  they  nave  sufBcIent 
dil^ence  and  activity  to  render  their  maritime  situation  a  source 
both  of  permanent  emolument  and  subsistence. 

Tlpperary  and  Limerick,  both  inland  counties,  arc  less  fa- 
vourably situated  for  obtaining  regular  and  cheap  supplies  of 
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fi»b.  In  the  former,  fish,  especially  Mlt  faerriiigs,  «re  iniicli 
used  in  Lent.  Olonmel,  which  is  about  twenty  mil^  firom  tl|^ 
sea,  is  sumlied  from  Dunganran,  chiefly  with  hake  and  lierw 
rings,  which  are  not  unreasonable  in  price;  but  the  eo|qp)y  is 
very  urre^lar  and  precarious,  in  consequeqoa  of  die  bud  vuad 
between  it  and  Dunffanran.  At  Roscnea,  corned  eel,  dried  Iin|^ 
whiting,  pollock,  sdt  herrings  and  eels,  are  prettr  abundaut; 
but  it  is  obvious,  from  the  circumstance  of  those  only  unng  fish 
who  can  afibrd  it,  that  the  greater  part  of  the  county  is  but  ioh 
differently  supplied  with  this  article. 

Limerick,  which  is  bounded  on  the  north  by  the  Sfaamioif, 
might  therefore  be  sapposed  to  be  always  well  provided  with 
fish ;  yet  it  is  said  to  be  eoually  scarce  as  in  Tipperary ;  and 
in  the  city  of  Limerick  itself,  fish  is  scarce  and  high  priced.  In 
the  Shannon,  however,  salmon,  trout  and  eels,  with  small  soles 
and  plaice  at  certain  seasons,  are  caught  in  quantities ;  but  thq^ 
are  inadequate  to  the  demand ;  and  Uie  ordinary  market  is  sup- 
plied firom  Galway,  Kinsale,  sometimes  from  x  oughall  once  h 
m  week,  when  the  weather  is  mild.  The  poor  are  obliged  to 
satisfy  themselves  with  herrings,  which  are  probably  very  indil^ 
finrent  in  quality,  as  they  are  said  not  unfirequently  to  cause 
complaints  in  the  bowels.  It  is  indeed  auite  evident  that  the 
quahty  of  the  fish,  unless  they  are  salted,  must  be  somewhat 
indifferent  after  a  long  land  carriage^  either  from  Galway  acrdes 
die  whole  counQr  of  Ulare,  or  firom  Kinsale  or  Youghall,  tyver 
Cork  and  Limerick  itself.  When  any  article  of  food  n  adgrbe^ 
it  is  almost  uniformly  at  the  same  time  of  a  bad  qualiQr,  eidier 
because  the  same  cause  which  gives  rise  to  the  scarcity  renders 
it  also  bad ;  or  because,  when  the  market  is  sparingly  supplied, 
all  the  inferior  sorts  are  necessarily  brought  mto  it  to  meet  the 
demand. 

The  Report  does  not  mention  any  other  species  of  food  as  in 
common  or  general  use  among  the  labouring  classes  of  Mua- 
ster.  Oatmeal  is  said  to  be  used  in  cakes  in  we  neighbourhood 
of  Macroom  in  Cork,  and  Ennis  in  Clare^  when  potatoes  are 
scarce ;  but  the Jieartburn,  which  follows  it  when  eaten  in  any 
quantity  in  this  manner,  renders  its  use  by  no  means  general. 
Bread  is  never  noticed,  unless  in  Tipperary,  where  it  is  said  tO' 
be  little  used. 

IV.  Fuel  is  the  next  subject  which  occupies  the  inquinet  of 
the  Board  of  Health.  In  the  maritime  parts  of  the  province 
there  is  in  general  a  supply  of  coal ;  in  the  inland  district?,  tnif 
or  peat  is  the  principal  fuel ;  and,  where  these  are  wanting  of 
scarce,  timber,  brush-wood,  furze,  or  even  straw,  heath,  or 
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dried.  cow-duDg,  are  resorted  to  for  the  purpose  of  beating  tlirir 
ca^tu,  or  dreuine  their  rictuaU.  Such  aeema  to  be  toe  case 
in  the  baronin  of  Fermoy,  Condons,  and  Clongibbous  in  Cork, 
in  the  neid;faboiirhood  oFDungarvan  in  Waterford,  and  at  Clon- 
md  in  l^peraiy,  where  the  scarcity  and  high  price  oF  turf  and 
fiuze  throw  the  poor  into  great  distress  in  cold  or  inclement 
seasons.  In  other  districts,  as  Limerick,  Kerry,  and  Clare^ 
tltougb  turf  is  not  wanting^  yet  it  is  not  procured  at  so  cheap  a 
rate,  as  to  enable  the  poor  to  live  in  much  comfort. 

This  scantT  supply  of  fuel,  nnd  the  consequent  necessity  of 
Dsing  bad  coal,  ar^  according  to  the  correspondents  of  the  Board, 
the  origin  of  much  disease  among  the  peasantry.  The  informa- 
tion communicated  under  this  head,  is  not  so  judiciously  or  dis- 
tinctly arranged  as  might  have  been  expecteo,  and  we  are  un- 
der the  necessity  of  deviating  from  it,  and  adopting  one  of  our 
own.  The  diseases,  the  formation  of  which  is  favoured  bv  this 
caoae,  must  take  place  in  two  modes ; — either  they  arc  Uie  ef- 
fscta,  mwe  or  less  immediate  of  too  scanty  a  suf^Iy  of  fuelt 
or  they  depend  on  the  deleterious  effects  of  a  bad  or  nouous 
sabatance.  Of  the  first  mode  of  the  generation  of  disease,  nu- 
merous examples  seem  to  have  been  furnished  to  the  Board  by 
diar  correspondents.  In  general,  the  defective  supply  of  fuel 
seems  to  have  operated  in  two  ways,  in  producing  this  elfect, — 
the  one  by  not  warming  their  cabins  sufficiently,  and  thereby 
rendering  them  liable  to  those  diseases  which  assail  the  human 
body  when  weakened  by  cold,  humidity,  or  otherwise;  or  by 
thns  preventing  them  from  renewing  the  air  of  their  miserable 
abodes,  through  the  fear  of  coolinc  them  too  much. 

"  The  deficiency  of  Tuel  is  productive  of  many  bad  consequences ; 
for,  independently  of  the  eSecu  of  cold  within  their  dwellings,  this 
want  must  promote  damp  of  clothing  and  bedding ;  it  must  force  the 
poor  to  close  every  ^erture,  in  order  to  exclude  the  cold  air,  and 
compel  them  to  crowd  together  in  smalt  rooms,  or  in  the  same  bed, 
in  order  to  obtain  warmth ;  thus  the  spreading  of  conta^ous  diseases 
la  promoted  by  an  insufficient  supply  of  fuel,^whilst  their  food,  from 
bwng  insufficiently  cooked,  becomes  indigestible,  and  unfit  for  the 
porposes  of  nutrition.  One  of  our  reporters  with  great  truth  affirms. 
that  "  fever,  dysentery,  asthma,  consumption,  scrofula,  and  cutaneous 
diseases,  are  caused  and  aggravated  in  this  way.  " — And  "  in  the  coun- 
ty of  Cork,  in  the  neighbourhood  of  Middleton,  in  tracts  not  far  from 
Mallow,  in  the  baronies  of  West  Muskerry,  Fermoy,  and  of  Condons 
■nd  Clfmgibbon,  the  want  of  fuel  is  reported  to  have  favoured  the  ex- 
tension of  disease,  particularly  at  the  commencement  of  the  lata  epi- 
donic  fever,  when  fuel  was  very  scarce  in  this  as  in  most  pans  of 
Irdaad. "    pp.50,  51. 

The  other  mode  in  which  the  defective  supply  of  fuel  has  con- 
tributed to  the  formation  and  extension  of  disease,  la  the  diffi- 


c»ilty;whicb^t  places  id  ^^f^y^fiiSfA^et/jif^ 
W"yv  '^'J'M^  WP«Wi  thf*  W.f<««e.pfi5^^^J|ejpoor  pgyjgr^ 
n  comtortable  fircy  unle«  whennUieDiqiit^tp^  ?i^i'9::^.tKSdu'*W9v« 
luidihat  tbiA  was  do&«  only  i)y  haadfull  of  AjiG^^ 
fire  «ieoeMivdy««  •  In  othel^  instonc e^  r  lA  isi  «4Mt'jt|ii«fc«)t^i0  jQQ^ 
alimeat  wns  imperfectly  drcsted,  iac^9equitooe:.of\th»:%iiM*bf 
fnel ;  and  in  warm'w^athdri  theV  are  not  iinf!nBqiieri(^!4eBiptad 
to  subsist  on  afiyi  subttftnoe  whieb  «Ah  be.^Meii  -wiiifmA  > 
cessity  of  boiling.     The  want  of  fuel  operating  in  this  manHk!ty 
is  said  to  give  rise  to  various  complaints  of  the  alimentary  canal, 
iind  produce  a  degree  of  general  bad  health  and  J^dtripMi^on, 
favourable  to  th&  direct  attacks  of' aeteiral  formidAbfe'disedUifii. 
In  this  marni^,  dysenterjr,^  ^itiibla;  hiesisnterlc^dts^aM^^  «H)b- 
stnnptlon,  and  dfops}*,  are  very  often  plyiducedi  bf  their  ififnuk- 
ti6n  itiiich  facilitated.  '  j    ^  !:   ; 

"  'The  defect  or  scarcity  of  this  necessary  material  proiiltAses 
another  inconvenience; — ^the  coals  of  Irdand,  Jand  itspedidW 
those  of  the  Castle- Coomer  pit,  are  much  mingl^  with  pfn" 
tic  or  other  sulphurous  minerals,  and  when  in  coibbti^tiMi"  Ae 
smoke  which  they  furnish  is  so  noxious  and  Irritating^  'ihiit 
asthmatic  and  various  complaints  of  the  Hespifatdry  oraans^ 
said  to  be  common,  where  they  are  used.-  Much  of  this  inbdri- 
Tenience  unquestionably  is  to  be  ascribed  to  the  want  of  suit- 
able fire-pldces,  or  the  faulty  construction  of  those  chimn^s 
which  they  have.  Grates  appear,  from  the  account  of  the  Re- 
port, to  be  rarely  used,  ftncf'  m  tmfe  instance  ^^rheire  they  wert 
gratuitoui^ly  furnished,  the  people  took  them  down  arid  retnrh- 
ed  them.  *  In  like  manner,  chimneys  are  totally  unknown  in 
the  dwellings  of  the  peasantry  of  Munster;  and  all  the  corre- 
spondents agree  in  recommending  the  erection  of  these  con- 
veniences, as  indispensable  to  the  comfort  of  tlie  cottagers.  .*  In 
many  instances,  however,  the  natives  manifest  a  great  dislike  to 
innovation  of  any  description,  and  do  not  seem  to  be  aware  of 
the  advantoge  oP  any  improvement  in  domestic  convenience; 
so  that  any  eiFort  on  the  part  of  the  wealthy  orders  seems  to  be 
viewed  with  jealousy  and  distrust,  or  rendered  abortive,  in  con- 
sequence of  their  native  independence  or  unreasonable  preju- 
dices. A  good  example  of  this,  which  is  given  in  a  very  wrong 
place  of  the  Report,  may  be  mentioned  here,  where  it  is  much 
more  appropriate,  as  it  evidently  illustrates,  at  the  same  time, 
the  want  of  fuel  for  dressing  their  food,  and  the  reluctance  which 
the  Irish  have  to  accept  of  any  gratuitous  assistance. 

*^  The  inhabitants  of  a  village  five  miles  from  Mallow  are,  during 
the  whole  year,  extremely  distressed  from  the  want  of  fuel.  Bally* 
dough  is  eight  or  nine  miles  distant  from  any  bog,  and  even  on  the 


•  Waterford.     Ueport,  p.  54. 


5 


tEbdl 


1B99.  GtHeral  Board  of  HeaUkmDiiititi.  S7S 

t  tiof  k  too  dwr  for  the  lower  ehm  to  pttrdHwa. '  To  idine 
ii  dlMran,  Mr  Coote  Pardon  had  a  limddh  ooHttucted,  wltfc  i^ 
Tsnl  boilen  in  ita  drooBiftreiwe ;  the  kiln  wm'Io  be  ""tMiTt'y 
walked,  the  lime  diwoMd  of  emong  Mr  Purdon'j  Uamtrj,  and  llie 
peer  were  Hip^ied  with  neti,  to  >aid  dielr  poMtoca  to  be  cooked  la 
the  bmlen  twice  «  day.  However,  after  the  appaiatiu  waa  fiirmed 
M  coaaklerable  expenn,  net  an  individual  could  be  induced  in  a  ain^ 
(DBtnoetotakeadvaniageofMr  Purdon'a  bcnertJeot  eaerliona. "  p. 

V.  Tfte  Employteent  of  die  Poor,  which  fomiB  the  fiith  lob- 
ject  <rf  inquiry,  must  detain  na  but  &horUy.  It  woold  appeal^ 
that  the  inhabitants  of  Munater  have  long^  been  hiditeuated  to 
the  practice  or  land- jobbing;.  The  mode,  in  which  the  gnaler 
part  of  the  aur&ce  ia  employed,  rendered  thia  a  mtfter  of  ne* 
ccsB^;  for,  as  it  is  chiefly  in  the  sute  of  exteusiTe  paature* 
fiuiDa,  either  for  the  parpose  of  grazinff  or  dairy  produce,  it  aC> 
fi>rds  but  little  employment  to  the  labouring  claa*  of  the  com- 
Baoily  in  the  auborainate  duties  of  agriculture.  Since  die 
peace,  however,  the  practice  of  land- jobbing  haa  declined  coih 
aideraUy,  and  has  thus,  in  a  ureet  degree,  taken  away  the  aole 
mode  of  occnpation  suited  to  the  Irish  disposition,  and  thereby 
Kodered  them  exceedingly  helpless.  We  fiad,  in  the  present 
npfMtt,  ample  confirmation  of  this  in  the  atatemenls  given  by 
various  conrespondeats  from  thcar  re^ective  counties.  We  ex- 
bilut  the  geaml  resolu  in  a  ubular  view,  as  at  once  moat  dia- 
tioct  and  most  coB^>eiidioaB. 

DUtriM         /^^  ruratmi 

Banmia.  ■"■"** 

Watctanl.  Wittffard,      "1 

Dudfuran,     ) 

Tnmor^  VWao^g,    -  MOO 

T>ll<nr,  ( 

Aaua'i  TowAj 


ISA. 
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(Sufidant,    drIm   tot  cwpaoun 
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iwban  pnnlMm*  iri  tii^ 


?y^,         1  Otflcint,  ud  IW  UxartaK  «- 
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VI.  The  two  following  subjects^  Contagion  and  Endemic  and 
General  Diseases,  ore  more  purely  medi<Mu,  and  more  directly 
eonnected  with  the  state  of  public  Health,  than  any  of  those 
which  we  have  vet  enumerated;  but  the  nature  (^  the  inquiiy 
and  the  order  m  which  its  articles  are  arranged,  have  neces- 
aarilyled  to  some  anticipation.  The  arrangement  indeed  of 
Uiis  part  of  the  Report,  which  has  been  evidenUv  dictated  by 
the  original  arrangement  <]if  the  queries  in  the  circular  letter, 
appears  to  us  less  natural  than  it  miff  ht  have  been ;  and  we  think 
it  would  have  been  more  logical  to  nave  placed  the  third  query 
of  the '6th  article,  on  the  actual  prevalence  of  fever  in  Mun- 
ster  first, — afterwards  tiiose  clauses  which  relate  to  the  circum- 
stances under  which  the  fever  occurred  and  was  diffused,  and  to 
the  means  employed  to  remove  or  check  it;  and,  lastiy,  the 
facts  or  arguments  which  prove  the  influence  of  contagion,  and 
the  contagious  nature  of  the  fever.  Altiiough,  however,  thb 
is  oar  mode  of  viewing  the  distributions  of  the  subject  and  we 
are  therefore  inclined  to  employ  it  here;  yet  it  is  with  much 
diffidence,  that  we  venture  to  nazard  it  in  this  place,  or  to  offer 
any  suggestions  on  the  merits  of  a  Report,  issuing  from  a 
body  of  gentiemen  so  respectable,  and  so  completely  qualified 
in  eveiy  respect^  as  we  know  the  members  of  the  Board  qf 
Health  to  be. 

On  the  prevalence  of  fever  it  is  unnecessary  for  us  to  dweO. 
It  has  been  too  generally  known  to  be  doubted  by  any.  It  is 
sufficient  to  say,  that  it  has  now  subsided  in  most  parts  of  Mun- 
ster,  with  the  exception  of  the  larger  towns  which  are  never 
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ocmpletely  free  from  it,  apeatWj  smong  the  poorer  clauea. 
In  tbiB  situation  are  Waterford,  Dungarrui,  TruDore  and  Tal- 
low (in  1821)  in  C.  Wuerrord;  Cor^  Hallov,  Fermoy,  Mao- 
room  and  Middleton,  C.  Cork;  Tipperary  and  Fethud,  C. 
Tippersry ;  the  city  of  Limerick,  and  many  placea  in  the  coun- 
ty of  Clare. 

On  the  means  of  cure  or  prevention,  we  have  not  space  to  en- 
ter minately.  It  appears  from  the  Report,  that  there  ii  a  gene< 
rol  scarcity  of  hospitaJa,  diipeusarie*,  or  ferer  institutiona 
throughout  the  whole  province;  indeed  it  is  inconsistent  with 
the  ordinary  natnre  oi  human  afiairs,  to  expect  to  find  such 
establishments,  which  can  only  exist  in  a  very  civilized  and 
wealthy  community',  in  situations  where  the  necessaries  of  life 
are  scarcely  to  be  obtained.  The  disinfecUng  processes,  which 
appear  to  have  been  cbiefiy  lime- washing,  washing  and  scour- 
ing and  sometimes  fumigation,  seem  to  have  been  employed 
with  benefit;  but  examples  are  stated  to  have  occurred  in  the 
city  of  Cork,  and  apparently  at  Mallow,  in  which  all  these 
means  of  eradication  were  unavailing,  (pp.  80,  81.) 

On  the  subject  of  Contagion,  the  inquiries  of  the  Board  have 
of  course  been  directed  bath  to  those  diseases  in  general  which 
ore  nnderatoood  to  spread  among  the  poor  in  this  manner,  but 
more  particularly  to  the  communication  and  propagation  of 
fever,  and  the  means  by  which  it  may  be  prevented.  The 
sketch  which  we  have  already  exhibited  of  the  domestic  condi- 
tioti  and  habiu  of  the  labouring  orders  in  Munster,  will  show 
Itew  much  the  communication  of  inCections  or  contagious  dis- 
orders is  &voured  and  facilitated  in  the  present  state  of  the 
coontry.  All  the  correspondents  indeed  of  the  board  agree  m 
ascribmg  the  prevalence  of  infectious  diseases,  and  espedolly 
the  frequency  and  ravages  of  fever,  to  the  circumstances  of  the 
poor  inhabitants,  under  some  one  or  other  of  the  following 
neads. 

Small  crowded  i4)Brtroents;-^rowding  round  the  sick  (p.  70) 
^Imperfect  ventilation  from  this  and  other  causes,  as  scarcity 
or  dearth  of  fiiel  (m.  60,  B  I,  53,  70,  7 1 .) — Scarcity  of  bedding, 
bedclothes,  &c.  and  in  consequence  the  practice  of  sleeping  in 
nombers  in  the  same  bed  (31,  32.) — Scarcity  of  wearing  appa» 
ltd  and  inability  to  purchase  it,  causing  them  often  to  wear  the 
dothuig  ai  persons  who  have  been  diseased  (35.) — FDthinesa 
im  cabins ;— especially  the  practice  of  keying  brute  animals  io 
them,  (71)  72),  with  collections  of  manure  or  other  sulMtancei 
liable  to  putrefaetive  or  elementary  decomposition,  or  in  the 
nmnediate  neighbourhood  (70,  78). — Filthiness  in  person  and 
appBiel.  BreqneM  faoKdays  or  want  of  employment^  causing 
TS 
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them  to  samiter  about  from  cabin  to  cabin,  till  they  meet  in 
considerable  crawcU  (70,  72.) — Practice  of  attending  wakes 
and  funerals  producing  the  same  effect  (70»  71,  7^)— Mendt- 
dty^  and  deceiving  mendicants  into  their  houses  (70,  71,  72, 
7-8,  Kerry;  Fethard  75.)^Mendicants  carrying  about  chil* 
dren  affected  with  ferer,  (35,  72,  73  Dungarvan). 

The  last  mei^tioned  practice  is  exceedingly  prevalent,  and  is 
nscribed  to  one  or  more  of  the  foUowingcauses ;  li/,  Gmend 
distress;  2^  Indiicreet  marriages;  3(/,  a*he  tendency  of  men- 
dicity to  increase,  by  diminishing  the  sense  of  shame  attached 
to  it  when  less  freouent;  4/^  The  disposition  of  those,  whom 
temporary  distress  nas  compelled  to  beg,  to  continue  in  that 
course.  Another  reporter  ascribes  it  to  idleness,  want  of  em« 
uloymenf,  curiosity,  and  a  desire  of  roaming  from  their  nati?e 
homes. 

We  have  collected  this  enumeiration  of  the  reputed  causes  of 
contagion,  or  the  circumstances  rather  which  favour  the  opera* 
ition  of  this  agent,  with  the  intention  of  saving  our  own  space 
and  tlie  time  of  our  readers;  and  the  same  reasons  compd  ns 
to  leave  them  to  the  judgment  of  our  readers  without  any  com- 
ment. 

The  last  clause  of  this  section  on  Contagion,  relates  to  the 
prejudices  which  the  Munster  peasantry,  who  are  almost  all 
Catholics,  seem  to  entertain  against  the  suggestions  or  recom- 
mendations of  professional  persons  of  the  higher  ranks  in  gene- 
ral. These  prejudices  do  not  appear  to  be  so  rooted  as  is  com* 
monly  believed ;  and  the  general  result  of  the  Report  shows^ 
that  they  may  be  removed,  when  their  true  interests  are  ez*> 
piaiaed  to  the  people,  by  those  in  whom  they  have  confidence. 
For  this  purpose,  the  aid  of  the  Roman  Catholic  clergy  is  wise- 
ly recommended.  We  refer  to  the  Report  itself  for  more  mi- 
nute particulars. 

VIL  Our  limits  will  permit  us  merely  to  notice  the  subjects  of 
the  lajit  article,  the  Endemic  and  General  Diseases  most  prevalent 
in  Munster.  These,  though  formidable  enough,  arejnot  nume- 
raus,  and  they  are  in  general  such  as  depend  on  exposure  to 
eold  and  fanmidity,  to  bad  oc  innutritious  diet,  or  to  the  abose 
iX  spirituous  J[i()uors,  which  is  greatly  too  common  through  the. 
whole  .province,  jE^f cially  on  holidays.  Agues^  which  prevaS 
at  \l^h|techurch  .m  A^fiterford^  aj:e  ascribed  to  stagnant  water 
in.thA,vi(;inity^,.  .InQajpasnatOry  affections,  as  pneumonia,  pleu- 
'*'^^f-<lyKf^Jry9>'rhfn,imatj^n),  are  reported  to  l>c|  conupoa.  in 
tfai^  cbimtips  »o^  Pco^  \Vaterford,    and  in  the  parish  of 

Veatry. in/Kerry..    The  same  diseases,  with  cholera. and  digr* 
rhc9i^  are  frequ^t  at  Ennis  in  the  county  of  Clare.    Scrofula^ 
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dcute  ai\d  ctironic  disorders  oF  the  liver,  with  dropvy; '  ore  fre- 
quent at  Templemore,  Carrick-on-Suir,  Fethard,  and  RoscrealB 
"lIpperBry,  and  at  all  of  these  placet  disarders  of  the  diffestira 
orgtuis  in  various  forms,  but  generally  the  remit  of  bad  food  or 
excess  ia  drinking,  are  very  prevalent  Meai'les,  cbio-cough, 
and  small-pox,  are  found  among  children  in  Waterford,  Kerrj^ 
and  Clare,  Cutaneous  diseases,  mostly  cont^ous,  are  (ra- 
quent  in  Cork  and  Limerick,  and  n  peculiar  sprc^ing  eruption 
named  tetters,  and  described  as  a  herpes,  but  which  leemt  to 
be  some  form  of  impetigo,  is  exceedingly  common  in  Coric, 
Clare  and  Tipperary,  but  especially  in  Tjmerick  and  Kerry. 

It  is  remarkable  that  inoculation,  or  rathervariolauon  Is  very 
frequently  practised  in  various  parts  of  Mnniter,  chiefly  by  & 
set  of  itinerant  quacks,  but  also,  as  would  appear,  in  the  txiun- 
ty  of  Cork,  by  some  apothecaries,  (p.  94-)  The  disease  also  pre- 
vails naturally,  chiefly  in  consequence  of  the  difficulty  of  ren- 
dering vaccination  general  among  them ;  and  sometimes  it  would 
Appear  from  the  imperfect  or  irregular  maaner,  m  which  vBctin* 
idon  is  practised.  It  will  readily  be  sapposed,  that  we  were  not 
turprised  to  find  that  small-pox  had  aim  appeared  in  itidividnats 
who  had  undergone  the  perfect  vaccine  disease.  No  manufac- 
tures at  all  affecting  the  health  have  been  stated  to  be  darrie4 
on  in  the  province  of  Munster. 

Having  now  concluded  our  account  of  those  details  which  re* 
late  most  immediately  to  the  sute  of  the  public  health  of  ths 
province,  it  was  our  wish  to  take  leave  ot  a  subject  on  which 
we  could  not  dwell  much  longer  with  advantage.  We  cannot^ 
however,  close  the  Report,  without  adverting  to  the  interesting 
matter  ccrilected  from  the  various  reporters  by  the  Board,  undy 
tfie  head  of  '<  Additional  Information, "  This  section  contaiiw 
many  judicious  observations,  and  much  valuable  information  on 
the  elate  of  the  Irish  small  tenantry,  on  the  occgpatiwiB  in 
which  they  might  be  profitably  employed,  and,  in  truth,  on  every 
point  relating  to  their  welfare  or  distress.  A  very  general  com- 
plidnt,  from  all  of  the  cnrrespondents,  is  urged  against  the  sys- 
tem of  absenteeism,  and  the  want  or  scarcity  of  respectable 
landlords,  and  resident  gentry  in  general.  We  confess,  we  do 
not  feel  inclined  to  ascribe  so  much  to  this  cause,  as  it  seems 
fashionable  to  do.  It  is  an  evil  which  will,  unquestionably,  be 
its  own  remedy  in  process  of  time ;  and  eve?y  Irishman  may 
rat  BKured,  that  however  the  great  landboldns  may  occasiott- 
ally  turn  their  eyes  from  their  countiy  for  a  series  of^ years,  it  is 

Suite  impossible,  that  the  great  bulk  of  the  respectable  pact  cJf 
le  community,  can  be  iong  away  from  their  native  fields,  with- 
out material  mjuiy  to  their  property  and  fortunes.  We  wish,  in- 
deedi  U  were-poauble  for  us  to  convince  theae  ToluDtary  vult^ 
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how  mnch  their  presence,  or  occasional  residenco,  wonld  actnalljr 
augment  their  own  revenues,  and  how  much  more  valuable  it 
would  render  estates,  which  at  this  moment  must  either  be  very 
much  racked  and  exceedingly  over-rented,  or  are  onprodncUve, 
or  literally  valueless.  We  must,  however,  again  repeat,  that 
we  think  this  of  little  consequence;  we  would  have  no  restric- 
tions or  obligatoiT  statutes  compelling  landlords  to  reside ;  nrach 
less  can  we  perceive  the  justice  or  propriety  of  a  penalty  on  non* 
residence;  for  we  are  satisfied  of  the  correctness  of  the  princi- 
ple in  political  economy  as  in  general  science,  whidi  allows 
every  one  to  follow  tiie  bent  of  his  own  inclination,  and  16 
pursue  his  interest  in  his  own  way;  and  that  national  wealth 
and  prosperity  can  never  be  promoted  in  any  other  mode  thaA 
by  simply  afiording  a  protecting  power  to  the  individuals  or 
bodies  who  are  actively,  but  lawfully,  engaged  in  promoting 
their  own  views,  and  aavancing  their  own  mterest.  There  are 
districts  in  the  empire,  where  the  resident  gentry  are  few ;  and  yet 
the  general  prosperity  of  these  parts,  and  the  comfort  and  hap* 
piness  of  the  inferior  orders  are  not  prevented  or  obstructed. 
The  welfare  of  the  lower  or  working  classes  of  many  towna^ 
both  in  England  and  Scotland,  does  not  depend  directly  on  tb6 
presence  oi  nobility,  gentry,  or  landholders;  and  we  could 
even  adduce  instances,  especially  in  Scotland,  where  towns  o- 
riginallv  small,  have  become  large  and  populous,  and  the  inabi- 
tailts  ot  which  have  become,  at  least,  coi^fortable, — in  some  in* 
stances  rich, — yet  without  that  fostering  patronage  of  the  land* 
dwners,  which  has  been  so  generally  demanded  as  necessarr  td 
the  welfare  of  Ireland.  We  trust,  however,  that  we  shall  not 
here  be  misunderstood,  or  believed  to  be  undervaluing  the  in* 
fluence,  which  respectable  landholders  and*wealthy  families  ex* 
ercise,  on  the  general  prosperity  and  welfare  of  the  district,  in 
which  they  reside.  When  such  eminent  persons  chuse  to  reside 
In  the  neighbourhood  of  their  humble,  but  useful,  countrymen, 
we  believe  that  their  presence  has  a  most  beneficial  influence; 
but  our  knowledge  of  the  circumstances  on  which  national  prosjpe* 
riQr  depends,  prevents  us  from  assenting  to  the  assertion,  that  tney 
are  indispensably  necessary  to  the  welfare  of  their  country.    : 

The  practical  conclusion  from  these  observations,  which  are 
eertunly  rather  desultory,  or  at  leaM  the  conclusion  which  we 
are  compelled  to  draw,  is — that  the  happiness  and  prosperity  of 
every  cdmmuni^  depend,  humanly  speaking,  chiefly,  if  not 
tttirely,  on  itselr,  and  on  its  owfi  exertions;  and  We  Cannot  see 
why  Irdand  and  her  peasantry  should  be  excepted  from  this  ge« 
nml  inference.  Let  them  be  taught  to  look  to  themselves,  to 
know  that  they  hatre  within  thar  own  r^adr,  and  in  the  com- 
pass of  their  own  exertionsi  the  elements  of  all  human  happinesa« 
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Let  them  be  habitosted  to  think,  that  steady  end  r^ular  sec- 
tion, however  trifling  it  seenu  duly  or  weekly,  will,  after  manv 
days,  and  in  the  courte  of  montOB*  foniiah  a  result  exceed- 
ingly disproportionate  indeed  to  the  in^vidual  and  separate  e& 
feets.  Let  them  be  taught  to  think  <a  the  most  appropriate  of 
the  four  tbing%  which  a  great  aathority  has  represented  as  ex- 
ceedingly small,  but  wise  on  the  earth, — the  homely  but  peculiar- 
ly happy  example  of  that  pcrseTerIng  insect,  wbich,  thougk 
neither  strong  nor  gregarious,  is  yet,  by  steady,  though  trifling 
exertion,  enabled  to  lay  hold  with  the  bands,  and  occupr  a  r^ 
fnAeace  in  the  noblest  and  most  magnificent  mansions.  To  sudi) 
«9Lerttoa,  indeed,  the  volume  before  us  shows,  that  there  are  manv 
■ad  "serious  obstacles,  chiefly  in  the  unfortunate  habits  to  which 
the  lower  Irish  are  accustomed  from  their  early  years;  and  which 
Are  so  much  more  difficult  to  be  interrupted  or  eradicated,  ap 
tbey  have  a  constant  tendency,  bv  indulgence  and  gratification. 
So  acquire  a  more  irresistible  influence,  and  more  imbonnded 
power  over  their  unhappy  votaries.  They  ought  to  be  tangb^ 
by  all  means,  the  nataial  and  moral  advantages  of  diligence  and 
sctivitv  over  sloth  and  indolence,  of  sobriety  and  steadiness 
over  drunhenness  and  intemperaace,  of  cleanliness  orer  filth, 
jind  competence  and  independence  over  penury  and  beogaiy. 

A  most  neceseaiy  and  indispensable  measure  in  eflecting  these 
changes  is,  to  injure  them  with  hope  and  confidence  that  their 
efibrts  will  be  eventually  crowned  with  success.  Almost  all  the 
correspondents  of  the  Board  agree  in  r^resenting  the  Mnnster 
peasantry  as  oppressed  with  a  load  of  despondency,  which  seems 
to  reconcile  them  to  their  snfiering  and  calamitous  condition,  b^ 
cause  they  can  discover  no  means  of  alleviation  or  escape.  This 
lethargic  temper  of  the  soul,  the  fee  to  exertion,  the  bane  of 
existence,  the  nurse,  if  not  the  parent,  of  many  diseases,  most 
be  corrected  or  destroyed.  The  great  principle  of  potturU  quia 
pone  videntur,  cannot  be  too  oflen  inculcated,  or  too  samcstly 
unpreued,  even  on  a  popnlation  so  morally  sunk  as  the  Irish 
peasantry  taa  stated  to  pe ;  and  we  must  not  forget  to  remark^ 
that  the  most  eSectnal  method  of  convincing  them  of  the  troth 
of  this  maxim,  is  to  show,  by  example,  what  can  be  accomplish^ 
cd  by  others  in  similar  circumstances.  A  few  instances  of  this 
kiod"^ would  ipeak  most  forcibly  to  the  understandings  of  men^ 
irbon  their  scanty  or  imperfect  education,  and  onmcrous  her»- 
ditaryprejudices,  prevent  from  bebginttructed  in  any  other  modv. 
When  tfaei^rsee  the  wretchedness  which  is  prevented,  and  the 
comfort  which  is  procured  by  the  more  prudent  and  steady  con* 
duct  of  others,  envy  of  their  success,  and  a  spirit  of  omulatiwi} 
will  qvickl^  prompt  them  to  invbUe  or  riv4  (All  example^,        • 
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£rary  .iUng  that  on  chcnsb^ormaiiitttB  &  ^rit  of^  {ndepHH 
deiM6^«*<HBvecy  tbiag  tlwi  can  foster  the  honest  pride  of  diel^ocHfc 
UgeTf  ought  to  be  aicx>arafl»d.  PaupermimeiidoMiidtoitj^edikhk 
aa  we  haresaeiiy  are  greedy  too  prendent  amongst  the  Mantter 
peM»tQrf  oii^t  to  br-soppreascd)  and  the  causee  which  fiuner 
iheir  freqnency  shooki  be  oheeked  <mp  prevented  from  opertoingi 
One  eaua%  the  inflnence  of  which  is  agreed  by  aii  partiea  te 
fitTOnr,  ia  a  pecnliar  degreei  the  practice  jof  Bienaiciiy  and 
the  state  of  paupertsm  among:  the  Irish  peasantryyiis  tpoiwr 
auurkaUe  to  be  omitted  ;"-*we  allude  lo  the  tendency,  which  the 
lower  Irish  maufiBst  to  contract  early  marriage^  before  ihsj 
are  in  a  condition,  te  provide  for  the  contingencies  inddcnt  te 
inama^.    There  is  soinethinj^  nngradous  in  the  notion  of  !£»> 
approvmg  or  condemning  this  practice^  which  is  more  or  lea 
prevalent  in  the  inferior  and  working  classes  of  all  nations^ 
h\kt  it  is  a  point  much  too  firmly  esubiished  in  political  eoone^ 
.my  to  be  doubted,  that  the  practice  of  early  marriage  tends^  ia 
an  eminent  d^pree^  to  produce  both  individual  and  nati<mal  ps^ 
verty  and  distress^  and  may  be  shown  to  have  a  very  powaflM 
influenoei  both  ph^cal  and  moral,  in  retarding  or  checfciBg 
ihepn^ess  of  national  wealth  and  prosperity.     There  iS|  perw 
hap%  no  country  in  Europe  where  this  practice  is  so  fleneral, 
«nd  presents  such  an  extreme  prematurity,  as  in  Ireland.   .The 
lender  passiim  is  there  kindled  at  an  eariy  period^  and  ^owa  with 
a  fervor  quite  incredible  to  the  cool  and  prudent  souls  oi  this  more 
•rational  country.    We  are  informed  by  Mr  Wakefiehl,  whose 
authori^  on  errery  diin^  connected  with  Ireland  b  founded  csi  Ae 
most  unquestionable  evidence,  that  youths  of  16  or  18,  and  maid* 
4!n%  of  the  same  age,  or  a  year  or  two  younger,  are  quite  aoooB* 
plished  in  all  the  arts  of  serious  courtship;  andif.theynavethe.few 
shillings  that  procure  a  license,  rarely  allow  the  first  LfCnt  or  Ad- 
Tent  to  pass,  without  rushing  to  the  priest,  and  getting  the  c«r&> 
mony  performed  in  the  most  precipitate  mannei*.    They  never 
aeem  to  think  on  the  necessary  consequences  of  ancb  heedless 
and  premature  engagements.     The  example  of  others  who  hare 
done  the  same^  and  the  facility  with  whieh  subsistence  is  procnr- 
jtif  so  long  as  the  potato  foils  not^  tend  to  continue  the  custom ; 
and  it  is  only  when  thu  crop  is  deficient,  that -these  thoughtless 
beii^open  their  eyes  to  all  tiie  misery  of  their  skuaticm.*-  Va« 
•  jrione  tffsons  liave  been  assigned  to  ^explain  the  jHrevalenoe  jof 
' ihkbustdnif  and,  among  othors^  the  wish  to  get  rid  of.pnfental 
nntbeei^ir^^we  believe  it  is  quite  unnecessary  to  look  forcher»  than 
the  heemes:d^  ditf  i»diirm  mode  of  Uving  so  pecidiar  to  the  I^ 
and,  which  n  encouraged  and  porpetnaMl  by  frequent  example, 
and.  by  never 'having  it  in  their  power  to  contemplate  any  thmg 
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clie  It  i«impawibl•tOMprabotetb•pfMtioe)n.MRnatoorie' 
eidedt  hIUiow)  it  ia  difficute  u'cmtcam  •Of  direct  meaHB  oT 
cfatckiiw  or  &couragin)(  it.  It  is  protMble  that  tkc  onl^r  true 
■ad  Eatwiut  menu  intt  be  fonad  in  the  elemtioo  of  their  no- 
tMMtt  and  habits  in  common  life  to  a  higher  itandsrd ;  in  ■how- 
ing  them,  that  a  greater  degree  of  oomfbit)  and  a  more  abun- 
dant nipply  of  mt  means  of  exittence,  are  at  once  oomputible 
with  thar  rank,  and  witfaia  tha  reach  of  ibeir  cseitioiu.     it'  tt 


were  pouibla  to  introduce,  by  slow  and  anccemve  stepi,  the  h*- 
bk  of^anbHiting  on  a  apectei  of  food  of  a  leu  temporary  mad 
Mriabidrfe  charactei^  thuilhey  at  proent  cmplof,  Mune  of  the«b 
woonTenicneea  wonkl  be  cAviated  in  an  efitctval  manner.  'Vbe 
more  general  use  of  hrinaceom  ahUMsta,  the  quality  and'  •* 
boodanoe  of  which  depend  not  on  a  tingle  ocaKU,  wontd  dimi- 
nUi  the  iireqiien^.  Mid  blunt  the  M*erity  of  those  opprefisivip 
aaaaons  of  scarciQ',  which  inrariably  follow  an  indi^rent  crop  of 
potatoes ;  and,  by  raising  the  national  idea  of  the  necessaries  uT 
u^  would  tend,  indiiewy  at  least,  to  diwoonige  those  ouner- 
<msand  premature  marriogeE,  to  which  the  present  mode  of  nib- 
aatence  among  the  Irish  peasantry,  undoubtedly  affords  great 
and  peculiar  lacili^.  It  is  unnecessary  to  tell  us,  that  these 
chaases  depend  on  education.  The  domestic  condition  »f  the 
English  peasantry  about  30  years  agt%  when  education  was  not 
oeneraUy  diffiised  among  them,  waamuch  superior  to  that  of 
oe  xame  rank  in  Scotland,  wberejt  is  well  known,  that  the 
r  totally  nnedtteated  i  and  even  at  the  :pro8ent 
,  when  the  general  inseructtoa  of  the  ^interior  ranks  in 
i  is  much  more  certainly  secwed  than  in'  the  southern 
pertof  the  island,  thocondition  of  the  Scottish  pessBUryisfHily 
appmimatingtlwtof  the  English,  and  is  iano  matance  >«;ier(- 
or  to  it. 

Although,  therefore,  the  changes  wished  for  ui  the  condition 
of  the  Iruh,  are  undoubtedly  influenced  by  the  stale  of  public 
etfncation,  we  do  not  look  on  them  att  necessarily  connected 
.with  it]  and  we  think  that  all  means  ought  to  be  lised,  to  intro- 
dnce  the  moderate  alteration  of  habits  which  we  suggest,  with- 
out waidng  for  the  operation  of  this  ioiporlant  deaieot  ot  civilrza- 
■lioo.  Wcare compelled,  by  wantofspace,andattcniioatnatiH;r 
'■ubjeds,  to  make  a  suddcB  pauae  at  this  port..  We  wiUBot'Con- 
«hid^  .bowerer,  widMOt  saying  thet;weentirely><appreee.  of 
tbemeasnres  suggnted -by.thelJoanlioC'Uegltbatdtedoseof 
their  EapoKt,.^Bnd  that  we  tnu^ ,  that^  ea  Jae  as  circumstmtecs 
Mnder  their  reconmcndatiians  pcacticahley  the  jiublic  aanhuri- 
:liav*nd  even  private- indindnals,  wh^we  uiAuaica  may  becf- 
'feaaal,  will  omttJW  neaBSy.audiieglect  no  <qrpa>tuoily  of  giv- 
ing them  full  and  effeciive  force. 
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II. 

Illustrations  of  the  Tnquity  respecting  TubercttUnts  Diseases,  By 
John  Baron,  M.  D.  Physician  to  the  General  Infimuay  8t 
Gloucester.     London,  1822. 

No  department  of  mcdicjil  science  is  attracting  more  atten* 
tion,  or  cultivated  with  greater  zeal,  than  that  of  pathology; 
and  no  inquiiy  of  pathology  seems  to  be  pursued  >rith  so  much 
interest,  as  that  which  illustrates  tlie  nature  of  those  organic 
changes,  which  give  rise  to  the  formation  of  what  are  named 
consumptive  diseases.  Within  the  compass  of  a  few  years,  w? 
have  had  occasion  to  notice  tlie  researches  of  M.  Barle,  and 
the  original  views  of  Dr  Baron,  and  to  be  the  medium  ojf  comma* 
nication  for  the  valuable  observations  of  our  correspondent  I)r 
Abercrombie ;  not  many  mionths  have  elapsed  since  we  gaye  a 
pretty  fiiU  detail  of  the  accurate  researches  and  interesting  dis- 
coveries of  M.  Laennec ;  and  before  x\s  at  present  is  another 
treatise  firom  Dr  Baron,  intended  to  illustrate  the  opinions  p[|i> 
lished  in  his  Enquiry,  and  to  elucidate  and  confirm  his  doc- 
trines on  the  formation  of  those  tubercular  disorganizations, 
whether  occurring  in  the  lung,  or  the  intestines,  or  in  oth^ 
tissues,  whicli  too  frequently  terminate  in  the  irremediable  d&« 
struction  of  the  part,  and  the  extinction  of  life. 

The  former  work  of  Dr  Baron  showed,  that  various  obser- 
vations and  experiments,  chiefly  on  the  l6wer  animals,  led  him 
to  be  dissatisfied  with  the  usual  pathological  opinions  on  the  ori- 
cin  and  nature  of  tuberculous  diseases ;  and  to  form  on  this  sul>» 
^ct  inferences,  which,  so  far  as  we  know,  are  peculiar  to  his  illus^ 
trious  and  lamented  instructor,  Dr  Jenner  and  himself.  The  infe- 
rences to  which  we  allude  may  be  referred  to  two  general  heads ; 
Ist^  Those  which  relate  to  the  origin  of  tubercles, — to  the  material 
cause  of  their  production,  or  the  organic  tissue  or  system  which 
is  the  chief  agent  in  their  formation ;  2^/,  Those  which  relate  to 
the  mode  in  which  tlie  tubercles  are  developed  or  generated,  tq 
the  course  which  tliey  follow,  and,  in  short,  every  thing  con- 
nected with  their  progress  as  pathological  bodies,  llie  former 
of  these  subjects,  which  was  discussed  at  some  length  in  his 
Enquiiy,  is  almost  entirely  excluded  from  the  present  vdlume, 
or  mentioned  only  incidentally ;  and  the  principal  object  of  the 
finthor  vfi  the  work  before  us,  is  to  give  a  full  and  deliberate  ex* 
.  ^imination  of  th^  lattei*  point,  a  minute  account  of  the  prcH 
gressive  chanjges  whic*h  tin>ercles  undergo,  a  statement,  historic 
^  and  ipritital)  of  ^e  (descriptions  mid  opmions^  various 
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authors,  ancient  and  modem,  and  observations  on  tlie  measures, 
which  the  principles  of  Dr  Baron  would  lead  to  consider  most 
effectual  in  resistiiie  and  combating  the  organic  mjuiy  wliich 
these  parasiticni  botLes  occasion. 

Tlmt  the  reader  may  form  a  more  distinct  and  pt^cise  ides 
of  his  inferences  on  this  point,  and  may  be  enabled  to  pursue 
the  train  of  investi-riition  m oil;  easily,  l>r  Bnron  condenses  the 
whole  of  tlicm  into  the  following  series  of  independent  proposi- 
tions. 

"  I^rst,  then,  I  aftirni,  "  That  tubercles  exist  in  aJmost  every  tex- 
ture of  the  body,  and  that  their  origia  and  es8ential  character  will 
probably  be  found  to  be  the  same,  wherever  they  are  discovered. 

"  II.  That  tubercles,  in  their  coninteacement,  are  small  vesicular 
bodies  (i.  e.  hydatids)  with  Quid  contents. 

"  III.  That  these  bodies  subsequently  undergo  traasfomiations,  on 
the  nature  of  which  their  tuberculous  character  depends  ;  that  these 
transformations  arc  progressive,  but  not  uniform ;  and  that  it  is  only 
in  the  larger  bodies  of  this  kiud  that  tliey  can  be  accurately  traced. 
That  they  commence  with  an  opaque  spot,  wbich  advances  with  dif- 
ferent degrees  of  rapidity,  aiid  ultimately  converts  both  the  contain- 
ed and  containing  parts  into  substances  very  different  from  what  they 
were  at  first. 

"  IV.  That  on  the  size  and  relative  position  and  structure  of  the 
tubercles,  which  are  tiius  formed,  depend  the  characters  of  many 
of  the  most  formidable  disorganizations  to  which  the  human  body  is 
exposed. 

"  V.  That  considering  the  transmutations  which  these  bodies  under- 
go, the  condition  in  wliich  they  may  be  found  will  be  modified  by 
the  lime  at  which  they  may  happen  to  be  examined. 

"  VI.  That  it  is  rarely  that  we  can  have  an  opportunity  of  Eceing 
llie  first  steps  of  tliese  morbid  phenomena  in  the  human  subject,  be- 
cause the  tubercles  are  generally  fonned,  and  the  elementary  cha- 
racter of  course  lost,  before  death  permits  us  to  make  enquiries  re- 
qwcting  altered  or  morbid  structure. 

"  Vil.  Thai  some  tumours  are  formed  by  the  aggregation  of  tuber- 
cles, and  that  the  characters  of  such  bodies  are  materially  influenc- 
ed by  the  relative  position  and  contents  of  the  elementary  parts,  of 
which  they  may  liap|)en  to  have  been  compoEed,  or,  in  other  words,  that 
"  varieties  in  the  arrangement  of  the  elementary  parts  of  morbid 
growths,  will  of  course  cause  corresponding  varieties  in  their  ap- 
pearance. " 

"  Vin.  That,  therefore,  diversity  of  appearance  in  tubercles  or  tu- 
mours does  not  imply  diversity  of  origin,  for  it  has  been  demonstrate 
ed  that  substances  and  textures  of  very  different  properties  may  bg 
found  even  within  llie  same  cyst,  thereby  merely  denoting  different 
gradations  in  the  changes  to  which  these  bodies  are  liable. 

"  IX.  lliat  the  disorganizations  above  referred  to  are  not  the  pro* 
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duct  of:  anr  species  of  inflammation^  and  that  tbotiigli  iirflaimiialioi 
■lay  attend  their  growth,  and  modify  the  sjnnptoms  which  they  oc- 
casion, yet  that  it  is  very  different  both  in  ks  origin  and  conee^^oMi* 
ces  from  that  sfleciea  which  attacks  a  part  unaltered  by  previous  db- 
ease ;  that,  in  the  first  instance,  it  is  to  be  considered  aa  the  ooose- 
quence,  aikd  in  the  latter  as  the  cause,  of  altered  texture* "     pp.'  4-7. 

Of  these  propositions^  some  are  essential  and  peculiar  to  the 
doctrines  of  our  author;  others  are  only  accessory,  and^xupmoo 
to  him  with  most  other  pathologists.  It  is  chiefly  to  the  esssentisl. 
( I,  S,  7  and  9)  that  it  is  profitable  either  for  us,  or  for  our  read- 
ers to  iirive  our  present  attention. 

Dr  Baron  requires  no  more  of  his  reader  tlian  simply  to  an* 
derstand  well  the  meaning  of  tliese  propositions,  and  to  divest 
his  mind  of  every  prejuduce  or  bias.  His  assent  to  their  truth, 
or  rejection  of  them  as  inadmissible,  must  depend  entirely  on 
the  evidence  by  which  they,  are  supported. 

It  is  easy  to  see  that  this  will  neither  be  a  light  labour)  nor  a 
doctrine  which  is  likely  to  acquire  many  proselytes  in  a  short 
time.     The  evidence  which  is  requisite  to  prove  that  tubercki 
in  any  of  the  tissues,  and  pulmonary  tubercles  of  <!oursei  *>* 
in. every  instance  originally  minute  vesicular  bodies,  is  at  once^ 
as  our  author  has  acknowledged,  (prop.  IV.)  very  difficult  to  ob- 
tain, and  beset,  at  the  same  time,  with  several  sources'of  mis- 
take ;  and  although  this  were  established,  by  what  means  ar^ 
we  to  sau^  oursdves  that  these  vesicular  bodies  are  actual  hy- 
datids?   The  body  or  the  animal,   whichever  you  choose,  to 
which  medical  men  have  agreed  to  apply  the  term  hydatidj  re« 
aembles,  neither  in  its  appearance  nor  properties,  at  any  time  of 
its  existence,  the  pathological  objects,  which  have  been  named 
inbercLes.     Without,  however,  dwelling  on  such  objections  at 
the  very  outset,  we  must  inform  our  readers,  that  Dr  Baron  pro^ 
(seeds  to  establish  the  propositions  already  quoted,  by  evidence 
derived  from  the  following  sources ;  Is^,  Bv  the  history  of  the 
formation  and  progress  of  tubercles  in  the  human  subject ;  2</» 
By  the  history  of  the  formation  and  progress  of  tuberculous 
growths  in  the  inferior  animals;  3/^  By  a  reference  to  the  ob- 
servation and  opinion  of  Hippocrates  among  the  ancienut,  and 
Femel,  Sennert,  &c.  among  tne  modems ;  4/A,  By  showing  that 
the  pathological  descriptions  given  by  modem  observers  are 
founded  on  erroneous  or  biassed  observation,^  and,  if  carefully 
eitamined  and  purified  from  the  sources  of  error,  would  tend  to 
establish  the  pathological  principles,  which  he  has  delivered  on 
the  nature  and  origin  of  tuberculous  diseases. 

It  is  certainly  undeniable,  as  our  author  has  remarked,  that 
pathological  writers  have  manifested  great  discrepancy  .of.  Ian- 
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piage  in  their  deacriptions  of  the  varieties  aod  stages  of  pulmi>* 
lary  tnberde ;  and  wc  htul  occuion  to  notice,  not  long  ago,  in 
vbat  manner  the  miliary  lubercla  of  M.  Bayle  ia  to  be  under- 
itood.  These  discrepancies,  our  author  thinks,  hU  deacription 
vSl  tend  to  reconcile. 

"  When  tuberclet  are  first  formed  in  the  lunga,  thej  are  net  cog- 
licaUe  by  the  touch,  by  reason  of  the  delicacy  and  elasticity  of  their 
itnicture  ;  but  they  are  Ti<iUe  on  careful  inspeclion.  They  are  vtty 
imall  vesicular  transparent  bodies,  and  shine  amid  the  unchanged 
texture  of  the  surrounding  lung.  Should  any  of  tham  happen  to 
tiave  been  generated  on  the  surface  of  the  membranea,  they  thera 
miiy  be  seen  clustering  toftether,  and  resemble,  boili  in  aiu  and  ge- 
nial character,  the  beautiful  globular  incruatatiani,  which  beset  the 
ifdks  and  leaves  of  the  Jce-planL  In  the  human  subject  it  is  wnr 
rartly  that  we  can  have  an  opportunity  of  detecting  them  in  this,  their 
primaiT  state  ;  and  consequently  most  of  the  descriptiona  which  hava 
been  given,  commence  at  a  period  somewhat  later  in  thnr  progresa. 
At  that  time  the  soflnen  and  delicacv  of  the  vesicle  are  lost,  ita  tran- 
■parency  is  diminished,  and  its  size  is  increased.  On  exainiiiing  the 
tang,  where  they  may  eititt,  by  the  touch,  a  distinct  Knioutar  sen- 
■tion  ii  communicated  to  the  fingers.  The  pn^^ress  from  tbia  pe> 
riod  is  evinced  by  an  augmmted  aiie,  a  firmer  texture,  and  a  com* 
plete  loss  of  transparency,  a  yellow  opaque  body  being  perceptible, 
[n  tbis  state  diey  sometimes  fall  into  ulcenuii»,  and  prove  fatal.  But 
before  such  an  event  talces  place,  it  occaaioaolly  h^ipeni  that  many 
of  them  advance  further,  end  exhibit  othm  appeorancea.  Except 
where  tbey  are  in  contact  with  each  other,  they  go  on  increasii^  ia 
bulk.  The  coats  of  some  become  thick  and  hard  and  almost  csrtihu 
ginovs,  while  their  contents  may  vary  both  in  colour  and  consistence. 
Others  proceed  in  a  diflerent  way,  and  are  condensed  into  solid  bodiea 
of  an  uniform  texture,  the  cysts  and  the  containing  parts  being 
scarcely  discernible  from  each  other. 

"  The  appearance  then  of  the  lungs  of  those  who  die  in  thia  itate  ia 
as  follows  :  some  tubercles,  when  cut  through,  will  be  found  to  be  firm 
and  solid,  others  with  thick  dense  coats  containing  cunlyi  cheesy,  or 
purulent' looking  substances  ;  others  will  be  found  to  have  been  in  part 
destroyed  by  the  progress  of  the  ulceration,  and  to  show  the  firm  and 
ainwat  canilsglnous  reninant  of  the  emptied  cyst,  conspicuous  amid 
the  surroundijig  ditease.  Should  a  great  number  of  contiguous  tu- 
bercles have  fallen  Lata  this  state,  deep  and  extensive  end  irreguhtr 
shaped  fissures  and  excavationa  are  thereby  formed. 

f  la  the  progress  of  the  tuberculous  diseose,  there  are  corra- 
iponding  changes  in  the  surrounding  luDgi  which  it  is  neceaaaiy  now 
to  note.  At  the  first  development  of  tubercles,  whether  in  the  lunga 
or  elsewhere,  the  surrounding  texture  seems  to  undergo  little  or  no 
alteration.  The  lung  retains  its  fresh  pink  colour,  and  its  light  elas- 
tic feci,  and  there  appears  to  have  been  no  interritption  cither  to  the 
circulation  of  tha  blood  or  air. 
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<V  At  Ae  tubercles  increaie  in  sisie  and  in  denntj,  and  approm* 
mate  each  other^  thej  cause  greater  discurlwDce  in  the  eyatenu  The 
blood  is  impeded  in  its  circulation^  and  respiration  is  of  eooiae  M^ 
dered  quick  and  laborious  on  slight  exertions.  Tba  conseqweacei  aa 
obvious ;  the  lung  becomes  firmer  and  of  a  darker  oolour,  aod  oUh 
Diately  exhibits  £at  appearance,  which  has  been  supposed  to  be  in- 
dicative of  a  particular  species  oif  disease.  *  Whether  this  be  an  idis- 
pathic  affection  or  not,  it  is  not  at  present  material  to  inqnire ;  Ut  ia 
such  examples  as  we  have  described,  it  is  manifestly  oecasiooedbj 
the  growth  of  foreign  bodies  in  the  lungs ;  and  the  daikness  of  ill 
colour  and  its  induration  increase  in  proportion  to  the  ohsCnKtkn 
which  is  offered  to  its  functions. 

*^  The  dark  and  indurated  lung,  which  occasionally  surrounds  lie 
lubercles,  maT,  under  the  circumstances  which  I  am  about  to  da- 
scribe,  be  obliterated.  This  takes  place  when  thd  tubercles  iuawia' 
in  size  and  coalesce,  a  dense  solid  structure  being  thus  foimed,  with 
here  and  there  partial  traces  of  the  original  tuberculous  jdiaiscter,  to 
the  total  exclusion  of  every  thing  like  the  pulmonic  textaiei'' 
pp.  1 0-13. 

Thonffh  the  sjrmptoms  indicating,  or  believed  to  indicate  tbeie 
pathological  changes  must  be  generally  and  well  known,  yet  s 
ngard  to  candour  and  correctness  obliges  us  to  give  Dr  Bt's 
semeiograpby. 

*^  Tubercles,  in  their  incipient  state,  may  exist  without  produeing 
much  disturbance  in  the  system,  and  they  may  pass  onwards  towards 
consolidation,  if  diey  be  not  veiy  numerous,  without  affording  si* 
most  any  signs  of  their  existence ;  and  in  this  consolidated  state  thef 
nay  continue,  and  not  in  any  material  degree  tend  to  abridge  lif^ 
The  unexpected  occurrence  of  solid  tubercles  or  tumours  in  the 
lungs  of  those,  who  had  not  previously  manifested  any  symptoms  of 
such  disease,  bears  me  out  in  this  assertion.    When  tubercles  are  ful* 
ly  consolidated,  there  is  the  strongest  reason  to  believe  that  th^  do 
not  snbsequendy  fall  into  a  state  of  suppuration.    This  occurs  chief* 
ly  in  those  that  were  not  destined  to  amve  at  this  point. 

*^  The  consolidation  therefore  just  referred  to,  may  in  some  mea-^ 
sure  be  considered  as  a  favourable  termination  to  tubercle,  as  life 
has  been  found  to  be  compatible  with  their  existence,  except  in 
cases  where  they  occupied  a  large  proportion  of  the  lung,  or  produ- 
ced accretion  of  the  membranes.  It  is  in  that  period  of  their  pro- 
gress, which  is  intermediate  between  the  state  last  mentioned  and 
their  first  development,  that  all  the  symptoms  characteristic  of  tn- 
berculons  phthisis  occur.  This  will  be  apparent  by  attending  briefly 
to  the  ordinary  progress  of  the  disease. 

'*  In  a  person  who  has  tubercles,  a  frequent  cough  without  any  ex« 
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pectontion,  but  with  oocasional  oppmsion  aboitt  dte  chab,  aad  bur- 
ned reapirUioD  on  slight  exertion)  may  exist  st  inM^ala  for  many 
oiKitliB,  or  even  a  looger  period,  ivitliout  any  other  itgn  of  diieaM. 
What  ia  commonly  called  al're^  cold,  may  increase  theso  lymptoaM 
aad  render  them  more  permanent ;  and  then  the  patient,  who  never 
expectorated  before,  may  perhaps  be  surprised  by  spitting  up  a  yd- 
lowieh  or  whitish  globular-shaped  mass,  tinged  trith  blood,  or  a  gwh 
of  blood  may  precede  an  occurrence  of  this  Iciod.  I  have  koown 
the  last- mentioned  symptom  repeatedly  happen  to  a  most  alarming 
extent,  in  a  case  where  there  was  great  destruction  of  the  puloionary 
tissue  by  the  consolidation  of  tubercles,  but  where,  thougn  the  case 
proved  fatal,  there  was  never  any  expectoration  of  the  matter  from 
tubercles.  It  is  from  this  and  other  kindred  cases,  thst  I  isffer  that 
tobCTcles  once  consolidated  do  not  subsequently  suppnrate  or  ul> 
Derate. 

*'  Such  an  expectoration,  as  I  have  above  desnibed,  is  averynm 
token  of  tuberculous  diieaae.  One  of  them  has  given  forth  hs  codo 
tents,  and  it  {rioinly  tdls  us  that  there  may  be  uMire  m  a  coadidon 
likely  to  do  the  same  thing.  In  proportion  to  the  number  of  these 
bodies,  and  the  rapidity  with  which  their  texiure  is  broken  down,  is 
the  progress  of  the  disease."     pp.  14-16. 

On  the  pathognomonic  character  of  purulent  expectaratioo, 
we  are  presenied  with  an  observation,  of  the  truth  of  which  we 
have  been  long  convinced,  and  which  shows  bow  useless  this 
much  laboureJ  diognobtic  has  now  become  in  consequence  of 
ear  mnre  accurate  paibolotfical  knowledge. 

"  The  appearance  and  the  quantity  of  the  matter  expectorated 
differ  much  at  different  periods  in  the  same  case  ;  that  which  ii  dis- 
charged from  a  tubercle,  strictly  so  called,  varying  from  that  which 
may  be  excreted  from  the  disease  of  the  mucous  surfaces,  which  has 
been  excited  by  the  tuberculous  EifTi^ction.  The  appearance  of  pus, 
by  no  means,  As  is  generally  supposed,  necessarily  iadicates  the  pre- 
sence of  tubercles,  for  the  contents  of  these  bodies  are  veiy  often 
far  from  being  purulent.  It  is  manifest,  therefore,  that  this  test) 
which  has  been  looked  for  to  determine  the  existence  of  tuberculous 
disease,  may  be  fallacious.  Tlie  reader  must  remember,  that  I  am 
here  speaking  of  the  matter  which  is  contained  io  ibe  tubercle  itself, 
in  contra- di^incti on  to  that  which  is  yielded  by  the  surfaces  of  tuber- 
cles that  have  ulcerated  and  discharged  their  contents,  as  well  as  of 
that  which  is  afforded  by  the  diseased  condition  of  the  sdiToiuuling 
pwts."    pp.  17, 18.  , 

We  are  indeed  quite  satisfied,  that  daily  obserration  presents 
us  witii  nnmerons  consumptive  cases,  which  terminate  fatally 
without  a  particle  of  purulent  matter  beln^  expectorated ;  and 
equally  certain,  that  when  purulent  or  nurifonn  matter  la  ex- 
pectorated, it  does  not  prove  that  the  tubercles  arc  softening^  or 
tluU  the  case  will  certainly  prove  £ttal. 
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This  aceount  of  the  progrem  of  the  pdmoiuNrT  tabeicle  ii 
fioUowed  by  two  cases  in  conSrmation  of  the  tmUi  of  tbewK 
tion,  that  tubercles  are  originally  minute  ireiieles  or  hydatidlb 
The  first  is  certainly  the  most  condusiyei  as  the  tFanspareot  ft^ 
steles  were  found  both  on  the  pleura,  and  in  the  pubnoDie  oek' 
lular  tissue,  and  as  various  parts  of  the  lung  presented  them  ia 
different  states  of  maturation,  according  to  the  oonceptione  sf 
Dr  Baron.     With  the  second  case,  we  confess  oursdVes  some- 
what  perplexed,  as  we  cannot  perceive  that  it  tends  in  any  wiy 
to  establish  the  object  of  the  author;  but  assuredly  prorea  ens 
assertion,  in  which  we  quite  agree  with  him,  that  very  oopuidfr-^ 
able  disorfpmization  of  the  lung  may  have  taken  place  .witlMNil 
being  distmctly  manifested  by  any  unequivocal .  external  s^pob 
Dr  Baron  concludes,  in  general,  from  such  cases,  that  veiy 
great  changes  have  taken  place  previous  to  death ;  and  that  tM 
appearances  which  dissection  discloses  are  very  seldom  thoie 
which  existed  at  the  commencement  of  the  disease.    He  avails 
himself  of  this  imperfection  of  our  art  to  render  doubtful  all 
the  descriptions  which  have  been  hitherto  given  of  tuberdsi; 
and  charges  the  pathologists  of  the  present  day  with  believiBg,- 
that  all  disorganizations  exist  from  the  banning  in  the  stats 
in  which  they  are  found  at  death.    Most  pathological  writen 
have  distinguished  tubercles  according  to  the  organ  in  which 
they  occur ;  and  have  described  one  variety  of  tubercle  as  ex* 
isting  in  the  lung  and  another  in  the  liver  or  mesentery.    Dr 
Baron  disapproves  of  this  distinction  as  inconsistent  with  the 
uniformity  of  the  general  laws  which  regulate  the  ork^  and 
formation  of  tubercles,  and  not  confirmea  by  what  is  found  in 
nature.    The  first  reason  we  look  upon  as  a  complete  petiHo 
principiij  and  therefore  not  deserving  any  attentioq.  In  suppcnrt 
of  the  second,  Dr  Baron  adduces  two  cases;  the  first  of  wnich 
certainly  shows,  that  the  liver  may  contain  tubercles  ot  tuber- 
cular bodies  in  various  states  of  softening  or  maturation,  and 
with  various  efiects  on  the  surrounding  texture  of  the  organ ; 
but  we  doubt  whether  hydatids  or  the  hydatical  character  could 
have  been  recognised  by  the  eyes  of  any  other  observer  exoepi 
Dr  Baron.    The  second  Ik  much  more  conclusive ;  and  furnishes 
an  example  of  tuberculous  disease  of  the  peritonaeum,  mesQCoIon^ 
spleen,  lungs,  and  pleura^    The  mesocolon  presented  many  ie» 
mitransparent  tubercles,  little  advanced  beyond  the  vesicular  nr 
hydatidical  character.    Sume,  on  the  other  hand,  were  complete* 
ly  transformed  into  solid  bodies ;  while  others  bad  contents  of 
H  curdy  or  cheesy  consistence,  easily  squeezed  from  the  cyst* 
The  surface  of  the  spleen  presented  a  great  number  of  minnte 
hydatids, — some  yellow,  and  as  large  as  millet  seeds;  the  greater 
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imnktifmMi'  tmif  »rii«*  tAoi-  Umnij^  »  ^i*mt  <£  m  bright 
^MiiWitigwplMBntMte. '  A  finr^tibvale*,  abont  tba  Me  af'BO* 
lM*M«d,'*0re  foandln  tha  right lobet aS  lh« lung*)  and  oatke 
mhldl«  Ma  at  tb«>left  ^dp,  wbwe  it  axUnih  over  the  pKlicut 
dtdm, 'Wflksialidbblnng  tubarct^  abooc  dkefloafif  agninqf 
wfteiit'  Otlier  pdrtloni  of  the  sitmd  membmnc  pKsontw  tinA- 
Ur  CnbeMlo,  loffle  of  ^ich  had  attdhted  tbe  aift  of  baiel 

'VIKe  MCend  ch&pter  of  oor  author's  work,  which  treats  of  the 
tiAbtailAiis  diseasei  of  the  iiifenor  aninuils,  and  the  evidenca 
wtnCfi  they  furnish  m  ittmport  of  his  opinions,  is  reiy  intcrestiiw^ 
I^H^fHrrnndon  which  it  contains  la  chiefly  extruAed  from  t£e 
wTfffrtf  M.  Diipuj;  die  TeteiinaTy  sut^geon  and  proftssor  at  Alfcr^ 
odQ  Veldtes  to  diseases  in  the  hone,  ox,  and  sneep.  And  it  a^ 
piXa?s  '^ei^  clenrly,  that,  although  M.  Dupuy  had  not  been  struck 
wfth  "the  hydatid  origin  of  tubercles,  or  any  olhfer  connexion 
b^tlreen  these  bodies,  yet  he  had  very  often  (duerred  in  the 
•dlAe  tmimal  cysts  containing  hydatids  and  cysts  containing  to* 
lierclbs. 

41lus,  "  in  a  cow,  hs  years  of  age,  killed  on  the  9d  of  Pk> 
brt^ttr  1S19,  the  pW)onary  tissue  was  very  much  altered.  It 
cdtitkiTled  msoy  cysts,  enclosing  hydstida  of  different  magnitudes, 
TrM*  (he  siu  of  a  pea  up  to  that  of  a  goose's  e^.  Other  cysts, 
i>F-*hidi  the  coats  were  of  the  coosistence  of  cartilage,  and  eren 
Dfa^aus,  ware  filled  witb  a  substance  analogous  to  that  of  bone ) 
tboaa  #faich  eoctosEd  the  hydatids  were  smooth,  and  had  the  ap- 
p^ranee  of  a  mucous  raembrsna.  We  thus  found  in  these  lungs 
hydalida  and  tuberculous  matter,  which  would  seem  to  prove,  that 
these  bodies,  digugh  very  different  in  their  physical  quiriities  and  tfadr 
organisation,  have  many  afGnidei  in  common  in  regard  to  the  canset 
wUch  determine  tlietr  formatioD,  and  the  manner  in  which  tfaes* 
bodies  alter  ibe  pulmonary  tissue.  "     pp.  46,  47< 

And  in  a  cow  uHccted  witli  tHlxrculor  phthisiS)  tubeo'cnloiu 
matter  (matiere  plalmife)  of  a  yellow  colour  was  deposited  In 
llie  pulioonary  tissue  In  "  roundetl  tumours  of  different  H2e% 
with  wiequal  surfaces,  irregular  and  rough.  Some  w««  uoifonm, 
othets  were  of  the  size  of  an  apple,  from  which  doubtless  arises  the 
»uiie  of  pnmnieliere,  which  the  vulgar  give  to  this  malady.  These 
tumours  were  tbrongbout  covered  by  the  pleura,  which  was  not 
Knfibly  altered.  Tlic  lynphatic  glands,  situated  at  the  division  of 
liip  bronchia,  contained  also  in  their  tissue  tuberculous  matter ;  th«r 
F'iinjiife  organization  had  di^ppeared,  and  these  ganglions  Iiad  un- 
^rgonc  «  tuberculous  disorganization.  Another  object,  which 
i>eritt  the  attention  of  observers,  is  the  presence  of  a  great  number 
of  hydatids  of  difibrtot  sizes  in  the  parenchyma  of'the  lungs.  Thesg 
'3^»Udt,  regarded  and  deitribcd  bif  zo<ilo/(uU  at  orgamzcd  and  liiatig 

fOL.  XIX.  MO.  75.  U 


^92  •  Dr  Bnron  en  Tulercutma  Disemsis.  ApA 

hodiest  might  thram  some  tight  en  the  origim  andJbrwuUbm  tf  tekrcfa^ 
or  at  least  prove^  that  these  bodies^  Huhich  diwrganixe  the  Umgi  k  ik 
same  manner^  develope  themselves  under  sknihr  circMmsiamces*  Hit 
connexion  may  become  of  much  value  in  the  etiology  ^  those  dbfluo^ 
^hkh  deeply  change  the  organization^  and  which  are  so  common  ad  m 
^al.  *'    pp.  48,  49. 

In  the  &)ncIusion  of  the  chapter  which  relates  to  Fwrejj  the 
author's  opinions  on  the  agency  of  the  lymphatic  syfttem  ii 

Eroducing  tubercles,  are  more  distinctly  brought  into  ▼iew;iod 
c  deems  this  disease  to  proceed  from  a  morbid  state  of  the 
lymph  of  the  lymphatics  of  the  limb. 

The  third  chapter  is  of  a  very  miscellaneoos  nature.  Iti 
chief  object  is  to  collect  evidence  in  favour  of  our  autbor^t 
views  from  the  ancient  physicians ;  but  several  other  purposes  are 
also  served  by  this  consultation  of  tiie  ancients.  In  thej£rA^  places 
Auenbrujrger  and  Corvisart  are  deprived  of  the  merit  of  dii^ 
covering  the  diagnostic  use  of  thoracic  percussion ;  and  eieD 
the  glory  of  Laennec  in  contriving  auscultation  and  inventing^ 
the  stethoscope,  is  somewhat  obscured.  In  the  second  plicc^ 
Dr  Baron  shows  very  satisfactorily,  as  far  as  tlie  subject  aamitiy 
tliut  Hippocrates  had  very  clear  notions  on  various  diseases  of 
the  chest,  and  was  aware  of  the  distinction  between  tubercukw 
affections,  and  peripneumony  or  other  inflammatory  disorden 
of  the  lung.  Our  author  further  shows,  that  Hippocrates  look* 
ed  on  tubercles  as  a  kind  of  hydatids,  ^nd  that  he  formed  thb 
conclusion  from  observations  which  he  had  made  on  the  diseased 
lung  of  the  ox,  the  dog,  and  the  hog.  From  the  physician  of 
the  Archipelago,  Dr  Baron  is  constrained  to  take  an  immense 
step  down  to  Fcrncl  and  Scnnert,  who  seem  to  have  had  die 
same  opinion.  The  passage  which  he  quotes  to  prove  that  our 
countryman  Morton  thought  so,  makes  mention  of  a  glandular 
tumour  only,  and  cannot  be  deemed  evidence  of  any  conse- 
quence to  the  question.  After  him,  this  connexion  between  tu- 
bercles and  hydatids  is  noticed  only  in  one  or  two  passages  of 
Morgagni,  who  appears  to  Dr  Baron  to  have  indulged  so  much 
in  speculation  on  the  examples  which  had  fallen  under  his 
knowledge^  that  he  had  overlooked  entirely  the  manner  in 
vhich  hydatids  become  tubercles,  and,  consequently,  did  not 
anticipate  the  light,  which  our  author  was  destined  to  throw  on 
the  pathology  ot  consumption. 
'  The  fourth  and  fifth  chapters  are  very  long,  and  very  criti* 
cal.  They  contain  a  minute  examination  of  the  labours  0*^ 
Bayle,  Laennec,  Broussais,  and  Abercrombie;  and  enter  ver^ 
fully  into  the  researches  of  these  authors  on  consumptive  di^ 
eases,  and  the  descriptions  which  they  have  given  of  tuberculat*^ 
ed  or  otlicrwise  disorganized  lungs.    It  is  difficult  to  conceive 
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et-  to  communic&te  a  very  juit  iden  of  the  merit  urn]  nntiire  of 
thia  disquisition.  To  ur  it  appears  to  have  led  tlie  |ngeniou9 
author  into  the  comi^ission  of  two  errors,  equnllj'  injurious  to 
his  CBiue,  and  from  which  every  scientific  inquiry-,  and,  above 
all,  every  medical  investigation,  ought  to  be  completely  free. 
We  jilJude,  in  thejf/ri  place,  to  the  extraordinary  degree  of' 
confidence  which  the  author  reposes  in  the  trutn  and  correct- 
ness of  his  own  pathological  principles;  and,  secbndh/,  to  tho 
spirit  of  contempt  and  the  tone  of  asperity  in  which^  in  com- 
plete consistence  with  this,  he  animndverts  on  those  of  all  other^ 
writers.  Our  readers  must  have  already  discovered  the  pecu- 
liar fondness  which  our  author  manifests  fur  drawing  compre- 
tiensive  and  general  conclusions,  from  premises  which,  if  not 
▼ery  partial^  tiave  not  been  hitherto  shown  to  be  very  uniform 
in  their  nature  or  application  i — the  singular  eagerness  with 
which  he  grasps  on  a  few  scattered  fact^  floating  like  the 
drowninfT  mariners  of  Oronlcsi*  in  the  mighty  sea  of  medical  ob- 
servation, and,  after  moulding  them  by  the  force  of  his  own 
reasoning,  to  the  fashion  of  his  theory,  holds  up  the  delineation 
to  the  aitention  of  the  profession,  as  a  true  representation  of 
the  uniform  and  invariable  course  of  natural  phenomena.  This 
erring  logic,  however,  is  a  very  trivial  sin  compared  with  the 
manner  in  which  Dr  Baron  has  canvassed  the  researches  and 
opinions  of  his  fellow- labourers  in  the  work  of  pathology,  and 
contrasted  them  with  the  merit  of  those,  which  he  bimsdf  pro- 
fesses and  defends.  Every  conclusion  which  is  st  variance  with 
his  own,  is  unfounded,  unfairly  deduced,  or  in  some  manner 
rendered  worthy  of  censure ;  but  whenever  the  facts  adduced 
by  others,  are  too  strong  to  be  positively  set  aside,  or  correspond 
in  any  distant  manner  with  the  pathslogy  of  our  author,  they 
are  ingeniously  applied  to  illustrate  and  confirm  the  truth  of  bis 
doctrines. 

It  is  quite  certain,  that  whoever  has  embraced  a  particular 
mode  of  thinking  or  observing,  ^or  whoever  has  caught  what  he 
deems  an  explaining  glance  of  any  ambiguous  and  complicated 
aubjecl,  will  see  every  object  in  the  particular  light,  in  which  the 
habits  of  his  mind  have  led  him  to  look,  and  will,  in  the  true 
spirit  of  generalization,  bend  every  fact  aird  every  opinion  to 
his  own  peculiar  views.  Whatever  suits  not  this  exact  measure 
which  he  has  framed,  must  be  incorrect,  or  has  been  misrepre- 
sented ; — whatever  suits  iu  but  is  misplaced,  must  be  adjusted 
or  explained ;— and  the  few  point*  ot  resemblance,  whiui  the 


294  Dr  Baron  on  Tuberculous  Diseases.  April 

keen  and  {practised  eye  seldom  fiuls  to  perceive,  are  eagerly  seizedf 
and  dexterously  applied,  to  speak  a  languafle  of  .which  their  au» 
thors  thought  not,  and  express  views,  whicn  were  seen  by  none 
but  the  generalizing  observer.  We  do  not  say  this  in  expreas 
terms  of  Dr  Baron ;  but  we  wish  it  were  possible  to  rescue  com- 
pletely his  observations  on  the  works  of  the  pathologists  we  have 
mentioned,  from  this  character.  It  is  not  our  intention  to  enter 
into  an  examination  of  the  merit  of  these  remarks,  for  we  do 
not  choose  to  criticise  a  criticism  ;  much  less  is  it  our  purpoae 
to  write  any  defence  of  the  pathological  principles  of  these  au- 
thors, who  are  quite  competent  to  defend  themselves,  and  to 
confirm  the  correctness  of  their  observations  against  tlie  argu- 
ments adduced  by  our  author.  If  further  observation  shaU 
show  their  descriptions  to  be  inaccurate,  we  are  certain  that  the 
love  of  truth  will  cause  them  to  acknowledge  the  mistake,  and 
that  their  candour  will  at  once  prompt  them  to  express  their 
gratitude  to  Dr  Baron,  for  the  opportunity  which  he  has  given 
them  of  acquiring  information  and  correcting  error.  If,  now^ 
ever,  the  theory  of  Dr  Baron  shall  prove  to  be,  as  we  diink  it 
may,  a  partial  doctrine,  which  applies  only  in  some  cases,  we  cazw 
not  perceive  the  propriety  of  the  very  decided  language  in 
whicn  he  has  animadverted,  especially  on  the  statements  of  M. 
Laennec  and  th#se  of  Dr  Abercrombie.  A  very  brief  attention 
to  this  part  of  our  author's  observations,  will  enable  our  readers 
to  Hidge  for  themselves. 

The  great  point  on  which  Dr  Baron  is  at  variance  with  M. 
Laennec,  relates  to  the  manner  in  which  tubercles  proceed  to 
undergo  their  successive  changes.  M.  Laennec,  it  will  be  re- 
membered, agrees  with  all  the  pathologists  whom  we  know,  in 
representing  tne  firm  state  of  the  pulmonary  tubercle  as  preced- 
ing its  softened  or  semifluid  condition,  and  in  viewing  the  depo- 
sites  of  semifluid  matter,  commonly  named  vomica^  as  the  result 
of  the  softening  of  one  or  more  tuberculous  masses.  The  views 
which  Dr  Baron  has  formed  of  the  progress  of  these  bodieSf 
lead  to  a  conclusion  quite  opposite ;  and  he  contends  most  stre- 
nuously, that  the  tubercle  originally  contains  transparent  fluids 
which  afterwards  undergoes  various  changes  in  consistence^  and 
finally  terminates  in  complete  consolidation.  A  necessary  con- 
sequence of  this  view,  to  which  Dr  Baron  consistently  enough 
adheres,  is  to  represent  tlie  vomica  as  the  intermediate  condition 
between  the  nascent  or  incipient  tubercle,  or  the  semifluid  ve- 
sicle, and  the  firm  and  condensed  body  to  which  all  anatomiats 
have  hitherto  agreed  to  apply  the  term  "  tubercle.'*  Now,  it 
is  easy  to  see,  that  the  whole  of  this  difference  resolves  itself  into 
a  matter  of- fact  questioni— -an  obscrvalio  crucisy  as  it  might 
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be  nsme^, — to  detferriiine  whether  the  anftemd  atate  actiut- 
ly  precedes  the  firm  §olid  condition)  or,  whedicr  this  firm  cod- 
dition  18  not  eventually  succeeded  by  another  snd  a  second  fioften" 
ing  process.  Examinatioiu)  of  tuberculous  Inngs  bave  >howa 
tubercles  small  and  large,  transparant,  hiilf-tran^areiit,  and 
opaque,  soft  and  firm,  semifiuid  and  solid  \  but  the  difficulty  iii» 
to  determine  which  of  the  two  states  precedes  the  other.  Patho* 
leasts  and  morbid  anatomists  have  generally  hitherto  deemed 
it  most  rational,  or,  at  least,  most  consistent  with  the  course  of 
pbraomena  remarked  in  pathological  processes,  to  consider  the 
firm  and  consistent  state  as  the  original  and  early  one  of  the  tu* 
bercle,  and  to  deem  the  softened  or  fluid  condition  an  ulterior 
Mid  subsequent  one,  which  was  ascribed  univers^ly,  till  the 
time  of  M,  Laennec,  to  an  inflammatory  and  suppurative  pro^ 
cess,  to  which  it  was  conceived  these  bodies  tended.  The  view 
which  M.  Laennec  and  some  other  cotemporary  observers  gave 
of  this  subject,  diflered  merely  in  the  aburaction  of  the  inflam- 
matory action,  for  the  softening  (ramoUuseacnt)  is  indeed  only  a 
particular  mode  of  the  formation  of  matter.  We  will  acknow^ 
ledge,  that  this  description  appeared  to  us,  as  to  most  otherst^ 
certainly  not  made  from  fancy,  but  copied  from  what  is  seen  ity 
the  lungs  of  phthisical  subjects.  It  is  indeed  true,  that  the  ap* 
pesrances  observed  in  such  cases  are  seldom  so  completer  &■  ta 
exhibit  an  entire  and  connected  series  of  the  successive  changes* 
which  may  take  place  in  parasitical  tumours,  from  the  first  mo- 
ment of  their  origin  to  the  time  when  tbcy  have  been  consumed 
by  their  self- destroying  actiou.  All  that  the  pathologist  can  see 
and  can  reason  from,  are  generally  tbe  appearances  which  are  left 
after  the  organ  has  been  so  much  destroyed  as  to  be  unfit  tor 
the  functions  of  life,  or  those  changes  which  the  accidental  oc- 
currence of  another  disease  may  preitent; — and  this  only  in  coses 
of  which  little  is  known  or  marked,  unless  absence  of  symptoms 
t^  pulmonary  disease.  The  conclusions,  thererore,  which  M. 
Laennec  has  drawn,  in  common  with  other  pathologists,  from 
these  appearances,  are  merely  what  might  be  expected  in  the  cir- 
cumstances ;  and  we  doubt  whether  more  could  be  said  of  those 
which  Dr  Baron  has  formed,  although  we  should  admit  them 
to  be  perfectly  legitimate. 

Against  Dr  Abercrombie  our  author  states  objections  not  un^ 
like  uiese,  and  opposes  particularly  the  mode  of  coniiderins  the 
induration  of  pulmonary  tissue,  either  from  tubercular  growth,  or 
from  other  causes,  as  the  cause  of  consumption,  or  rather  the  state 
jirevious  to  the  destructive  proc&ss,  on  which  the  consumptive 
aymptoios  depend.    Dr  &u*oa  coiuiders  (bis  induration  a*  the 
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effect,  and  not  the  cause,  of  the  pathological  changes  which  oo-' 
cur  \n  the  tuberculous  lung.  He  never  seems  to  think,  that 
neither  hi$  own  opinion,  nor  the  one  which  he  combats,  is  v^nU 
yersally  true ;  ana  that  it  is  possible,  that,  in  one  set  of  consump- 
tive cases,  the  pulmonary  disorganization  may  be  preceded  by 
induration,  and,  in  another,  it  may  be  followed,  or  at  least  bo% 
companied  throughout  its  course,  by  this  circumstance.  Ano- 
ther reason  for  which  our  author  disapproves  of  Dr  Aber« 
crombie's  pathology,  is,  (hat  he  represents  inflammatfon,  chiefly 
chronic,  as  the  cause  of  organic  changes,  while  Dr  Baron  looks 
on  this  process  as  the  invariable,  effect  of  these  bodies.  Various 
circumstances  prevent  us  from  entering  into  the  merits  of  this 
ouestion.  We  cannot  answer  for  the  manner  in  which  our  au« 
tnor  understands  the  descriptions  or  reasonings  of  Dr  Aberr 
crombie,  and  we  are  unwilling  to  attempt  any  aefcnce  of  prin- 
ciples, of  wliich  we  ourselves  may  have  only  an  imperfect  un^ 
derstanding.  But  it  is  quite  certain,  that  inflammaiion,  or  an 
infiammntory  action,  acute  or  chronic,  does  accompany,  from 
the  beginning,  some  of  the  most  serious  disorganizing  processes 
incident  to  the  animal  tissues;  and  it  is  equally  certain,  that  it 
is  very  difficult  for  the  most  accurate  observer,  or  the  most  acute 
pathologist,  to  determine  whether  thfs  process  is  a  cattse^  or  only 
a  part f  of  the  action  in  which  the  organic  change  consists.  We 
jbelieye  tha(  the  most  intelligent  pathologists  of  the  present  day,, 
and  we  know  that  Dr  Abercrombie  is  one  of  this  order,  look  on 
the  progress  of  the  pulmonary  tubercle  as  a  process  quite  differr 
ent  from  inflammation,  though  it  is  much  influenced  by  this  acr 
(ion  in  the  contiguous  tissues ;  and  further  think,  that  this  and 
other  analogous  processes  are  very  often  attended  with  chronic 
or  occasional  acute  inflammation,  in  the  organic  substance  im- 
inediately  connected  with  it.  Such  inflammatory  action  is  cer- 
tainly, in  general,  to  be  looked  on  as  the  effect  of  the  previous 
disorganization,  and  of  the  morbid  process  which  is  at  the  mo- 
ment going  on ;  and  Dr  Baron  appears  to  us  to  be  combating  a 
{)hantom  of  his  own  creation,  when  he  hopes  to  convince  patho- 
ogists  that  this  is  the  case.  We  must  not  forget  to  observe, 
that  much  of  this  discussion  is  gratuitous,  in  so  much  as  it  does 
not  relate  directly  to  the  point  under  examination,  and  as  Do 
Paron  ba$  chosen  the  pathological  observations  of  Dr  Aber- 
crombie on  diseases  of  the  brain  and  its  membranes,  as  the  ob- 
ject of  his  aiiimadversions  on  thjs  subject. 

Such,  very  nearly^  is  the  kind  of  evidence,  and  the  mode  of 
ipeasoning  by  which  Dr  Baron  has  attempted  to  prove  the  truth 
or  his  opinions  on  the  progress  and  pathological  changes  of  tlie 
pulmonary  tubercle.    A  desire  to  give  a  candid  and  just  yi^vf 
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of  these,  has  led  us  to  b«  more  full  in  our  extracts,  and  more 
minute  in  our  analysis,  than  we  could  have  otherwiite  jaUiGed 
ourselves  in  being,  and  has  prevented  us,  as  much  as  may  be» 
from  deli:rering  any  opinion  on  the  merits  of  Dr  Baron's  cauH^ 
in  the  course  of  onr  account  of  his  reasonings.  It  will  appean 
that  he  has  spoken  with  sufficient  severity  of  the  errors,  wbicb 
lie  conceives  other  pathologists  have  committed ;  and  that  he 
has  expressed  himsaf  with  sufficient  confidence  that  they  are  ia 
the  wrong ;  and  we  are  willinfi;  to  Uiink,  that*  in  many  points,  ha 
is  correct.  We  wish  we  could  say  that  he  has  been  equally 
successful  in  estaUishing  his  own  doctrines,  and  that  he  had  stt> 
duced  undeniable  and  conclusive  evidence  ^at  tubercles  are^ 
as  be  represents  them,  hydatids ; — that  xheir  soft  and  fluid  state 
invariably  precedes  the  indurated ; — and  that  a  pulmonary  yo* 
mica  (we  will  avoid  the  term  absocss)  is  truly  and  actually  a 
hydatid,  proceeding  onward  Irom  the  fluid  and  soft  to  the  solid 
and  consistent  state.  We  fear,  faowover,  that  this  point  wiU 
not  appear  so  certainly  established  to  his  readers,  as.  it  evidently 
is  to  Dr  Baron ;  and  we  tliink  that,  unless  he  can  adduce  mora 
direct  and  unqucstionublc  arguments,— evidence,  in  fact,  which, 
without  appealing  to  llic  livers  of  rabbits,  or  the  varying  and 
opposite  appearances  sometimes  presented  in  the  lungs  of  the 

f;landered  horse,  will  show  that  tubercles  begin  in  the  human 
ung  in  the  form  of  minute  vesicles,  proselytes  will  neither  be, 
toon  nor  numerously  gHined  to  his  !:ys[em.  It  is  likewise  evi- 
dent, that  the  arguments  which  Dr  Baron  employs  to  prove  the 
progressive  changes  stated  by  him  to  occur  in  the  tubercle,  from 
a  transparent  or  semi  Iran  spa  rent  to  an  opaque  fluid,  and  theucs 
to  a  stale  of  consistence  and  firmness,  or  even  induration,  are 
by  no  means  sufficiently  concluuve  or  direct  to  establish  the 
point.  We  have  a  singular  aversion  to  the  ouotation  of  au- 
thority, unless  it  be  of  the  first  order,  and  unless  Lt  is  imposr 
Bible  to  make  out  our  case  without  such  a  resource.  We  have, 
above  all,  an  aversion  to  the  quotation  of  the  authority  of  Lord 
Bacon  in  all  instances,  not  because  we  think  his  authority  iiv- 
safGcient  or  improper,  or  not  of  the  most  excellent  kind; — but 
because  we  generally  observe,  that  it  is  the  frequent  resort  of  a 
weak  or  defenceless  causD,  and  that  many  authors  seem  to  be- 
lieve that  the  bare  menlion  of  Lord  Bacon's  name  is  sufficient 
to  strengthen  the  most  impotent  conclusions,  and  to  prove  th^ 
most  untenable  positions.  Wherever  the  name  of  Lord  Bacon 
is  much  repeated,  or  the  word  'induction'  often  introduce^ 
ve  have  generally  been  able  to  recognise  a  singular  weakness  ii^ 
the  chain  of  reasoning,  and  an  obvious  want  of  connexion  ii) 
fjip  linl^  of  which  it  consists..    Wp  had  much  rather  see  a  ^og^ 
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piece  of  inductive  reeaotiiiig,  as  it  is  named,  oTf  as  we  would 
call  it,  a  good  tpecimen  of  analytic  investigation,  withoat  an  al- 
lusion die  most  remote  to  the  great  Verulam^  or  any  mgn  that  the 
author  was  aware  of  the  existence  of  such  an  eminent  penbn, 
thmi  a  vague  and  declamatory  disquisition,  with  strong  infisr- 
enees  from  a  few  instances,  numerous  analogical  argumenlSi  and 
more  numerous  quotations  from  the  JNovum  Organumk  h  it 
quite  as  easy  to  examine  a  subject  well,  and  to  sift  the  conflict- 
ing or  discordant  parts,  so  as  to  elicit  the  true  statement  of 
their  relation,  and  to  exhibit  a  connected  train  of  argnment 
founded  on  facts  which  are  properly  arranged,  as  to  tajce  so 
much  pains  to  prove  that  the  author  has  read  or  consoltfiwl  the 
^Korks  of  Lord  Bacon,  or  knows  that  he  suggested  a  method  of 
reasoninff,  which  academicians  have  termed  mduction.  We  will 
not  say  wat  the  whole  of  this  character  applies  to  the  work  of 
our  author,  for  we  must  do  him  the  justice  to  say,  that  he  is 
evidently  well  acquainted  with  the  principles  of  the  Baconian 
philosophy;  but  we  must  confess,  that  the  previous  observa- 
tions have  been  irresistibly  and  involuntarily  suggested  to  us  fay 
the  perusal  of  his  work.  We  will  not|  however,  embarrass  hint 
either  with  the  inductive  method,  or  quotations  from  the  JNopvm 
Organumf  but  merely  state  a  few  simple  observations  on  Ihe 
evidence,  which  we  conceive  requisite  to  establish  his  dottiio^ 
and  on  the  slender  points  in  his  argumentation. 

1.  We  begin  witn  observing,  that  our  author's  position,  that 
tubercles  commence  in  the  form  of  minute  vesicles,  is  by  fieir  the 
most  probable  part  of  his  doctrine.    It  is  very  difficult,  indeed^ 
to  prove  it  directly,  or  to  give  the  sort  of  evidence  which  the 
rational  physician  will  require  that  this  is  the  case.     For,  in  the 
jUrst  place,  it  is  rare  that  we  meet  with  opportunities  of  examin- 
faig  pulmonary  tubercles  in  that  early  and  nascent  condition 
whicn  can  alone  furnish  the  information  we  require.     We,  in- 
deed, occasionally  meet,  in  the  lungs  of  persons  who  have  died 
from  accident,  or  have  been  cut  off  by  more  acute  maladies, 
considerable  variety  of  tubercular  disorganization,  which  the 
symptoms  would  have  scarcely  led  us  to  suspect;  and  we  cer- 
tainly find,  in  such  lungs,  all  those  varieties  which  have  been 
believed  by  anatomical  observers  to  depend  on  the  different  stages 
of  progress,  in  which  these  bodies  were.    But,  sectmdly^  how  can 
we  sei^  on  the  exact  case,  or  the  precise  period  in  that  case^  at 
which  we  riiall  find  the  vesicular  appearances  described  by  Dr 
[baron,  asserted  by  him  to  be  the  embryo  tubercle?    Are  we 

Suite  certain  that  these  bodies  would  actually  become  the  opaque, 
ense,  grey  tubercle,  which  produces  such  mischief  in  the  pul- 
monic tts3ue  ?    §0  ffur^  liowevcri  as  the  doctrine  is  susceptible  of 
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direct  proof,  It  miiy  be  deemed  libel;  enonsh,  insornucii  u  it  tc- 
corda  in  general  with  the  obaervBtions  oFMM.  BayieuidLienitec. 
The  latter  pathologist  hai  shown,  that  the  miliarj  tubercle  of 
M.  Bayle  is  the  nascent  or  embryo  state  of  the  common  pulmo- 
nary tahA-cle ;  and  «e  are  not  unwillinfr  to  admit,  that  the  va- 
rying dcEcriptioni  of  grey,  tranvparMit,  millct-seed  tubprctnt, 
miui  have  been  given  by  these  pathologists,  arc  most  eilsily 
fteonciled  upon  the  statement  given  by  Dr  Baron.  This  pan, 
tfaerefbrcT  of  onr  author's  doctrine  ought  to  he  attentively  in- 
vestigated, and  the  means  of  confirming  or  refuting  it,  diligritlly 
aoaght,  as  by  far  the  most  probable,  and,  perhaps,  the  nibbt 
important  of  his  researches. 

■  2.  Although,  however,  we  admit  the  vesicular  character  of 
die  minute  or  nascent  tubercle,  we  are  instantly  met  ^  an- 
other difficulty,  which  is  by  no  means  so  easily  removed.  What 
are  the  proofs  that  this  vesicle  is  a  hydatid?  Does  it  resemble 
6ns  production  in  its  appearance  an({  properties,  or  in  tJie  ul- 
terior changes  which  it  is  destined  to  undergo?  Has  any  oie 
seen  hydatids  of  so  small  a  size  as  the  nascent  tubercle  is  said 
to  be;  or,  if  this  be  admitted,  were  the  circumstances  and  ar- 
rangement of  such  hydatids  similar  to  the  pulmonary  \x'siclcs? 
'We  know  that  hyciatids  nre  found  in  the  peritoneum,  on  {lie 
tonic,  and  in  the  substance  of  the  liver,  and  similar  situations ; 
but,  in  most  of  the  cases  which  we  have  known,  read  or  seen, 
these  bodies  had  attained  a  much  larger  size,  and  whi'ii  thcsu 
were  minute  ones,  they  were  generally,  nay,'  almost  aluntys,  en- 
closed within  the  larger.  Let  us  not,  however,  be  misunder- 
ttood ;  we  do  not  here  sny  that  such  hydatids  may  not  be  fciuiid 
also  in  the  pleura,  and  in  the  pulmonic  substance;  but  we  must 
donbt  whetner  the  miliary  vesicles,  or  the  nascent  tubercles,  arc 
actually  to  be  referred  to  tJiis  order  of  bodies. 

3.  "  T'he  matter  thickens;"— we  are  embarrassed  with  more 
■erioiu  difficulties.  Suppose  we  admit  that  the  nascent  or  trans- 
parent tubercle  is  actually  a  hydatid,  does  it  retain  the  same 
properties,  and  observe  the  same  progress,  as  that  body  doc?  in 
Other  parts  of  the  system  ?  Does  it  attain  the  same  size  which 
hydatids  of  the  peritoneum  are  known  to  present,  nnd  do  the 
contents  continue  pellucid,  or  at  least  non-purulent,  as  these 
are  observed  to  do  r  Both  of  these  circumstances  are  contra- 
dicted in  the  statement  given  by  Dr  Baron,  and  must  therefore 
be  received  as  arguments  against  the  correctness  of  his  opi- 
nions. The  pulmonary  tubercle  has  scarcely  Ijeen  generated 
when  it  begins  to  l>ecome  opaque  in  the  centre,  and  continues, 
as  it  enlarges,  to  lose  its  transparency,  until  it  is  converted  ihio 
a  substance  quite  vpuque,  and  entirely  dificreut  from  the  {iwi- 
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toiieal  hydatid.  Its  contents  have  scarcely  been  efiused  in  their 
fluid  and  transparent  fonn,  when  thev  become  thick  and  consis*, 
tent,  and  finally  end  in  solidity.  While,  therefore,  we  admit 
that  tlie  original  form  of  the  pulmonary  tubercle,  is  a  minute» 
transparent,  or  semitronsparent  body,  with  contents  .probably, 
fluid,  and  which  may  l)c  called  a  vesicle,  we  do  not  think  that  it 
follows,*  or  that  Dr  Buron  has  succeeded  in  proving  that  this 
body  is  a  hydatid ;  much  less  do  we  think,  tliat  this  Hypothesis 
of  the  vesicle  being  a  hydatid,  will  explaiiu  the  ulterior  progress^, 
which  the  pulmonary  tul>ercle  undergoes. 

4.  Does  the  fluid  of  the  ordinary  hydatid,  occurring  in  its. 
usual  situation,  ever  undergo  the  change  which  Dr  Boron  has 
informed  us  takes  place  in  the  fluid  of  the  minute  or  incipient 
pulmonary  tubercle  ?  Are  there  any  well  autlienticated  cases, 
of  hydatids  occurring  in  tlie  peritoneum,  tlie  fluid  of  whicht. 
origiiially  pellucid,  began  to  lose  this  pr(){>evty,  as  Dr  B.  de- 
scribes tlic  fluid  of  the  pulmonary  tubercle,  mid  continued  to. 
increase  in  opacity  and  density,  until  it  was  converted  eitlier  iur. 
to  an  encvsted  abscess,  or  a  caseous  tumour  enclosed  in  a  cap- 
sule ?  We  must  avow  our  ignorance  of  such,  cases,  and  oo*. 
Jcnowledge  that  we  should  feet  a  degree  of  scepticism  concern-, 
ing  their  occurrence.  Any  hydatids  which  we  have  seen  or 
known,  contained  a  limpid  watery  fluid,  or  at  lei^st  {(  fluid 
not  in  any  degree  shnilur  either  to  purulent,  much  less  to  tuber- 
culous matter ;  and  we  never  remember  to  have  known  any  thing, 
like  a  hydatid,  containing  dense  caseous  matter.  The  mere, 
circumstance,  indeed,  implies  a  contradiction  in  terms ;  for  no, 
pathologist  would  tiiink  of  applying  the  term  hydatid  to  such  a. 
tumour.  We  are  aware  that  instances  hi^ve  occurred  of  the. 
expulsion  of  hydatids  from  various  purulent  or  sero-purulent. 
tumours ;  but  we  have  always  been  taught  to  believe,  tliat  the 
formation  of  the  purulent  fluid  in  this  case,  was  eitlier  acciden- 
tal, or  the  eflect  of  the  irritation  created  by  tlie  hydatids,  and. 
not  tlie  result  of  any  process  going  on  in  the  interior  of  these 
bodies. 

Lastly.  Our  author's  idea  of  the  formation  of  pulmonary  t^Or 
mica^  is,  though  quite  consistent  with  his  pathological  princi* 
pies,  the  most  extraordinary  of  all  his  conclusions.  We  have 
tried  every  expedient  to  render  it  familiar  to  our  minds,  and 
have  hitherto  been  unsuccessful  in  all.  We  do  not  however 
deny,  that  the  notion  is  ingenious;  and  we  have  even  gone  so  far 
as  to  think  that  it  may  occur  in  some  few  coses ;  but,  still,  alL 
our  early  principles, — all  that  we  have  learnt,  that  we  have  seen^. 
that  we  could  suppose, — is  completely  at  variance  with  this  in- 
vented procedure  in  the  formation  of  the  pulmonary  vonu9a| 
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"We  liave  seen  eztmipIeB  of  this  diteaae,  in  which  we  were  led 
to  believe  that  it  had  been  the  direct  result  of  Influnmiitian ;— 
the  conversion,  in  short,  of  a  portioo  of  lung  into  puralent  mst- 
(cr;  examples  in  which  we  could  have  thought  it  the  result  of 
secretion  from  a  peculiar  cyst;  examples,  in  short,  in  which  we 
could  have  thought  it  the  conversion  of  one  or  more  solid  tu- 
mours into  purulent  matter.  But,  that  it  was  the  effect  of  a  mU 
nute  vesicle,  gradually  increasing  in  size,  and,  as  it  increased, 
converting  Its  transparent  contents  into  an  opaque  fluid,i8  an  idea 
which  it  never  occurred  to  ua  to  entertain.  It  is  needless  to  saj 
that  M.  LnenDec'sdistectionsand  observations  caused  the  first 
of  these  ideas  to  give  place  to  the  third,  which  is  now  rendered 
untenable  by  thelast, — adduced  hyDr  Baron.  We  acIcnow1edg;e, 
that  we  have  at  present  no  means  of  refuting  the  Opinion  of  our 
author ;  but  it  is  equnlly  certain,  that  we  cannot  discover  any 
proofs  or  evidence  of  lis  truth.  It  must,  indeed,  be  classea 
amonc  those  ambiguous  doctrines  which  may  be  true  or  &lse; 
and  wnich,  being  situate  in  a  doubtful  point  on  the  confines  be- 
tween truth  and  error,  may  be  claimed  indiiicrimiuately  by  the 
partisans  of  either  side. 

These  observations,  which  we  trust  we  have  placed  in  as  clear 
and  iotelligit)le  order  as  possible,  will  probably  enable  our  read- 
ers to  estimate  the  strength  of  the  evidence,  and  the  conclusiv&> 
uess  of  the  reasons,  with  which  Dr  Baron  has  supported  hi« 
views  of  the  pathology  of  the  pulmonary  tubercle.  We  have 
divested  them,  as  much  as  could  be,  of  all  scholastic  sophisms, 
and  all  technical  arrangement  or  expressions ;  and  we  are  ia  ~ 
hopes  that  they  will  be  easily  understood  by  every  one  who 
makes  his  own  judgment,  and  the  ordinary  principles  and  facta 
of  medicine,  his  principal  means  of  investigating  the  merit  of 
any  new  doctrine.  In  expressing  ourselves  thus,  we  disclaim  en^ 
tirely  the  principle  of  opposing  a  doctrine  because  it  is  new  and 
Bt  variance  with  what  we  have  been  taught  or  early  imbibed; 
snd  all  who  know  us  will  admit,  that  there  is  nothing  which  wq 
so  much  dislike,  and  of  which  we  so  completely  disapprove,  a^ 
this  mode  of  fixing  bounds  to  all  knowledge,  or  opposing  bar- 
riers to  all  invettigiition.  Trained  as  we  have  been,  not  merely 
to  the  knowledge  of  what  are  esteemed  the  correct  path ologi- 
^il  piinciples  of  the  day,  but  also  to  the  observation  of  disease 
in  the  living  body,  and  the  examination  of  its  causes  or  effects 
11  die  dealt,  we  confess  that  we  have  been  accustomed  to  const, 
^<^r  the  principles  which  Dr  Baron  assails,  as  the  most  coiit 
sistent  with  what  nature  presents,  and  founded  on  phenomena, 
though  not  more  uniform,  yet  more  general  in  ch^iracter  than 
fuy  other  ^^  which  a  system  could  be  reared.     \VhU^  there* 


502  Dr  Baroir^n  T\AereulMDl9§4isa.  1 

fore,  we  do  not  profess  to  be  so  attached  to  any  system  as  not 
to  relinquish  it  on  evidence  of  a  general  and  conclusive  natan^ 
we  cannot  quiedy  see  the  whole  established  order  of  phenome- 
na in  any  pathological  process  inverted  or  overturned,  without 
requiring  sufficient  reason  for  such  an  innovation.  Let  Dr  Bi- 
ron  collect  and  adduce  cases  which  demonstrate  unequivocilly 
the  series  of  pathological  changes,  for  which  he  has  ao  strenu- 
ously contended ; — cases  in  which  the  vesicle,  with  transparent 
and  fluid  contents,  may  be  satisfactorily  shown  to  be  converted 
into  globular  bodies,  containing  opaque,  semifluid,  or  even  solid 
contents ;  and  cases  in  which  one  or  more  of  these  bodies,  exa- 
mined at  the  very  period  when  their  contents  are  still  fluid  bitf 
opaque,  truly  constitute  the  puriform  deposites  named  vomica,*'^ 
and  let  these  cases  be  so  numerous  that  they  shall  not,  bv  the 
candid  inquirer,  be  deemed  exceptions  to,  or  deviations  fron^ 
the  ordinary  course  and  character  of  events  in  the  pi^ress  df 
tuberculous  disorganization.  Let  Dr  Baron  perform  Biis  in- 
quiry in  such  a  manner  as  not  to  interfere  directly  with  the  Ofh 
nions  or  observations  of  cotemporary  pathologists ;  and  we  aoh 
not  doubt  that  the  merit  of  his  principles  will  gradually  ensafe 
their  general  adoption, — truth  will'  prevail  over  error, — and  t 
mere  hypothesis,  suited  only  to  a  few  isolated  facts,  be  conierU 
ed  into  a  legitimate  theory,  established  on  a  solid  and  pennt^ 
nent  foundation. 

We  ought  to  conclude  here ;  but  justice  to  Dr  Baron  pre- 
vents us  from  closing  the  volume,  without  adverting  to  the  treat* 
ment  which  he  recommends  for  tuberculous  diseases.  It  afibrdi 
us  great  pleasure  to  remark,  that,  whatever  be  our  author's  pa- 
thological principles,  they  do  not  exercise  on  his  practice  any 
influence  of  which  the  most  judicious  physician  would  not  ap-^ 
prove.     He  is  led,  of  course,  to  dwell  much  on  the  means  of 

Eromoting  absorption ;  and,  to  accomplish  this  desirable  object, 
e  recommends  exactly  the  same  course,  which  has  been  long 
taught  and  practised  in  the  treatment  of  consumption.  The 
only  novelty  which  we  can  recognise,  is  an  extreme  confidence 
in  the  powers  of  iodine,  and  its  alkaline  preparation,  the  hydro- 
iodate  of  potass.  The  efficacy  of  this  medicine  in  controlling 
various  organic  changes,  and  the  hopeless  nature  of  tuberculous 
diseases  in  general,  are  sufficient  to  encourage  the  trial  of  this 
remedy.  We  have  had  occasion,  with  recret,  to  add  it  to  the 
list  of  unavailing  means.  We  trust  Dr  Baron's  exertions  will 
be  rewarded  with  more  gratifying  results. 
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Medkamina  OJ^tinalia,  sett  Pkarmaeopmee  Londlnensii  Ind/x 
Metkodtcia.  Cura  F.  A.  Macann,  M.  D.  Londini,  Bur- 
gess &  Hii!.     1022. 

A  MERE  index  to  a  pliarniacopa-ia  maybe  supposed  to  possess 
^^  scarcely  sufficient  importance  to  require  any  critical  no- 
tice in  this  place;  and  certainly,  if  the  Index  were  of  axx  ordi- 
nary character,  or  of  nameless  mediocrity  in  merit  and  utility* 
we  should  have  allowed  it  to  slumber  in  peace  on  the  shelves  of 
the  bookseller,  or  to  have  pursued  its  quiet  and  unostentatious 
path  to  the  pharmaceutist's  laboratory,  and  the  clinical  stu- 
dent's cabinet.  From  this  it  will  be  concluded,  that  we  look  on 
Dr  Mscann's  Hltle  performance  as  entitled  to  a  greater  degree 
of  notice  than  usually  falls  to  the  lot  of  works  ot  this  descrip- 
tion. It  is  indeed,  in  every  respect,  a  valuable  acquisition  to 
every  professional  man  to  whom  pharmaceutical  information  Is 
necessary,  and  will  form  a  most  useful  appendix,  not  only  to 
the  work  to  which  it  was  appropriated  by  its  author,  but  idso, 
in  a  great  degree,  to  every  British  pharmacopccia.  Its  plaa 
and  purpose  are  easily  understood.  Every  pharmaceutical  stu- 
dent, and  every  prescriber,  must  have  experienced  the  great 
utdiiy  of  the  short  lists  of  preparations  at  the  end  of  the  hia- 
tury  of  individual  articles  in  the  Edinburgh  Dispensatory.  By 
n  single  glance  at  this  list,  the  reader  discovers  into  what,  and 
haw  m:my,  preparations  the  article  he  has  been  studying  ea- 
ters, either  as  an  ingredient,  a  chemical  agent,  a  vehicle,  or  a 
medical  remedy ;  and  he  forms  a  tolerably  just  conception  of 
its  importance  as  a  medicinal  substance,  and  of  its  utility  in  the 
treatment  of  diseases.  We  are  not  acquainted  with  any  work 
which,  GO  far  as  wc  remember,  communicales,  in  such  a  direct 
manner,  this  kind  of  information;  and  the  ordinary  pharma- 
copeias, in  which  the  simples  arc  arranged  alphabelicatly  or 
cbemically,  and  the  preparations  according  to  the  divisions  of 
pharmaceutical  operations,  undoubtedly  labour  under  a  consi- 
derable inconvenience,  so  far,  at  least,  as  the  student  is  con- 
cerned, in  not  being  provided  wilh  such  lists.  To  supply  this 
defect  is  the  object  of  the  work  now  noticed  ;  and  we  are  hap- 
py to  say,  that  it  is  evidently  well  calculated  to  accomplish  tbii 
purpose.  Dr  Mucann  very  naturally  divides  all  officinal  medi- 
-«ieiaea  i«to  tbe  iwo  cUwea  «f  tiiai^eA  and  pieparaiioo^  accord- 
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inrr  as  tlicy  arc  ndministered  in  a  direct  and  uncombined  statei 
or  arc  combined  and  prepared  as  the  prescription  of  the  phy* 
sician  directs,  by  the  art  of  the'pharmacopoiist«  **  Of  some 
simples, "  says  Dr  M.,  ^*  many  preparations  exist,  of  othen 
none  at  all ;  but  no  preparation  can  exist  without  an  antecedoit 
simple.  In  arranging  the  simples,  therefore,  ,we  arrange  the 
whole;  for  every  preparation  will  naturally  find  a. place  under 
that  simple  from  which  it  is  derived. ''     In  compliance  with  this 

()rinciplc,  therefore,  the  Methodic  Index  is  disposed  in  the  fol- 
owing  manner;  l5/.  To  exhibit  all  the  officinal  simples  in  ofie 
continued  alphabetic  series;  2^/,  To  enumerate,  under  each 
simple,  the  various  articles  and  pharmaceutical  preparationsy 
which  are  in  any  manner  derived  or  formed  from  iL  In  thii 
manner  the  simples,  or  the  individual  articles  of  the  MaUria 
Medictty  form  the  leading  heads,  under  each  of  which  the  pre« 
parations  of  the  Pharmacopceia  are  arranged  as  subordinate  ar- 
ticles. Our  readers  will  quickly  discover  the  value  and  utili^ 
of  a  methodical  index  thus  constructed ;  and  so  fully  are  we 
persuaded  of  this,  that  we  think,  that  it  might  be  with  great  pro* 
priety  extended  and  rendered  more  complete  by  the  addition  of 
other  pieces  of  pharmaceutical  knowledge.  If  it  were  possible^ 
-for.example,  to  annex  to  the  title  of  each  preparation  the  inten* 
'tion  with  which  it  was  employed, — a  chemical  solvent,  amedi« 
cinal  a^ent,  a  diluent,  or  a  mere  mechanical  vehicle; — mucby 
certainly,  would  be  added  to  its  utility  as  a  pharmacol^gioi 
guide.  The  execution  of  the  work  is  highly  creditable  to  the 
accuracy  and  precision  of  the  author.  The  index  is  followed 
by  a  series  of  annotations  on  many  articles  of  the  materia  mo- 
dica,  in  which  much  critical  acuteness  is  displayed  on  many 
points  connected  with  the  arrangement,  and  the  chemical  and 
pharmacological  qualities  of  the  substances. 


IV. 

■ 

An  Essay  on  the  Medicinal  Efficacy  and  Employment  6fthe  Baih 
Waters,  illustrated  by  Remarks  on  the  Physiology  and  Patk^ 
logy  of  the  Animal  Frame,  imth  reference  to  the  Treatment 
of  Gouif  Rheumatism,  Palsy,  and  Eruptive  Diseases.     By  ' 
Edward  Barlow,  M.D.,  Graduate  of  the  University  of  £• 
dinburgh ;   Member  of  the  Royal  College  of  Surgeons  of 
Ireland ;  one  of  the  Physicians  of  the  Bath  Hospita!^  and  of 
the  Batli  City  Infirmary  and  Dispensary ;  and  Physician  of 
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the  Charitable  Society  for  the  Ilellef  of  Lj'ituMn-Womcii. 
Bath,  1822. 

•'T^Hi8  sensible  and  useful  performance  must  not  be  conibunil- 
-*■  ed  with  the  numerous  ephemeral  publications,  which  owe 
their  existence  to  titshionable  watering  places,  and  advertise- 
ments for  medical  practice.  It  does  not,  like  these,  contiiin 
distorted  and  exa^enited  delineations  of  disease,  and  tadtous 
enumerations  of  nil  the  maladies  incident  to  luxury,  wealtli, 
and  rank,  with  earnest  and  posiiionate  exhortations  to  resort  to 
.the  fountains  of  health,  whicli  are  represented  as  equally  eflica- 
cious  in  the  most  varied  and  opposite  distempers.  '^Tlie  object 
and  cliuracter  of  tlie  work  betpre  us  are  totally  different,  and 
may  be  explained  in  few  words.  It  will  be  found  that  it  is  not 
a  treatise  which  is  adapted  indiscriminately  to  invalids  of  every 
class,  or  wluch  contains  reconuneudations  of  the  same  remedy  to 
every  disease.  Tiie  main  purpose  of  Dr  Barlow,  on  the  cou- 
trary,  is  to  distinguish  and  specify  ail  the  particular  diseases  or 
forms  of  disease,  in  wliich  the  Batli  waters  may  be  expected  to 
exercise  their  beneficial  effects,  and,  by  guarding  against  an  in- 
discriminate or  empirical  application  oT  a  useiul  remedy,  to 
show  where  it  is  truly  efficacious,  and  where  its  virtues  corre- 
spond to  its  celebrity.  The  diseases,  indeed,  in  which  I)r  Bar- 
low recommends  the  use  of  these  waters  are  but  few, — ffiut, 
rheumatism,  palsy,  and  some  chronic  eruptions;  and  even  in 
the  treatment  of  uiese,  tlie  use  of  the  waters  is  restricted  to 
certain  fonns  and  periods,  in  which  only  he  has  found  them 
beneficial.  Another  circumstance,  v.hich  may  be  accounted  a 
very  proi>cr  recommendation  of  the  work  before  us,  and  of  the 
remedial  agent  which  forms  its  main  subject,  is,  that  Dr  Bar- 
Jow  has  not  confined  himself  to  the  bare  and  simple  enumera- 
tion of  tlie  examples  of  disorder,  in  which  the  Batli  waters  may 
be  used  with  benefit,  but  has  in  a  more  nitionut,  tliough  not 
less  practical  manner,  investigated  tlie  principles,  putliological 
and  therapeutic,  wliich  ought  to  regulate  the  treatment  uiul 
measures  of  tlie  attentive  physician,  and  has  given,  what  we  ore 
tlisposed  to  consider  as  very  just  and  natural  views  of  several 
circumstances  which  are  concerned  in  the  formation  of  the  dis- 
eases, wliich  fidl  under  his  consideration. 

The  correctness  of  our.  autlior's  therapeutical  principles  will 
be  estimated  from  die  following  observations. 

"  Mineral  waters,  like  all  other  medicinal  articles,  derive  their 
efficacy  from  the  powers  which  they  posseu  of  calling  Into  actioa 
the  inherent  energies  of  the  animal  frame.  In  ordinary  language, 
»  remedy  it  frequently  said  to  cure  a  disease ;  and  for  general  pur- 
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poies  the  expression  may  perfaapt  be  suScieptlj  terred.  But  dwre 
18  reason  to  apprehend,  that  toe  prevalence  of  snqh  fa^gl^e*.  by 
leaving  out  of  sight  the  living  processes  by  which  the  cure  la  efliect^ 
ed,  leads  oftentimes  to  injurious  misconceptionSi  fod  to  hitm  Wf^ 
if  not  a  toti^  disregard  of  the  agency  by  which  the  end  aa  fepllj  ac- 
complished. It  IS  true,  that  in  our  best  endeavours  to  trace  put  enf 
deveiope  those  processes  by  which  the  animal  frame  ia .  enabled  to 
rectify  its  several  derangements,  we  see  but  in  part ;  and  fhat»  Ml* 
withstanding  the  lights  which  the  laborious  and  successful  invest^a- 
tion  of  animal  pliysiology  has  shed  on  this  subject,  we  are  greatly 
defective  in  our  knowledge  both  of  the  intimate  nature  of  diirasrs, 
and  of  the  operation  of  remedies.  Still  science  and  industry  h«fe 
done  much  to  elucidate  the  various  processes  by  which  animal  Ufe  ii 
supported,  and  the  mode  in  which  remedies  act  in  the  removal  of 
disease ;  and  it  will  not  be  questioned,  that  the  perfection  of  ni^ed 
science  must  consist  in  the  completeness  with  which  we  connect  the 
operation  of  remedies  with  those  animal  processes  which  are  the  more 
immediate  agents  in  curing  disease. " 

*<  If  these  observations  be  correct,  it  follows  that  our  use  of  Mk 
neral  Waters  must  be  salutary  in  proportion  to  the  accuracy  with 
which  we  employ  them  in  producing  and  regulating  those  pwnilisr 
excitements  of  the  animal  frame  by  which  it  is  enabled  to  rectiAr  b^ 
own  derangements.  The  modification  of  such  excitements,  botn  in 
kind  and  degree,  is  a  most  important  part  of  medical  practice,  on 
which  much  of  its  success  depends,  and  a  knowledge  of  which  eta 
only  be  eminently  acquired  by  long  experience  and  dose  observatioD. 
So  faint  are  the  shades,  so  minute  the  differences,  which  oftentimes 
influence  the  individual  practitioner  in  the  choice  and  adaptation  of 
his  remedies,  that  much  of  his  most  valuable  experience  &  actually 
incommunicable. "     pp.  5-7. 

These  remarks  form  a  vcr}*  good  introduction  to  the  exposi- 
tion of  those  pathological  principles  to  which  our  author  ad- 
verts. These  are  very  shortly  as  follow.  The  human  body  is 
liable,  from  various  causefs  to  a  state  of  plethora  or  rcpletioi^ 
which  is  chiefly  of  three  kinds,  according  as  it  takes  place  froQ 
redundance  of  the  nutritious  function,  without  affecting  the 
self-adjusting  powers  of  the  system,  or  rather  perhaps  without 
diminution  of  the  excretory  function ; — from  the  same  cause  im* 
controlled  by  any  adjusting  powers,  or  with  some  affection  of  the 
excretory  function; — and,  lastly,  not  so  much  from  redandanoe 
of  the  nutritious  function,  as  an  impaired  or  diminished  acticm  of 
the  excretory  function.  The  first  of  these  conditions  b  what 
constitutes  the  peculiar  state  of  system  which  dispoiea  to  bk* 
flaromatory  diseases. 

**  It  is  customary  to  refer  these,  when  they  occur,  almost  exclu- 
sively to  the  exciting  cause  that  may  have  immediately  produced 
them.    But  the  fallacy  of  this  reasoning  must  appear,  when  we  re* 
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fleet,  that  of  is;  given  number  of  individuala  ext>oied  to  an  onli« 
nwy  exddng  caiue,  scarcety  two  will  be  affected  Blike.^ — The  truth 
isi  that  the  exciting  cause  produces  its  effect  because  the  body  ex- 
poKd  to  it  is  prone  to  be  morbidly  affected  in  concequence  of  its 
own  prerioui  derangement  i  and  the  specific  form  gf^the  disease 
iriaes  partly  from  the  operation  of  the  exciting  cause,  but  chiefly 
from  the  predisposition  of  the  pnrta  affected  to  undergo  those  mor- 
bid actibns  to  nhich  the  general  indiBposilion  of  the  system  renders 
them  exposed."     pp.  20,  21. 

The  second  modification  of  plethora,  or'  that  whicli  takes 
place  in  a  constitution  deficient  in  natuial  viguur,  or  impaired 
by  predisposition  to  disease,  is  somewhat  different. 

"  Id  order  to  form  a  clear  conception  of  the  phenomena  whJcli 
charsclerize  this  state  of  pleUiom,  it  is  necessary  to  give  particular 
attention  to  the  successive  changes,  which  the  pulse  undergoes.  I 
have  already  remarked,  vrhen  treating  of  the  first  condition  of  ple- 
thora, that  previously  to  the  occurrence  of  febrile  or  infiammatory 
action  in  the  heart  and  arteries,  the  pulse  is  low,  oppressed,  irregu- 
lar ;  and  that,  with  respect  lo  the  order  of  succession  in  which  these 
several  states  of  arterial  actioa  occur,  the  first  stage  is  that  of  feeble- 
ness, the  second  of  irregularity,  and  the  third  of  permanently  in- 
creased acttoD. 

~ "  As  the  incipient  lowness  of  pulse  is  that  symptom  which  so  ge- 
nerally misleads,  suggesting  the  employment  of  tonic  and  stimulant 
remedies,  it  is  highly  neoessary  to  distinguish  it  from  a  pulse  of  pure 
debility  ;  and  this,  I  apprehend,  may  be  done,  by  conducting  the  ex- 
amination with  suitable  accuracy ;  for,  as  I  staled  in  ny  former  £•• 
say,  '  if  firm  pressure  be  made  on  the  artery,  it  will  be  found  to  re> 
sist  this ;  and,  on  gradually  withdrawing  ue  pressure,  to  rebound 
against  the  finger  with  a  force  much  more  considerable  than  a  ca- 
Bual  examination  would  lead  one  to  expect. '  With  respect  to  the 
irregularity  of  the  pulse,  I  also  noticed,  that  this  could  be  observed 
as  occurring  both  m  its  force  and  frequency  ;  and  that  the  irregula- 
rity of  force, or  that  in  which  the  artery  makes  a  few  strong  pulsations 
as  if  by  a  sudden  effort,  and  again  relapses  into  a  state  of  diminished 
and  oppressed  action,  indicates  a  nearer  approach  to  the  period  of 
actual  fever  or  inflammation  than  the  irregularity  of  frequency  only. 
Indeed,  it  seems  to  be  the  connecting  link  between  the  stages  of  fee- 
bleness and  of  permanently  increased  action,  and  to  consist  essen- 
tially in  the  desultory  and  imperfect  efforts  of  the  vascular  system  to 
fonn  tbis  latter  stage. "    pp.  35-27. 

Id  the  third  kindof  plethora,  which  arises  chiefly  from  an  im- 
paired action  of  the  excreting  fuaction,  "  the  deviation  from 
health  takes  ptaco  still  more  gradually  than  In  the  preceding. " 

"  It  is  characterized  by  great  sallowness  of  aspect,  and  duskiness 
of  skin ;  the  pulse  is  low  and  compressible :  the  surikce  is  in  gupc- 
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ral  harsh*  dry,  and  deficient  in  natural  transpiration  i  the  tongae,  for 
the  most  part,  moist  and  clean  ;  the  appetite  capricious,  often  crav- 
ing and  voracious ;  the  alvine  evacuations  perseveringly  foul,  and 
exhibiting  no  traces  of  healthy  secretion ;  the  urine  high  coloured, 
and  often  extremely  fetid ;  even  the  perspiration  has  frequently  an 
dfiensive  odour,  and  gives  a  dusky  tinge  to  the  linen  which  abtoifos 
it"    pp. 28, 29. 

On  the  truth  or  correctness  of  these  observations^  and  the  (hw- 
ciples  on  which  they  depend,  we  believe  it  is  unnecessary  to  make 
any  commentary.  They  must  have  occurred  to  most  practical 
physicians,  who  are  accustomed  to  observe  carefully  the  pheno- 
mena of  the  diseases  incident  to  the  persons  of  the  various  inhabi- 
tants of  large  towns.  They  are  undoubtedly,  in  a  great  degree, 
founded  on  nature ;  and  the  sole  merit  of  our  author  consists  in 
applying  them  in  the  natural  and  ingenious  manner  in  which  he 
has  done. 

The  treatment  of  these  unhealthy  states  of  the  human  body 
next  occupies  our  author's  attention ;  and  he  gives  evidence 
of  very  just  and  true  therapeutical  principles.  The  first  con- 
dition be  manages  chiefly  by  a  preventive  or  anticipatinff  plan 
of  measures ;  and  he  may  here  be  esteemed  the  fairest  of  prac- 
titionerSy  as  he  only  applies  to  the  diseases  of  others  what  be 
fiDund)  by  close  and  unwearied  observation  of  his  own  caae^  to 
be  most  effective  and  beneficial. 

<*  The  treatment  required  for  this  stage  is  simple  in  the  extreme, 
and  consists  solely  in  moderate  blood-letting  (12  or  16  ounces,  some- 
times 20  or  30),  occasional  purging,  and  a  reduced  diet.  By  these 
means  alone,  pursued  without  any  sensible  impression  on  the  general 
strength,  interruption  of  ordinary  occupations,  or  even  confinement, 
may  this  stage  be  effectually  relieved,  and .  the  dangers  to  which  it 
leads  successfully  averted.  "     pp.  33,  34*. 

The  occasional  occurrence  of  inflammatory  diseases  in  tliis 
state  of  plethora,  leads  our  author  to  more  minute  consideration 
of  the  remedial  measures,  and  of  the  circumstances  by  which 
their  employment  is  to  be  regulated ;  and  we  have  the  foUowing 
very  judicious  observations  on  the  diversity  of  opinion  among 
practitioners  on  this  subject. 

*'  From  local  peculiarities,  some  practitioners  are  so  circumstan- 
ced as  never  to  encounter  diseases  of  this  violence.  They  according- 
ly find  that  copious  depletion  may  be  dispensed  with;  that  if  employ- 
e'd  it  sinks  the  powers  of  life,  or  lessens  the  chance  of  recover}' ; 
add  they  therefore  sometimes  hastily  conclude,  that  the  active  prac- 
tice employed  by  others  is  rash  and  unnecessary ^r  Diseases  of  this 
hmguid  description  may  be  expected  to  occur  in  large  and  crowded 
cities,  where  the  habits  of  life  are  sedentary  and  luxurious,and 
where  inflammatory  complaints  are  rarely  cosnected  with  what  I 
have  distinguished  as  the  first  condition  of  pletLora,  but  cliiefly  with 
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the  second  and  tfiiril.  Perhaps  London  mar  bfe  talcen  «*  the  besE  t%- 
cmpltlicstion  of  this  remark;  and  it  is  well  knowrt  ttiEH  there  thecin'- 
rcspoiiding  diseases  will  not  bear  that  activity  «f  treAment,  trbich 
prorincial  practitioners  find  indispensable. 

"  Both  parties  in  consequence  continuallj' ml^Mncelve  each' other; 
the  London  practitioners  charging  thdr  coontry  brtthron  with  nmtc- 
cesaary  vigour,  while  the  latter  as  frequently  consider  London  prac- 
tice feeble  and  inert.  The  effects  of  this  discrepancy  of  opinion  are 
"Bt  times  sufficiently  perplexing  ;  for  the  London  practice  beini;  deem' 
-ed  of  highest  authority,  is  assumed  as  the  standajd  of  right,  oiid  thus 
-'frequently  impedes  the  provincial  practitioner  in  tiie  free  exei*cise  of 
-his  judgment.  I  trust  that  the  present  worL  will  {to  some  way  to- 
.wanls  reconciliog  all  diSereaces  of  this  kind,  by  discrlui mating  more 
-accurately  thtin  has  hitherto  been  done,  the  Eevera)  conditions  of  the 
body  under  which  local  indammations  occur,  and  the  modifications 
of  treatment  which  they  respectively  require.  "     pp.  4t,  45. 

The  trealment  of  ihe  second  condition  of  plethora  will  be  un- 
derstood from  ibe  following  passages : 

"  Under  tlie  secood  condition  of  plethora,  I  conceire  that  the 
.congestions,  and  other  derangements  of  minure  structure  and  func- 
tions, are  not  to  be  removed  without  some  effort  of  the  cnniititutioo, 
and  that  febrile  excitement  is  a  valuable  auxiliary  in  cCTucting  re- 
covery  Under  extreme  feebleness  of  pulse,  and  muscular  debility, 

it  may  be  prudent  to  commence  by  gentle  excitement,  waI ehing  care- 
fully the  time  when  increased  action  in  the  pulse  man'fciits  that  re- 
Hewed  energy  which  will  both  justify  and  bear  direct  depiction." 
p.  50. 

"  When,  by  the  judicious  combination  oF  smnll  Hootl  lettings  and 
moderate  excitement,  the  system  is  aroused  to  a  state  of  genern!  in- 
flammaiory  action,  the  trpatment  of  this  state  must  be  conducted  on 
principles  with  which  all  medical  practiiiooers  are  familiar.  \a 
.juilging  of  its  approach,  I  am  influenced  more  by  the  state  of  the 
tongue  than  that  of  the  pulse.  When  the  condtitiition  is  ntsuming  a 
disposition  to  febrile  excitement,  ere  it  is  announced  by  the  pulse 
■till  feeble  and  compressible,  tho  tongue  presents  a  peculiar  white- 
ness, strongly  characteristic  and  expressive,  beini;  distinct  from  any 
obvious  morbid  secretion,  and  seemingly  belonging  to  the  suWance 
of  the  tongue  itself.  It  seems  in  proof  of  this  whiteness  not  arisitig 
from  morbid  secretion,  that  I  h.ive  repcateilly  seen  it  disappear  imt 
mediately  after  a  full  btood-leiting,  1  know  not  any  stronger  or 
surer  evidence  of  inflammatory  action  than  tliis  appearance  of  the 
tongue;  and  I  consider,  that  whenever  it  is  present,  blopd-lettiog 
way  be  had  recourse  to  willi  little  hesitation. 

"  As  in  tliis  state  of  plethora,  excitement  is  required  in  aid  of 

early  depletion)  to  accelerate  febrile  action,  aOi  in  a  large  proportion 

-of  Buch  CBseS)  will  a  cootinuance  of  modesiBla  exoitenwnt  bt  nbcet- 

■arr.  ta  support  ihs  coostltution  under  tha  effiwtt  wbieh  it  is  called 
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Ml  t#  make,  as  irell  av  when  these  eilbru  are  on  the  decline.  For 
this  purpose,  I  know  of  no  remedy  go  suitable  or  beneficial  as  the 
Bath  Waters.  It  is  in  the  various  modifications  of  this  constitution- 
al  derangement  that  these  waters  are  so  eminently  beneficial ;  and  if» 
when  low  inflammatory  .action  is  present,  their  use  be*  combined  with 
suitable  evacuationa,  the  best  assistance  which  art  can  afibrd  will 
thus  be  administered* "    pp.  52-54. 

The  further  pbservations  on  other  curative  means,  and  espe* 
cially^on  the  employment  of  purgative  medicine  in  correct* 
ing  morbid  states  of  the  alimentary  canal,  are  very  jodici- 
ous;  but  we  must  be  satisfied  with  a  general  reference  to  them; 
and  we  hasten  to  the  continuation  of  our  author's  subject,— the 
application  of  the  general  therapeutic  principles  thus  exposed^ 
to  the  treatment  oi  the  acute  or  regular  form  of  Gout*  This 
form  of  disease  is  closely  and  invarial)ly  connected  with  one  or 
other  of  the  two  first  conditions  of  plethora ;  and  the  object  of 
our  autlior  is  to  show,  that  it  is  most  successfully,  and  with  least 
barm  to  the  constitution,  treated  on  the  principles  unfolded  in 
their  management.  Our  author  does  not  enter  on  any  history  of 
this  well-known  malady,  which  would  have  been  quite  unnc* 
cessary ; — but  he  employs  the  pathology  of  the  disease  to  com- 
bat the  absurd  notion  of  leaving  it  to  nature,  to  show  that  spe* 
cifics  are  quite  irrational,  to  inculcate  the  necessity  of  a  prompt 
and  active  employment  of  the  antiphlogistic  treatment  botli  ge- 
neral and  local,  and  to  prove  that  no  circumstances,  either  of 
constitution,  or  diathesis,  or  local  affection,  in  this  form  of  the 
disease,  should  deter  the  practitioner  from  moderating  the  vio- 
lence of  the  paroxysm  by  every  means  in  his  power.  He  con- 
tends indeed,  that  this  is  the  best  method  of  preventing  or  ob- 
viating those  bad  consequences,  the  prospect  of  which,  physi- 
cians nave  too  frequently  allowed,  to  confound  their  counsels  and 
weaken  their  hands. 

**  Were  incipient  gout  always  treated  on  these  principles,  and  the 
premonitory  signs  which  mark  its  return,  detected  in  sufficient  time 
to  employ  the  depletion  necessary  for  averting  the  approaching  pah 
Toxysm,  we  should  have  few  victims  of  reiterated  gout,  and  this  dis- 
ease would  soon  cease  to  be  the  opprobrium  medicorum  which  it  has 
been  so  long  considered. 

*^  This  last  remark  may  seem  rather  at  variance  with  the  previous 
observation,  which  assigns  so  mudi  importance  to  the  curative  effi- 
cacy of  the  gouty  paroxysm.  But  there  is  in  reality  no  contradic- 
tion ;  for  though  I  conceive  it  injudicious  wholly  to  suspend  the  na- 
tural effort  when  it  has  taken  place,  or  to  interfere  with  it  otherwise 
than  through  the  medium  of  the  constitution,  I  see  no  objection,  the- 
otedoai  or  practical,  to  rendering  such  effort  unnecessary,  by  ade- 
iqmady  relieving  that  state  of  constitution  which  gives  rise  to  it«  '* 
pp.  77,  78. 
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■  The  menu  on  which  our  author  relwa  are  bloocMetdii^  and 
'  emautioa  in  general,  e^wciall;  by  the  iiuaidow-ufflwn  (col- 
ducuin  auUimnue];  asd  he  coadudca  hi*  itutradiiHu  bj  ibUing^ 
that  ^e  use  of  the  watoa  is  aot  suited  to,  and  almoM  never 
required  by,  this  fonn  of  the  goo^  parosjim. 

liliere  ar^  however,  other  circnnutances  mder  whidi  gout 
may  attack  the  human  body.  If  it  baa  recurred  oace  or  twiee 
in  uie  same  indindud,  the  ravages  wfaidi  it  conunita  are  loon 
manirested  in  the  altered  state  of  health  which  auceeeda ;  and 
modifications  of  the  disease  take  place,  which  require  some 
change  in  the  tber^)eutic  measures.  A  similar  eflfect  is  pro* 
dbced,  when  the  goutv  paroxysm  occurs  for  the  fint  time  in  the 
person  of  an  individual  in  that  plethoric  state,  which  drooids  oa 
diminished  excretion.  In  each  of  these  examples  of  morbid 
action,  our  author  varies  considerably  the  principles  of  hii 
treatment,  and  delivers  some  very  good  rules  for  removing  the 
bad  health  indicated  by  the  mere  state  of  excremeatiuous  pie* 
tbora,  as  he  names  it,  and  afterwards  applies  these  rules  more 
directly  to  gout  and  other  specific  diseases.  On  the  former 
bead  he  observes— 

"  The  increased  secre^ons  from  the  bowels,  neem  to  be  the  nato- 
ral  discharge  by  which  nature  aims  at  getting  rid  of  such  impurities. 
To  prombte  them,  therefore,  by  suitable  pui^atives,  at  the  same  time 
itupporting  strength  with  a  lighdy  natridve  diet,  is  die  first  indicatioa. 
When  relief  to  a  certain  extent  is  thus  afforded,  the  powers  of  tba 
constitution  rally,  and  a  febrile  effort  is  made  to  assist  in  expediting 
the  work  of  purificatioa.  As  thti  advances,  deplediw  should  be 
more  active,  and  the  diet  less  stimulating.  When  sufficient  excite- 
ment exJBts  to  warrant  the  employnient  of  blood-letting,  we  may 
then  consider  the  curative  process  in  the  most  favourable  train.  Per- 
haps the  powers  of  the  constitution  are  hardly  adequate  to  rectify 
any  high  degree  of  this  peculiar  derangement,  without  the  extraor- 
dinary efforts  which  a  state  of  febrile  excitement  supplies ;  and  hence 
we  tee  experienced  practitioners  oflen  bail  the  appearK)£e  of  febrile 
Bymptoras,  in  chronic  complaints,  as  announcing  a  more  remediable 
form  of  disease.  During  the  early  languor  of  this  condition,  various 
tonics  and  atimulonts  are  found  highly  bcneScial ;  and  it  is  to  the 
various  degrees  of  tltis  state,  especially  when  it  becomes  cuiufained 
with  more  or  less  of  nutritive  plethora,  that  the  peculiar  treatment  so 
auccessfuUy  employed,  and  ably  advocated  by  Mr  Abernethy,  is  ap* 

■    ■  ■     " dim- 


plifrable.  From  the  explanations  here  given,  there  can  be . 
culty,  either  in  understanding  the  nature  of  the  symptoms  which  he 
describes,  or  the  modus  operandi  of  his  remedies.  Perhaps  there  is 
no  auxiliary  remedy  more  salutary,  or  better  liuitcd  to  affurd  valuable 
relief  under  ihci^e  circumstances,  than  the  Bath  Walcrs.  By  ihdr 
£Xlerual  \ui:  they  puriTy  [he  skin,  ood  thus  tend  to  restore  ouo  molt 
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importOBt  txc\reiory  to  a  state  of  greater  effidehey ;  irfntey  by  tfarir 
tonic  and  sdradaqt  properties,  io  grateful  to  tbe  stomach,  aiidimi*'* 
gorating  to  the  whole  fVame,  they  support  it  undiBr  theses  eunitive  < 
efforts  which  medical  skill  ought  to  foster  an4p2^onote.^^  .-pp.'Oli-SS. 

These  remarks  are  followed  by  some  judif^ioQs  ofaisenrations 
OD  the  cfTects:  oi'iiot  vapour  and  baths  in  restorihg  the  impaired 
functions  of  tiic  skin.     We  extract  the  concluding  observations. 

"  The  combination  of  stimulant  remedies  with  depletion,  Is  a  part 
of  miedjcai  practice  that  seems  never  to  have  been  properly  discuMed, 
tl>QugIi  frequently  noticed  incidentally  by  practical  writers,  and  often 
conspicuous  in  the  popular  and  empirical  treatment  of  diseases.    It 
8  assuredly  one  of  the  utmost  importance,  and  will,  I  trust,  receive 
some  illustration  from  the  present  work.     I  am  the  more  anxious  to 
bring  this  matter  under  consideration,  because  a  misapprehension  re« 
spccting  it  seems  of  late  years  to  have  had  considerable  influence  in ' 
causing  the  Bath  Waters  to  be  withheld  from  patients  manifesting 
any  slight  febrile  symptoms,  who  might  nevertheless  have  used  them 
with  the  utmost  advantage.     This  error  appears  to  have  arisen  froili 
trustiilg  too  much  to  speculative  reasoning,  without  sufRciently  re- 
garding the  evidence  in  favour  of  the  salutary  administration  of  these* 
Waters,  which  experience  had  so  copiously  supplied.     Considerable 
light  having  been  thrown  on  several  diseases  of  excitement,  formerly 
misconceived  as  cases  of  pure  debility,  in  which  course  of  inquiry 
the  late  lamented  Dr  Parry,  of  this  city,  stands  pre-eminently  distin- 
guished, it  his  been  somewhat  hastily  inferred,  that  in  all  such  cases, 
stimulants  of  every  kind  were  improper ;  and  the  Bath  Waters  being 
of  acknowledged  stimulant  properties,  it  was  concluded  that  in  such 
complaints  they  could  be  no  longer  admissible.    I  trust  that,  in  the 
foregoing  pages,  I  have  afforded  good  grounds  for  questioning  the  cor* 
rectness  of  this  reasoning,  and  for  believing  that  both  the  febrile  na- 
ture of  such  diseases,  and  the  stimulant  qualities  of  these  Waters, 
may  be  admitted,  without  justifying  the  conclusion  drawn  from  them.  '* 
pp.  96-98. 

The  next  disease  to  the  treatment  of  which  Dr  Barlow  ap- 
plies these  principles,  is  Rheumatism.  The  acute  form  of  this 
malady,  which  he  manages  also  by  depletion,  he  excepts  en- 
tirely from  the  us6  of  the  Bath  waters. 

*<  As  in  the  higher  degrees  of  gout,  so  in  acute  rheumatism,  there 
is  little  room  for  the  employment  of  the  Bath  Waters.  Such  active 
inflammation  stands  not  in  need  of  that  exciting  power  which  ren- 
ders these  Waters  so  salutary  in  the  various  congestive  forms  of  dis- 
ease ;  and  if  the  malady  be  promptly  subdued,  as  little  are  their  re- 
storative properties  required.  When  local  inflammation,  however, 
leaves  the  joints  stiff  and  enfeebled,  these  Waters  are  eminently  ser- 
viceable in  recruiting  their  strength,  and  restoring  their  pliancy. " 
p.  123. 

Ill  the  management  of  the  chronic  form  of  this  complaintf 
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he  Tery  prt^erij  recommends  the  practitioner  to  advert  to  tho 
accompanying  constitution,  and  to  keep  before  him  a  distinct 
view  of  the  two  great  objects  of  dlminiahiog  and  obviating  ple- 
thora, and  removing  lociil  congestion. 

"  According  to  the  extent  of  pletluinii  and  the  degree  of  ioflam- 
matory  action,  must  blood-letting  be  regulated ;  and  u  there  is  al- 
ways, under  this  form  of  the  disease,  more  or  less  of  vascular  coa- 
gesiion  present,  so  is  it  veiy  generally  requisite  to  excite  and  sup- 
port the  sanative  efibrts  of  tbe  system  by  mercury  and  the  Bath  Wa- 
ie»,  which  may  be  employed  not  only  witli  perfect  propriety,  but 
with  signal  benefit,  even  when  direct  blood-letting  is  required  to  re- 
duce plethora,  and  keep  tbe  increased  actions  of  the  system  within 
due  bounds.  To  tbe  combination  of  depletion  and  Btimulant  treat- 
ment I  have  already  directed  attention ;  and  in  no  disease  is  it  more 
necessary  to  bear  in  mind  their  compatibility.  So  perfectly  consist- 
ent have  I  found  them,  that  in  the  numerous  cases  of  rhenmatism 
under  mj  care  in  the  Bath  Hospital,  I  constantly  prescribe  blood- 
letting, without  deeming  it  at  all  necessary  to  suspend  the  use  of  the 
Waters  :  and  by  the  combined  employment  of  these  remedies,  aided 
by  put^atives,  colcbicum,  antimonials,  and  mercury,  the  most  essen- 
tial benefit  is,  in  a  number  of  instances,  obtained.  "  pp.  124,  135,. 
More  particular  inibrmntion  on  our  author's  method  of  treat- 
ing tills  afastinate  cooiplaint,  is  contained  in  the  following 
sketch. 

"  When  patients  are  admitted  under  chronic  rheumatism,  if  no 
prominent  distress  present  itself,  nor  any  high  degree  of  iofiamma-. 
ti<m  prevail,  the  bowels  arc  opened,  and  (he  bath  is  prescribed. 
Should  whiteness  of  tongue  and  a  quick  pulse  exist,  a  solution  of 
Epsom  sail  and  tartar  emetic  is  given  as  an  ordinary  saline.  .  This 
gentle  aperient  abates  fever,  lowers  the  pulse,  cleanses  the  tongue, 
and  enables  the  patient  to  bear  tlie  stimulant  effects  of  the  Waters. 
Under  this  treatment,  essential  relief  is  often  ohtdned.  Should  lo- 
cal sufiuring,  however,  not  be  abated  by  these  means, — if  the  puls^ 
rise,  the  skin  become  hot,  and  the  tongue  whiter  and  more  furred, 
some  blood  is  taken,  a  dose  of  calomel  and  a  purging  draught 
are  prescribed,  followed  by  a  saline  mixture  with  cotchicum.  The 
quantity  of  blood  taken  is  influenced  by  (he  patient's  strength  and 
the  degree  of  infiammatory  action,  and  is  generally  from  four  to 
twelve  ounces.  Should  the  constitutional  disease  still  resist,  mercury 
is  resorted  to,  and  either  a  blue  pill  is  given  every  night,  a  Plum- 
mcr's  pill  night  and  morning;  or,  if  more  active  measures  be  requir- 
ed, the  patiunt  is  confined  to  bed,  and  small  doses  of  calomel  and 
antimony  are  administered  at  intervals,  until  the  gums  become  ten- 
der. The  mercurial  effect  is  kept  up  for  a  short  time,  after  which 
fi'ee  purging  is  einployed,  the  bathing  renewed,  and  either  bark  con- 
joined with  nitre,  or  decoction  of  bark  with  colchicimi,  completes 
the  cure."    pp.  128-lSO. 

For  the  local  effects  and  derangements,  he  recommends  the 


514  «  DrBarlow*! Esm/^  Sfc.  April 

mdinary  means  of  frietton  and  ccmnter  iniMu»»  dltfaer  bj  the 
taitAr*einetic  ointment  or  by  champooing. 

We  ai;e  doubtinl  of  the  propriety-  of  reoommending  the  wa- 
ters either  of  Bath,  or  of  any  other  places  far  paralytic  a£BwtioM 
resulting  from  a  morbid  change  of  the  brain  or  nenres.  There 
are^  indeed,  local  forms  of  this  affection,  which  seem  to  depood, 
n<it  on  a  change  or  injury  i£  any  part  of  the  nervoos  systflDy 
bot  rather  on  is  direct  morbid  state  of  the  mnsdes  theinsdfcs* 
Of  this  nature  seem  to  be  the  impaired  or  lost  motion  anooeed* 
ing  to  some  forms  of  severe  and  protracted  rheumatism,  and 
that  gradual  loss  of  power  with  which  the  muscles  of  the  infe- 
rior extremities  are  affected,  in  various  deranged  states  of  die 
alimentary  function.  These  forms  of  paralytic  disorder,  and 
perhaps  the  palsy,  after  saturnine  poisoning,  might,  we  believe^ 
oe  relieved,  if  not  cur^,  by  the  judicious  use  of  the  Bath  wa- 
ters ;  but  we  cannot  conceive  them  admissible  in  any  other  forms 
of  this  complaint,  and  especially  those  which  depend  on  injwfy 
done  to  the  brain  or  nerves*  We  are  rather  inclined  to  think, 
that  no  remedy  which  does  not  remove  the  nervous  disorgani^ 
aation  can- be  of  use;  and  we  think  baths  are  at  least  of  amU* 
guous  effect,  and  perhaps  in  many  instances  injurious.  .  We 
uiould  at  least  fear,  that  sending  a  paralytic  patient  to  Batb^ 
would  perhaps  convert  his  palsy  into  apoplexy.  This,  hoi^- 
ever,  is  the  only  part  of  Dr  Barlow's  therapeutical  measure^ 
of  the  propriety  of  which  we  have  any  doubt* 

The  last  family  of  diseases,  in  the  treatment  of  which  Dr  Bar- 
low recommends  the  waters,  consists  of  those  chronic  eruptions 
which  depend  either  on  a  bad  state  of  the  alimentary  iunctiois 
and  general  health,  or  on  the  impaired  or  deranged  function  of 
the  skin.  After  some  observations  on  Dropsy,  not  because  it 
can  be  treated  by  the  waters,  but  because  it  illustrates  some  of  the 

Eatholo^cal  principles  of  our  author,  the  volume  is  concluded 
y  some  general  remarks. 


V. 

System  of  Anatomical  Plates  itith  Descriptive  Letter-press.  By 
John  LizarsI,  F.  R.  S.  £.,  Fellow  of  the  Royal  Collie  of 
Surgeons,  and  Lecturer  on  Anatomy  ^nd  Physiology,  Edin- 
burgh. Part  I.  The  Bones.  Edinburgh  published  by  W^ 
H.  Xizars,  3,  St  James  Square.     }822. 

n^His  fasciculus,  which  contains  eight  plates,  is  the  first  speci- 
-^  men  of  a  series  of  engravings  intended  to  illustrate  the 
anatomy  of  the  human  body.    The  objects  represented  are  the 
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boDM;  md,  from  the  numier  ia  which  the  mgrningi  are  ex^ 
cuted,  it  mnr  justly  be  expected  to  be  tbe  beat  work  oE  the  kind 
hitherto  pubiiihed  in  Britun.  The  chief  purpose  of  anatomi- 
cal pUtes  ii  to  commnDicate  a  correct  idea  of  the  natural  fi- 
gure^ uze,  and  relation  of  the  olnecta;  and  in  order  to  accom- 
pli^ this  succeufuil]^  it  is  requisite  not  merely  to  copy  them 
with  anatomical  accuracy,  but  also  to  have  the  &culty  of  re- 
ferring cotTccdy  to  the  same  plane  lurface,  a  number  of  inequ»- 
lities, — elevatimB  and  hollows,  whidi  none  bnt  a  professed  art- 
ist con  snccetsfnily  do.  This  latter  Gwalty>  which  is  tedintcallT 
named  perspective,  depends  therefive  on  principles  with  wliion 
few  anatomists  can  be  quite  familiar ;  and  as,  on  the  other  bond, 
few  artists  are  ^fted  with  the  potrer  of  Correetly  obserriag  ana- 
tomical proportions,  it  is  rare  that  we  meet  with  engravings 
which  are  perfectly  faultless.  In  the  specimen  of  anatomioalde^ 
lineation  befive  us,  the  accuracy  of  outline  with  which  the  ob- 
jects are  represented,  is  extreme;  bimI  it  is  scarcely  possible  to 
look  at  one  of  the  plates  without  at  once  recognising  this 
excdience.  Satisfactory  instances  of  this  will  be  found  in  tUe 
various  representations  of  the  cranium,  plate  4>th,  and  <^  the 
individual iCTBuial  bones,  (pL  5.)^-objccts,  which  it  b  always  very, 
difficult  to  copy  with  fidelity.  The  articulated  tarsKt  and  m^ater- 
aal  bones  in  the  bth  plate  are  likewise  very  happily  delineated; 
and  we  scarcely  remember  to  have  seen  any  where  a  truer  repr^ 
sentation  of  the  figure  and  peculiarities  of  the  thigh-bone  than 
that  which  the  same  engraving  exhibits.  Particular  enumeration, 
indeed,  is  almost  impossible ;   for  the  merit  of  the  whole  is  very 


.  Conudered  as  specimens  of  art,  these  engravings  ore  entitled 
to  great  praise.  The  different  shades  are^  oo  the  whole,  well 
observed ;  and  the  only  instance,  in  which  we  could  recognise  a 
defect  in  this  particular,  is  in  the  third  plate,  where  tbe  perspec- 
tive has  not  been  so  successfully  attained  as  in  the  others.  Tha 
large  hollow  named  the  iliac  fossa,  or  the  belly  {venter J  of  the 
ilium,  is  engraved  almost  like  a  plane  surface,  especially  on  the 
rij^t  side  of  the  pelvis. 

To  the  student  this  work  is  particularly  recommended  by  the 
convenience  of  its  form  and  its  moderate  price.  While  thepe 
{dates  do  not  cost  more  than  others  of  diminutive  size  .and 
confosed  represeDtation,  they  are  suffidendy  large  to  express 
the  parts  distinctly,  and  at  the  same  time  are  not  too  nn- 
wieldy  and  expensive  for  common  use  as  diose  of  Caldani. 
Hitherto  the  selection  of  objects  has  been  critically  correct,  and 
we  trust  the  same  attention  will  be  paid  in  the  subsequent  taatir 
culi,  so  that  every  thing  essential  may  be  comprised  in  tlM  unalK 
fSt  posiible  number  of  eogravings, 
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PART  IIL 

MEDICAL  INTELLIGENCE- 


At  the  suggestions  of  several  friends  and  correspondents,  we  have 
resolved  to  extend  this  department  of  our  Journal. 

In  our  next,  and  each  succeeding  Number,  therefore,  an  ehtire 
sheet  of  sixteen  pages  will  be  appropriated  to  Medical  Intelli- 
OBNCE,  consisting,  in  a  great  measure,  of  facts  and  observations  sdeet* 
edfrom  the  periodical  pubUcatums  of  the  preceding  quarter. 

In  forming  this  selection,  it  is  not,  however,  our  intention  to  bor- 
row very  freely  from  our  professional  brethren,  but  rather  to  q>p!j 
ourselves  to  those  periodical  works  which  are  not  expressly  devoted 
to  Medicine,  but  which,  nevertheless,  frequently  contain  matter 
*highly  interesting  to  medical  men. 

Valuable  observations,  however,  and  discoveries  connected  widr 
the  healing  art,  will  not  be  neglected,  wheresoever  found ;  and  sucb 
original  matter  will  be  occasionally  introduced  as  circumstances  nav 
render  necessary,  or  our  peculiar  situation  may  enable  us  to- for* 
nish. 

We  have  «nly  to  add,  that  this  change  in  the  form  will  not,  fix*, 
the  present,  be  accompanied  by  any  change  in  the  size,  or  in  the 
price  of  the  Journal. 

Report  of  the  Diseases  of  Binningham,  from  October  Sd^  18fi£,  to 
January  Sdf  1823.  By  John  DarxjoaUy  M.D.  one  of  the  Phpd* 
dans  to  the  Birmingham  Dispensary, 

ACUTB  DISEASES. 

No.  No. 

Cephalalgia          .           .  8  Colica             -  .             I 

Hydrocephalus        -         -  2  Enteritis         -  -        -        1. 

Phrenitis            -            -  1  Haematemesis  •              2 

Dentitio         .         .         .  s  Obstipatio        -  '^        -      28. 

Cynanche  Pftrotidea         -  4^  Hepatitis            *  -           1 

Cynanche  Tonsillaris        -  2  Hemorrhagia  -          •         3 

Angina  Maligna             -  2  Abortus            -  .4 

Laryngitis            •*           -  1  Synochus        -  -        -       17 

Gatarihus        ...  6  Typhus            -  -            5S 

Fneumoilia            -            -  4  Rheumatismus  -            12 

Pleuntis         -         -        -  1  Febris  Infantum  «           12 

Haemoptysis          •          -  2  Erysipelas        ...        5 

Asthma  and  Asthmatic  Com*  Variola            -  .  5 

plaints            -            -  85  Scarlatina            •  -          10 

Carditis         -         -         -  1  Urticaria        .  .        .         ^ 


Btpori  t^  Dittaaa  ^- Birmingham^ 


Epilepsia 

Faralygia 

Hemiplegia 

Paraplegia 

Chorea 

Mania 

Hypochoodnasis 

AmauroBU 

Tinea  Ca^tb 

Poni«a  farvalia 

Opbtbalmia 

PtyaJismus 

Di^pbagia 

Bronchocele 


7 

TEnia 

S 

Lumbrici 

7 

Aac&rides 

1 

Hsmorrholdei 

1 

Splenitis  C.        ■ 
Hepatitis  C. 

3 

7 

Icterui 

Plivsconia 

2 

S 

Judm 

6 

'  Anasarca 

1 
1 

Hydrops 

1 

Dysuria 

4 

Leucorrticea 

8 

S2 

A  tifenoFTbcGa 

3 

Syphilis 

2 

Struma 

2 

RhemnatiBmiu  C. 

2 

Strophulus 

16 

Lichen 

1 

Lepra  Vulgaris 

4 

Impetigo 

29 

Varices 

Tiuus 

^thisU  PulmonalU 

Bronchitis  C. 

Hydrotborax 

Palpitatio 

Pleurodyne 

Marasmus 

Pyrosis 

Cia'Uodynia 

Dyspepsia 

Aithenia 

Diarrbaea 

Dyaenteria 


Hie  former  part  of  this  quarter  was  very  variable ;  the  wind,  for 
tfae  most  part.  S.  W.,  with  much  rain.  Frosts  set  in  early  ia  De- 
cember,  and  have  continued  to  the  present  time  (January)  mtb  littlft 
intermission.  , 

The  chsracter  of  the  diseases  in  the  above  Table  has  been  very 
farely  inflammatory,  and  forms  a  very  strong  contrast  to  that  of  the. 
disorders  of  the  last  summer  and  autumn.  It  has  scarcely  once  beem 
found  necessary  to  use  the  lancet,  and  even  local  bleeding  has  aelr 
dom  been  called  for. 

The  fever  that  appeared  in  the  latter  end  of  September,  consU 
derably  increased  through  October  and  November,  It  was  nearly^ 
emtflned  to  the  lower  parts  of  the  town,  where  the  situation  of  the 
bouses  is  damp,  and  exposed  to  continual  exhalations  from  tbe  river.- 
It  did  not  appear  infectious,  at  least  it  was  not  perceived  to  spread 
from  house  to  bouse,  though  two  or  three  in  a  family  werefrequcnu- 
ly  attsclced  by  it.    Tb«  fympumm  were  beadacbi  wtigi^  lianitut 
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aarium,  and  intolerance  of  light.  Sometinies  the  eye  wat  extremeljr 
bright  and  fiery.  The  heat  of  the  skin  was  not  greatly  nused,  bat 
imparted  a  peculiar  and  most  unpleasant  tingling  to  the  touch.  .  Tliere 
was  ear}y  debility,  with  a  weak,  and  not  frequent  pulse.  The  toogoe 
was  furml,  the  thirst  very  great*  Occasionally,  very  obstinate  di- 
arrhcea  accompanied  it>  and  in  one  or  two  instances  produced  a  fttal 
result.  Generally  speaking,  however,  these  symptoms  were  not  se- 
vere ;  they  continued  for  two  or  three  weeks,  and  then'  the  patient 
gradually  recovered*  It  was  seldom  that  any  particular  crisis  codd 
be  observed. 

Children  about  H  or  15  years  of  age  were  the  most  frequent  sub- 
jects of  attack ;  but  adults  did  not  entirely  escape.  In  December 
this  disease  scarcely  disappeared,  and  asthma  has  taken  its  place. 

The  number  of  cases  comprehended  under  tha  title  of  Asthma  and 
Asthmatic  Diseases,  are  so  much  more  numerous,  than  are'  generally 
to  be  met  with  in  tables,  that  it  se^ms  advisable  to  give  some  ao» 
count  of  the  symptoms  yhich  characterized  these  diisorders.  TiM  the 
frost  began,  few  cases  were  observed ;  but  within  the  first  week  af-, 
terwards,  the  numbers  greatly  increased,  so  as  to  form  at  least  two- 
thirds  of  the  patients  admitted.  In  most  of  these  patients,  thete  was 
violent  cough,  with  considerable  difficulty  of  breathing,  much  aggra- 
vated at  intervakk  The  expectoration  often  very  copious,  then  sud- 
denly decreasing,  with  exacerbation  of  the  dyspnoea.  This  was  A- 
gain  succeeded  by  abundant  expectoration,  with  a  corresponding  re- 
lief of  the  breath.  Sometimes  for  a  night  or  two  the  patients  would 
be  able  to  lie  down  with  tolerable  ease,  and  then  again  threatened 
with  instant  suffocation,  upon  assuming  the  reclining  posture.  There 
was  neither  fixed  pain  nor  fever.  The  digestion  was  considerably  im- 
paired, with  a  costive  state  of  the  bowels  and  scanty  urine ;  and  there 
was'  almost  continual  drowsiness,  with  an  inability  of  obtaining  sound 
sleep.  These  symptoms  have  greatly  varied  with  the  weather,  «id 
we  have  been  almost  enabled  to  fot^tell  the  condition  of  our  patients, 
by  merely  observing  the  state  of  the  atmosphere. 

A  few  only  of  these  instances  bore  the  marks  of  convulsive  aathma  ; 
for  in  only  one  or  pno  was  there  a  perfect  remission  of  the  symp* 
toms. 

The  treatment  has  necessarily  been  various.  Great  relief  has  oc» 
casionally  been  afforded  by  expectorants,  particularly  ammoniacum, 
and  by  alteratives ;  and  where  oedema  was  present  blisters  to  the 
ancles.  Emetics  have  afforded  temporary  ease,  but  nauseating  doses 
of  the  tartrate  of  antimony  were  more  permanently  beneficial.  Most 
of  these  cases  will  probably  continue  tiU  the  weather  becomes  milder, 
with  little  improvements 

The.fisw  instances,  of  erysipelas  terminated  well ;  but  one  case  ap- 
peal^ to  have  bemi  much  a^^raveted  by  bleeding.  The  patient,  an 
old  and  very  weak  woman,  was  bled  by  a  practitioner  of  the  town, 
without  my  knowledge ;  and  unmediately  after  venesection,  sunk  into 
;i  ^^oDVMQse.state  ;£roni  this  she  was  relieved  by  gentle  purgatives^ 
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whieh  renevad  a  grciM  qiiantitjr  or  black  and  very  ofowfe  finxa. 
Tim  diaeue,  indeed,  seeina  eapecially  to  ariae  from  duoidcr  of  the 
digeadire  organs ;  and  far  as  Mr  Abernethy  and  some  of  hjg  pupils 
bare  carried  tbii  doctrine  (often  onfortiuiately  to  the  escliuion  of 
the  very  plainest  indications  to  a  more  active  method),  we  too  o{len 
meet  with  prooh  of  iu  general  correctness,  to  neglet  it  in  practice. 

This  quarter  also  has  afforded  wveral  instances  of  tsniie,  putting 
on  die  semblance  of  ss*eral  diseases.  Not  only  has  dyspepsia,  whicli  we 
might  expect  to  bave  been  removed  by  their  esputsion,  but  both  asthma 
and  rheumatism  have  disappeared  upon  the  ejection  of  these  parasi- 
tic animals.  Oil  of  turpentine,  .with  the  precautions  enjoined  in  the 
last  Report,  has  been  very  successful,  so  &r  as  expelling  the  worma 
and  removing  present  symptoms ;  but  the  alimentary  canal  usually 
remains  in  so  weak  a 'State,  as  speedily  to  permit  their  reproduction, 
unless  farther  means  be  employed.  To  expel  the  worms,  seems  in- 
deed  but  a  part  of  otir  task,  if  that  state  of  the  intestines  be  not  cor- 
rected, in  which  they  are  generated.  My  usual  plan  has  been, .  to 
give  the  oil  of  turpentine  at  iaterrals,  not  only  till  na  more  worms 
appear  in  the  dejections,  but  till  all  that  slimy  and  apparently  aU 
bnminous  matter  is  brought  away,  which  seems  to  be  their  nidus. 
When  this  has  been  done  effectually,  alteratives  and  tonics  are  very 
ui^ul,'  and  the  patients,  in  general,  quickly  recover  a  vigorous  state 
ofhealth. 

Where  worms  infest  the  rectum,  is  generally  advisable  to  ad- 
minister clysters.  For  this  purpose  I  would  particuliirly  recommend 
Macbel's  injecting  apparatus.  It  is  very  for  superior  to  any  other 
machine  that  I  have  seen,  and  no  comparison  can  for  an  instant  be 
made  between  this,  and  the  pipe  and  bladder.  No  practitioner,  who 
wishes  to  derive  all  the  advantages  from  injeclioos  they  are  capable 
(tf  affording,  ought  to  be  without  it. 

Smallpox,  I  am  sorry  to  say,  has  rather  increased,  though  every 
effort  has  been  made,  to  extend  the  benefits  of  vaccination.  One 
reason  of  this  may  be,  that  parents  are  averse  to  bringing  th^  child- 
ren to  the  public  institutions  in  winter,  where  they  can  be  racctnat. 
ed,  whence  more  subjects  liable  to  attack  from  vatiola  are  afTordcd. 
Upon  the  whole,  however,  the  prejudices  against  vaccination  seem  to 
be  diminished. 

On  the  pretence  ^  Oil  in  Human  Blood. 
Extract  of  a  Letter Jrom  Thonuu  Stewart  Traill,  M.  D.,  Liverpool,  to 
Dr  Duncan,  Junior. 
A  FATiiMT  of  my  friend  Dr  M'Cartney  has  afforded  me  another 
opportunity  of  detecting  oil  in  the  serum  of  human  blood.     The  pa-    ' 
tient  is  a  atout  young  man,  who  was  labouring  under  acute  hepadlts. 
The  blood  separated  apontaneoiisly  ;  but  the  white  colour  of  the  se- 
rum induced  Dr  M'Cartney  to  send  tho  fluid  to  me  for.  examination. 
Its  colour  and  caniistence  etrikingly  rasemble  that  described  is  your 
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XVIIth  Voitinie.    Its  sp.  gr.  =  1.0187)  whuhh  oearly  BgretB  wkk 
that  of  the  second  instance,  and  is  somewhat  lew  thfUi  iH  tfie  dn^ 

100  grains  of  this  serum  evaporated  tAowfy'to  dryttem^  MuM 
21.1  gr.  of  residue.  Of  this,  4.5  gr.  consfsted  of  oil,  exBc^y  n* 
sembling  that  obtained  in  my  prerious  experiments.  The  albumeni 
afler  being  well  soaked  in  distilfed  water,  and  repeatedly  iraahed  and 
dried  =  15.7  grs.  The  evaporation  of  the  washings  i^rded  0.9  gr. 
of  saline  matter,  of  which  0.7  were  muriates,  and  0.2  prob^ly  ke^ 
tates.  Hence  we  maj  state  the  contents  of  this  remarkable  serum 
to  be — 

Water     ....    =78.9 

Albumen     -     .     -     =15.7 

Oil =4.5 

SalU =0.9 


100.0 

The  peculiarities  of  this  scrum  consist  in  its  containing  oil,  which 
exists  in  the  form  of  an  emulsion,  and  in  the  large  proportion  of  4| 
per  cent. ;  in  its  having  about  double  the  quantity  of  albuifaen  tfaA 
Is  assigned,  by  the  best  chemists,  to  the  serum  of  blood ;  and  hi  Mb 
diminished  proportion  of  saline  ingredients. 

It  is  worthy  of  remark,  that  these  peculiarities  appear  to  be  eaa- 
nectcd  with  inflammatory  disease ;  and,  in  two  of  the  cases,  were  de* 
cidedly  accompanied  by  acute  hepatitis.  Since  my  last  letter  to  you, 
I  have  had  an  opportunity  of  examining  the  serum  of  the  blood  of 
one  of  the  individuals  above  alluded  to,  when  he  was  in  health ;  but 
it  presented  nothing  peculiar. 

I  may  also  add,  that  the  serum,  resembling  thin  tjoater-grvel  in  co- 
lour and  consistence  (which,  if  I  recollect  aright,  was  first  described 
to  me  by  you),  has  fallen  under  my  observation.  1  was  unable  to 
detect  any  oil  in  it :  and  its  peculiarities  seemed  to  be  owing  to  an 
excess  of  albumen. 

Whether  tliese  facts  will  assist  in  throwing  light  on  the  functions 
of  the  liver,  it  may  be  premature  to  determine. 

Liverpool f  Jan-  10,  18^3. 

DEATH  OF  DR  JENNER. 

This  event  took  place  on  Saturday,  January  the  26th,  1823,  in  the 
74th  year  of  the  age  of  this  celebrated  physician. 

In  consequence  of  this,  a  numerous  meeting  of  Medical  Gentle- 
men  was  held  at  the  King's  Head,  Gloucester,  on  the  22d  Februaiy* 
1823,  for  the  purpose  of  considering  the  best  means  of  testifying  their 
respect  for  the  memory  of  Dr  Jenner ;  and,  Dr  Baron  being  called  to 
the  chair,  a  series  of  resolutions  were  passed,  the  general  result  of  which 
was,  that  a  monument  should  be  erected  by  subscription,  to  the  vaC' 
mory  of  the  discoverer  of  vaccination,  in  or  near  the  city  of  Glouces- 
ter. 

■  It  is  unnecessary,  at  present,  to  say  any  thing  of  the  character  of  a** 
individual,  whose  name  must  be  familiar  wherever  vaccination  is  prac- 
tised. 5 
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Liverpool  Ophthalmic  Infirmary. 
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Uverpod  Ophjtkalmic  Infirmary y  Jbr  curing^  Diseases  qf  the  Eye^    ! 
established  A.  D.  1820,  un^er  ike  Professional  Arrangement  qf 

Physician,  Thomas  S.  Trail.  M.  D.     Surgeons,  Mr  Thomas  Cbeutisov,  Mr 
Jamks  Dawson,  Mr  Thomas  F.  Hat. 
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Ophthalmia 


Diseases  of  the  Eye. 


Erjsipelatosa 
PumleDts 


SS9 

111 

63 


Pustulosa  et  Ulcerosa    165 


Porriginosa  . 

Rheutnatxca 

Syi^iHtica 

Traumatica 

a  causis  mechanicis 

a  causis  chemicis 


Iritis 

Staphyloma 

Leucoma 

Glaucoma 

Hydrophtbalmia 

Cdtaracta 


56 

5 

6 

9 

24 

9 

21 

Jl 

91 

5 

I 

29 


Asthenia  ^sus 

Amaturosis  *        •        • 

AnoiBait 

Diseases  of  the  EyeUds, 
PsorophthdTmJ« 
Tarsf  Uleefosi 

Ptosis 

EctropAOii         .... 
Entropion    •        •        •        .        • 
Conjunctiva  palpetnifift  granulosa 
AbseessM,  Toncvea,  Veirucas,  itc* 


17 

9 

34 


60 

105 

1 

10 

3 

It 

19 


Dima»e9  of  the  Lacrymal  Tatsa^eu 
Inilamnatio,  Abscessus,  Distension 
Obstructio        .        .        •        .39 
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Diseases  of  the  Eye, 
For  the  Year  ending  June  30<A, 
Ophthalmia, 
— •^—  Erysipelatosa 

-  Purulenta, 
Pustulosa  et  Ulcerosa 


-^  Porriginosa 

—  Rheumatica, 

—  ^rphilitica 

—  Traumatica 


Iritis 

Staphyloma 

Leucoma 

Hydrophthalmia 

Cataracta 

Asthenia  Visus 

Amaurosis 


1823. 

.     260 

121 

73 

142 

60 

.       17 

15 

ze 

90 
22 
80 

4 
19 
26 
23 


Anomali  ...        15 

Diseases  of  the  EyeUds. 
Psorophthalmia         .        .  .40 

Tarsi- UloeroA         .        .         ..128 
Ectropion  .         .  .*     5 

Entropioii         •         .         •  .3 

Conjunctiva  ipalpebfalis  graimlosa    .  24 
Abscessus^  Tunores^  Verruca^ 
Vulnera         .        .  .        .         14 

Diseases  of  the  Lachrymal  Passages. 
Inflammatio,  Abscessus,  Obstruc- 
tio, Stillicidium  Lacbryraanim, 
Puncte  PatuloM  26 
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There  is  now  in  the  Press »  a  Pandect  of  the  Writings  and  Practice 
of  a  Century  of  Surgeons,  for  the  Prevention  of  Venereal  Diseases 
and  Cure  of  Gonon%csay  bjr  Means  which  all  may  obtain,  and  all 
may  administer.  **  CUo  et  Certe, "  Also,  Some  Remarks  on  Stric- 
tures of  the  Urethra.    By  a  Physician. 


Observations  on  Aphonia.    By  John  Astbury,  M.D.  Bariaston. 

I  have  seen  four  cases  of  this  complaint  in  the  course  of  last  year, 
(1818) ;  three  ib  females,  of  some  months  continuance,  and  one  in 
a  man,  which  had  continued  four  months.  I  am  acquainted  with  a 
widow,  50  years  of  age,  who  has  been  troubled  with  this  complaint 
at  times  for  several  years.  Sometimes  she  loses  her  voice  for  six 
months  together,  and  it  will  then  return  suddenly,  without  taking 
any  remedy.  This  complaint  seems  to  arise  from  want  of  proper 
secretion  in  the  parts  which  form  the  voice,  as  the  patients  generally 
complain  of  dryness  and  roughness  in  those  parts,  particidafly  to- 
wards evening.  I  have  seen  very  good  effects  in  this  complaint  from 
a  linctuSf  consisting  of  two  scruples  of  the  nitrate  of  potass,  com- 
bined with  one  ounce  of  the  rob^  or  extract  of  the  elder  berries.  I 
directed  a  tea-spoonful  of  this  mixture  to  be  dissolved  slowly  in  the 
mouth  and  throat  three  or  four  times  a  day.  As  the  complaint  wa» 
not  complicated  with  any  other  disease,  but  consisted  in  loss  of  voice 
only,  these  cases  may  not  perhaps  be  improperly  called  cases  o€ 
Aphonia  Simplex. 


ERRATA. 

P.  159,  Ziiw   9,  —  Dr  Ydloly,  —  Dr  Yeite.  7  .    ^^^. 
159,   -.  39,  —  purulent,     —    feculent.  J  "*  ^^  ^*' 
195,   —  32,  for  infected,    read  injected! 
198,    —  13,  ^  nitrate,        —    citrate, 
f  18,    —  S8,  —  common  inhalers  of  the  inverted  funnelr, 

read 
common  inhalert  and  of  the  inverted  funneL 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 

L 

Jn  Experimental  Inqmty  on  Poisoning  iy  OxaUe  Add.  ,  By 
Robert  Christison,  M.  D.  Professor  of  Medical  Jn- 
risprudence  in  the  University  of  Edinburgh,  8tc.  Stc  and 
Charles  W.  Coindet,  M.  D.  of  Geneva,  Member  of  the 
Med.  Chir.  Soc.  of  Edinburgh,  Sic.  &c  Read  be&re  the 
Medico-Chlrurgical  Society  of  Edinburgh,  Januaiy  8th  and 
rebruary  Sth,  1883. 

(Coo^ud  from  F>  199>) 

EXPEBIHEHTS. 

T^EFoRE  proceeding  to  close  thb  Inquiry,  by  relating  the  eqwH- 
-'~*  ments  on  which  our  inferences  are  founded,  it  should  be  men- 
toned,  that  ^most  atl  of  them  were  repeated  several  times,  sod 
&at  Uiose  now  dven  are  chfisen  from  a  list  of  nearly  4&  eases. 
We  have  described  them  very  nearly  in  the  same  words  is  Uioae 

employed  in  the  original  reports,  taken  while  each  animal  was 

under  the  action  of  Uie  poison. 

The  tao^rst  experiments  shtm  the  effeds  of  the  concentrated 
eeid  on  the  stomach,  and  the  changes  produced  in  those  effects  tkf 
daiding  the  conjoined  pneumo-gaOrie  and  ^mpathetif  nerves. 

Experiment  L 
Into  the  stomach  of  a  fiill-srown  dog,  wdghing  SO  pounds^ 
bslfan  ounce  of  oxalic  acid,  tJusolved  in  an  ounce  of  tepid  wa- 
VOL.  XIX.  NO.  76.  Y 
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ter,  vas  injected  by  an  i^>ntare  in  die  msophsgaB  about  the 
middle  of  the  neck,  and  immediatdy  afterwards  a  ligature  was 
applied  below  the  incuion.  The  animal  had  faitcd  about  16 
KKin. 

S'.  He  began  to  make  nolent  effiirti  to  vona^  whicb  were 
frequently  repeated,  till 

IS',  wb«i  they  ceased;  and  the  breathing  became  foil  and 
frequent;  sennbili^  unimpaired ;  great  reatlessueaa. 

16'  SO".  Breathing  short,  and  at  times  anspended  for  a  few 
■econds ;  he  then  hung  the  head  in  a  peculiar  manner,  looked 
very  dull,  lay  down  oo  the  side,  and  would  not  rise  when  stir- 
red ;  at  last)  when  he  was  set  on  his  legs,  he  walked  easily  a- 
cross  die  room ;  suddenly  the  breathing  became  very  qniclc 
and  short,  and  then  ceased,  although  the  chest  was  quite  re- 
laxed ;  he  staggered  a  few  paces,  and  sank  down  oa  the  ude 
at 

SO*,  motionless  and  senselesi ;  the  body  was  now  spasmodical- 
ly extended  for  a  second  or  two,  after  which  he  made  a  few  con- 
Tulraye  gasps;  no  pulsation  could  be  felt  in  the  region  of  the 
heart  after  the  SOth  minute. 

Si'.  Death  being  complete,  the  body  was  opened  withont  de- 
lay. The  heart  was  distended  in  its  pulmonary  cavities,  and 
not  contractilei  the  blood  in  those  cavities  was  dark,  in  the 
aortal  florid,  in  both  fluid,  and  coagulated  almost  immediately 
in  loose  clots.  The  stomach  was  removed,  and  watbed  four  mi- 
nutes after  death.  It  contained  a  small  quantity  of  dark-brown 
fluid,  of  a  thick  and  oily  consistence ;  and  its  inner  surface  was 
lined  with  a  large  quantity  of  transparent  mucus,  not  in^issat- 
ed.  The  epidermis  of  the  villous  coat  was  wanting  around  the 
cardia,  likewise  on  the  whole  posterior  surface,  and  in  patches 
on  the  anterior  surface ;  and  where  it  remained  It  was  brittle, 
less  adhesive,  greenish-white  on  the  middle  of  the  interstices, 
and  brownish-yellow  on  their  margin.  Where  it  was  wanting 
on  the  posterior  surface,  there  was  considerable  vascularity,  and 
streaks  of  very  black  granular  extravasation  confined  to  the 
'  aubfitance  of.  the  corion  of  the  villous  coat ;  and  a  ring  of  this 
granular  extravasation  surrounded  the  pylorus,  which  was  ex- 
cessively contracted.  A  very  thick  layer  of  white  matter  ad- 
hered firmly  to  the  first  six  inches  of  the  duodenum.  The  epi- 
dermis of  that  part  of  the  gut  was  thick,  and  somewhat  brit- 
de.  The  internal  coat  of  the  cesophagus  below  the  ligature, 
was  corrugated,  greyish-white  in  colour,  but  quite  entire  and 
strong. 
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Experineni  11. 

In  a  fiili-fi^rown  dog,  weighing  30  ponnda,  about  balfsn  inch 
of  the  conjoined  pneu mo-gastric  and  sympalhedc  nenea  was  re- 
moved on  each  side  of  the  neck.  Much  anxiety  and  dycpncea, 
and  slight  efforts  to  vomit,  followed  the  operati<m.  When  he 
bad  remained  at  rest  for  half  an  hour,  the  breathing  became 
easy  and  slow,  but  very  deep.  We  then  injected  half  an  ounce 
of  oxalic  acid  into  the  stomach,  in  the  same  manner  aa  in  the 
last  experiment.  • 

Immediately  he  expressed  great  agony;  but  it  is  doubtful 
whether  this  should  be  attributed  to  tne  efiects  of  the  poison. 
For  we  were  obliged  to  lay  him  on  his  side  to  inject  it ;  and 
we  have  uniformly  observed,  that,  in  this  posture,  animals  which 
have  had  the  pneumo-gaetric  nerves  divided,  sufier  lo  much 
from  dyspnoea,  that,  in  a  short  while,  the  tongae  becomes  very 
black. 

When  let  loos^  he  seemed  to  sufier  much,  and  was  vet7re8t< 
less. 

i<y.  At  times  he  breathed  for  a  few  minutea  fuller  and  quick'* 
er,  and  became  more  restless.  He  seemed  to  labour  under  a 
peculiar  dulness  of  sensaUon ;  did  not  stir  when  lashed,  or  even 
when  pricked  in  the  hindlegs ;  yet  was  perfecdy  sensible  when 
called,  and  walked  easily,  without  stifihesa  or  paralysis.  He  bad 
never  the  Glightest  effort  to  vomit. 

SS'.  Every  respiration  seems  to  be  attended  with  agony. 

40'.  The  breubing  condnued  to  be  at  interval*  fuller  and 
more  frequent,  and  at  that  time  there  seemed  to  be  an  increase 
(^  uneasiness ;  some  tremor  of  the  thoracic  musclesi  sensible  to 
the  hand  only. 

1*'  He  was  quite  sensible,  walked  easily,  though  deliberate- 
ly, and  tried  to  escape ;  he  was  somewhat  restless ;  the  breath- 
ing had  become  regular,  easy,  full,  and  about  6  in  a  minute. 

S**  15'.  He  was  less  restless,  and  quite  sensible,  though  dull 
and  feebler;  he  walked  deliberately,  but  staggered  a  little; 
the  breathing  continued  quite  regular,  deep,  and  was  11  in  a 
minute:  the  neart  could  not  be  felt  pulsating;  the  thoradc 
muscles  were  still  tremulous. 

3>-  SO'.  No  change ;  he  was  then  ief^  and  at 

5>'  SC  waa  found  lying  on  the  right  sid^  quite  insensibly 


■  We  mar  nodes  here  in  genen],  that  wbenerer  the  poium  mi  inBodui 
the  Momach  in  the  BUbsequent  tiptrimentB,  tha  animal  had  fasted  about  tt 
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with  the  extremities  Bpasmodically  attended,  and  making  his 
last  convultiive  gasps  before  death. 

The  body  was  examined' 40  hours  after  death.  The  lungs 
were  spotted  black  on  the  right  side,  on  which  he  lay ;  and  on 
the  mediastinal  surface  of  the  left  side ;  and  of  a  uniform  faint 
scarlet  colour  on  the  costal  surface  of  the  left  side.  Their  in- 
ternal structure  was  somewhat  gorged  at  the  depending  part  of 
each  lung,  but  elsewhere  quite  natural.  The  blood  in  Uie  heart 
was  dark,  very  nearly  of  the  same  lint  in  both  systems,  and 
loosely  coagulated.  The  stomach  was  externally  somewhat  in- 
jected with  dark  blood.  It  contained  a  large  quantity  of  thick, 
greenish- black  matter,  and  a  ball  of  hair.  Internally,  the  grefiter 
part  of  the  villous  coat  was  strong  and  entire ;  but  near  the 
cardia,  a  portion  on  the  posterior  surface  hod  iLs  epidermis  soft 
and  brittle.  The  whole  posterior  surface  was  of  a  very  black 
colour,  from  blood  extravasatcd  in  the  villous  coat,  and  altered 
by  the  acid.  The  rest  of  the  tunic  was  covered  with  scarlet 
apecks,  faint  on  the  fundus  and  middle  portion,  and  very  bright 
•round  the  pylorus.     The  duodenum  was  healthy.  * 

The  two  Jbllowing  experimmUs  show  the  comjiarative  effliii  rf 
the  dibUed  and  the  concentrated  acid. 

Experiment  III. 

Six  ounces  of  s  solution,  containing  33  grains,  were  injected 
into  the  stomach  of  a  dc^  about  8  or  10  pounds  in  weight. 

S'.  A  strong  effort  to  vomit,  repeated  at  8'  30",  and  again  at 

IS'.  He  now  spreads  the  legs  in  apecutiar  manner,  and  hangs 
the  head  j  respiration  hurried;  hindlegs  stiff". 

18'.  The  efforts  to  vomit,  which  have  been  increasing  in  fre- 
quency and  violence,  are  now  preceded  by  hurried  breathing 
at  first  short,  afterwards  very  deep  and  convulsive. 

25'.  The  efforts  to  vomit  are  not  nearly  so  strong ;  lie  spreads 
hia  le^  hangs  the  head,  and  looks  very  dull,  but  is  sensible; 
the  bindlegs  are  permanently  rigid,  and,  in  consequence,  he  as- 
■umes  very  odd  and  peculiar  postures,  both  in  standing  and  in 
walking. 

S9'.  The  breathing  becomes  suddenly  more  and  more  hur- 
ried, shorter  and  snorter,  and  at  last  completely  suspended;  ' 


*  W«  have  ■!<*■;*  found  lex  comwion  in  the  rtoniach  when  tlie  nerve*  tud  been 
dMdedj  tndin  tbscaKreltudabore  thhii  the  more  renurluble,  when  we  consider 
tbH  dw  bod;  mi  left  40  boiin  befon  eiuniiu^D.  Tlie  reawii)  ii,  piobd)^.  Hut  tba 
aafmal  Uvea  long  enm^  Av  s  gnat  poitum  of  tha  acid  to  ba  abtoriMd,  an  that  no 
MOMJon  tabs  place  after  ikatb. 


1823.  on  Poisoning  ^  Oxalic  Add.  SST 

immediately  s  violent  attack  of  general  opisthottmos  socceed* 
ed,  during  which  he  discharged  some  fluid,  fetid  feces,  not 
reddeuing  litmus ;  the  whole  body  then  became  gradually  relax- 
ed ;  and  at 

SO*,  He  made  one  convulsive  gasp  only :  the  heart  fluttered 
faintly  for  half  a  minute  or  a  minute  aRerwards.  'Die  body 
was  examined  immediately ;  the  heart  was  found  contracting 
slightly,  and  conid  be  made  to  contract  as  long  as  the  examina- 
tion lasted.  The  blood  was  fluid,  and  in  the  arteries  dark,  [we 
forgot  to  notice  whether  it  coagulated.]  The  stomach  and  in- 
testines were  natural  externally.  The  stomach  contained  scarce 
ly  an  ounce  of  transparent  fluid,  and  some  feculent-like  mat* 
ter.  Its  internal  coat  was  somewhat  corrugated,  of  a  light  ash- 
grey  colour,  perfectly  strong  and  entire,  and  witJiout  the  slight- 
est vascularity.  The  intestines  contained  some  fluid,  which  red- 
'  dened  litmus  as  low  down  as  the  cfficum.  The  blood  in  the  veins 
of  the  stomach,  and  upper  portion  of  the  mesentery,  was  not 
charred,  but  quite  fluid,  and  coagulated  naturally  tuler  it  wa> 
withdrawn. 

Experimad  IV. 

Thirty- three  grains  dissolved  in  two  parts  of  t€ptd  water  were 
injected  into  the  stomach  <^a  dog  about  eisht  pounds  in  weight 

7'.  The  efibrts  to  vomit  have  commenced. 

30'.  For  some  time  they  were  frequendy  repeated,  but  they 
are  now  more  rare  and  less  violent.  The  breathing  is  full  and 
somewhat  hurried.  He  looks  dull,  and  always  remains  in  the 
same  place  and  posture. 

!'■  The  efforts  to  vomit  are  now  very  slight.  The  breathing 
is  shorter  and  quicker.  He  is  very  dull  and  stupid  in  appear- 
ance, yet  quite  sensible.  The  hindlegs  are  feeble.  He  preserves 
bis  posture  most  obstinately.' 

1^'15'.  The  efforts  to  vomit  have  almost  ceased.  The  breath- 
ing is  still  quicker  and  shorter.     The  hindlegs  are  not  affected. 

!'■  20'.  'The  efforts  to  vomit  have  ceased.     The  respiration 
is  irregular  in  fulness  and  frequency.     The  sensation  of  the 
hindlegs  is  much  impaired ;  but  the  rest  of  the  body  coniinaes 
quite  sensible.     He  walks  about  easily,  but  not  unless  forced. 
*!"'  25'.  He  now  staggers  when  he  tries  to  walk. 

1^*  Sff.  The  breathing  is  short,'  and  3+  in  a  minute;  and  is 
increased  at  intervals  both  in  frequency  and  fulness.  He  lies 
constantly  on  t'je  side,  is  very  dull,  and  the  sensation  of  the 
whole  body  is  somewhat  impaired. 

|h-  iA'.  Rci^pir^iiion  i'iO,  fuller  and  more  regular.  The  in- 
sdbibility  increases.     He  still  lies  constantly  on  the  side,  with 
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the  whole  body  reliui«d ;  but  when  stirred,  he  riaesand  staggers 

about  like  a  dnmk  persoti.  The  hindlegs  are  very  weal^out 
not  rigid. 

1^-  50.'  Little  change.    The  eyes  are  less  sensible. 

Si^^'  The  breathing  is  coiifiiderably  slower.  The  ^es  are 
scarcely  sensible  when  the  hand  is  waved  before  them,  and  he 
does  not  stir  when  struck ;  yet,  if  previously  roused  by  shak- 
ing, he  staggers  about  a  little,  and  continues  for  a  few  seconds 
some w hut  sensible. 

4^-  The  breathing  is  short,  soft,  and  II  in  the  minute.  The 
imensibility  hag  become  complete,  and  the  whole  body  quite 
flaccid. 

7*'  He  was  found  dead,  and  so  flacdd  and  worm  that  he  pro- 
bably had  died  only  about  an  hour  before.  The  body  was  ex^ 
mined  nineteen  hours  afterwards. 

The  stomach  was  externally  healthy.  It  contained  a  large 
quantity  of  thick,  coffee-coloured  fluid,  and  its  inner  surface 
was  lined  with  much  mucus.  The  villous  coat  was  everywhere 
chequered  with  angular  prominent  specks  of  a  bright  scarlet 
colour,  in  some  places  very  intense,  confined  here  and  there  to 
the  epidermis,  but  generally  extending  likewise  to  the  corion. 
For  a  considerable  space  around  the  cardia,  the  villous  coat 
could  be  easily  scraped  off,  but  its  porous  structure  was  entire. 
Kear  the  pylorus  it  was  perfectly  strong.  The  posterior  aur^ 
fitce  of  die  membrane  was  interspersed  with  lines  of  black  Era- 
nular  extravasation,  prominent,  and  not  extending  deeper  Uuto 
the  villous  coat. 

The  two  next  experiments  shtm  vahat  infiuaice  thi  division  «/* 
the  pneumogastric  and  ^mpalhftU  nrroes  has  on  the  action  of  the 
diluted  atid. 

Experimenl  V. 

A-  drachm  of  oxalic  acid,  dissolved  in  eleven  parts  of  tepid 
water,  was  injected  into  the  stomach  of  a  strong  rabbit. 

8^'.  The  head  began  to  be  drawn  back,  and  remained  per- 
manently so.  The  breathing  soon  became  hurried,  and  the  ani- 
mal seemed  very  uneasy. 

Ky.  Convulsions  excited  by  touching  him.  Soon  afterwards 
he  was  seized  with  most  violent  and  frequent  opisthotonos,  by 
which  the  whole  body  was  raised  into  the  air,  sometimes  to  the 
height  of  two  feet.  The  breathing  was  suspended  during  each 
paroxysm  of  opisthotonos  and  for  a  few  seconds  afterwards ; 
and  during  the  interval  it  was  laborious. 

J  2'.  InMusibility  has  b^en  cpqiing  oo  gradually^  and  is  oow 
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eotnplete.  The  conTnlsioDB  hare  ceased.  The  breathins  is  Teiy 
imaU,  and  becomes  rapidly  ilowcr  and  leu  distinfA.  The  heart 
cannot  be  felt. 

13'.'  The  breathing  has  ceased.  The  body  the  then  exa- 
mined withont  delay.  Three  minntes  afler  death,  the  keati  was 
found  neither  contracting  nor  contractile;  and  its  blood  was 
florid  in  the  aortal,  dark  in  the  pulmonary  cavities.  The  tto- 
macli  was  removed  and  washed  a  minute  and  a  half  after  death. 
It  contained  a  considerable  quaodty  of  half-digested  herbs ;  and 
a  thin  layer  of  white,  dense,  striney  matter  adhered  firmly  to  its 
inner  surface.  The  epidermis  had  everywhere  a  yellowish- 
brown  colour,  was  somewhat  brittle  and  lew  adherent,  but  its 
porou?  structure  unaltered.  The  duodenum  was  healthy,  and 
its  inner  surface  covered  with  a  very  thick  layer  of.  a  denser 
white,  firmly  adhering  matter. 

ErpermetaVI. 
The  same  qnandty  of  acid  was  injected,  under  the  same  <^r- 
cumstances,  into  a  rabbit  about  the  same  «ze  and  age;  .but  the 
pneumogastric  and  aympathetic  nerves  were  divided  15  minutes 

10'.  The  head  began  to  be  drawn  back  upon  the  neck,  and  he 
shook  it  several  times.  The  breathing  became  gradually,  but 
rapidly,  very  quick  and  fiill,  and,  finally,  was  at  mtervals  com- 
pletely suspended.  Several  violent  paroxysms  of  opisthotonos 
immediately  succeeded.  Then  the  animal  became  rwidly  in. 
sensible,  the  convulsive  paroxysms  ceased,  the  whole  body  was 
relaxed,  the  breathing  very  small  and  short,  at  last  impercept- 
ible, and  the  pulsations  of  the  heart  could  not  be  felt.  A  lew 
convulsive  inspirations  ensued  till  the  14th  nuHUte,  wbeo  death 
was  complete. 

The  body  was  examined  immediately.  The  ieart  was  not 
contractile.  The  blood  was  fluid,  dark  in  the  pulmonuy  cavi- 
ties, and  florid  in  the  aortal,  and  coagulated  slowly.  The  Umgs 
were  perfectly  natural.  The  stoTnach  was  cut  open,  and  wash- 
ed two  minutes  after  death.  Externally  it  was  quite  healthy. 
It  contained  a  quantih'  of  half-digested  herbs^  and  was  lined 
with  a  thick  layer  of  dense  white- coloured  matter.  Three- 
fourths  of  its  internal  surface  had  alight  yellowish-brown  co- 
lour; and  the  villous  coat  where  it  was  so  tinged  was  more  easi- 
ly scraped  off  than  elsewhere.  There  was  on  do  part  of  it  any 
<iniiiTUHl  vascularity. 


s^l 


880  Dr  Cbrislison  and  Dr  Coindsi  Julj 

The  three  next  experiments  show  its  compearatioe.  effetU  "mhem 
introduced  hf  the  stomachy  by  thejdeurOf  andl^tkecdkdmr  iimeu 

Experiment  VIL 
Thirty-three  grains  dissoked  in  six  drachms  of  water  were 
injected  into  the  stomach  of  a  dog,  weighing  18  or  SO^unds. 
IV.  Efforts  to  vomit  at  distant  intervalsi  and  not  very  vio-  . 

lent. 

S9.  Efforts  rare;  he  hangs  the  head;  the  respiration  is  smooth* 
deep,  regular,  and  not  quickened. 

4T«  Tne  efforts  to  vomit  have  ceased ;  the  breathing  cooti- 
pnes  the  same;  he  walks  sluggishly,  and  looks  dull;  but  is 
perfectly  sensible. 

1*^*  W.  He  is  affected  with  a  peculiar  kind  of  somnolency. 
He  sits  with  the  head  droopinjg  much,  apparently  unconscious  of 
any  Uiing  that  goes  on  around  him;  yet  he  yelps  when  laid  hold 
of,  and  IS,  in  every  respect,  perfectly  sensible.  He  breathes 
very  smoothly  and  deeply.  The  pulsations  of  the  heart  are  ra- 
ther frequent  and  feeble.     He  staggers  when  forced  to  walk. 

2^'  4<y.  Does  not  stagger  so  much.    No  other  chuige. 

4^*  He  is  more  feeble^  but  does  not  stagger,  and  is  perfectly 
sensible. 

S4^*  Some  dulness,  but  he  is  quite  sensible;  and,  except 
weakness,  has  no  decided  affection. 

48^'  Is  both  sensible  and  active;  runs  briskly  about,  and 
diews  morsels  of  bread. 

8  days.  He  was  found  lying  on  the  side,  nearly  insensible^ 
and  breathing  short  and  slow.  When  shaken  and  put  upon  his 
legs,  he  tries  to  walk,  but  staggers  and  leans  on  the  walL  The 
hind-legs  are  very  feeble. 

8  d.  8^*  Founa  dead.  The  body  was  examined  40  hours  af* 
terwards.  The  stomach  was  perfectly  natural.  There  was  no 
vascularity  externally;  and  the  internal  membrane  was  quite 
entire^  strong,  and  white.  The  wound  in  the  neck  had  slough- 
ed  and  suppurated. 

Experiment  VIIL 

The  same  quantity,  similarly  dissolved,  was  injected  into  the 
left  pleura  of  a  dog  about  the  same  size.  He  struggled  vio- 
lentfy ;  and,  when  let  loose,  ran  to  the  other  end  of  the  room^ 
apparently  sensible,  thouffh  dull. 

lO'.  The  breathing  suadenly  became  hurried^  and  yery  deep, 
both  in  inspiration  and  expiration.  He  hung  the  head ;  and, 
though  sensible,  would  not  sdr  when  struck.  In  a  short  while 
his  tail  was  reversed,  the  respiration  became  very  difficult,  and 
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almost  suspended ;  and  he  sank  gradually  down  upon  ibe  belly ; 
the  breathing  then  became  caster  for  a  Tew  seconds. 

11'.  Anotherparoxysmof  suspended  respiration,  during  which 
the  tail  was  still  more  distinctly  reversed,  and  the  whole  body 
spasmodically  extended.     Then,  at 

12',  the  spaem  relaxed;  the  whole  body  became  flaccid; 
and  two  or  three  convulsive  gasps  endued  at  remote  intervals. 

The  body  was  examined  two  days  after  death.  The^rwuB 
was  quite  natural  on  both  sides.  Some  blood,  extravasated  a^ 
round  the  incision,  was  completely  charred.  There  was  a 
quantity  of  dirty  brownisli-red,  semifluid  matter  in  botli  sacs, 
rather  sweet  to  the  taste,  and  reddening  litmus.  The  lungs 
were  here  and  there  scarlet  on  their  surface,  and  gorged  poa- 
teriorly.  The  villous  coat  of  the  stomach  had  a  brownish- yel- 
low tint  at  its  cesopha^eal  end,  and  there  was  lined  witli  bile; 
but  at  the  pjloric  end  was  rosy-red,  and  without  bile.  The 
whole  int££tines  were  natural,  internally  and  externally.  The 
moisture  on  the  peritoneum  did  not  redden  litmus. 

Experiment  IX. 

One  hundred  and  sixty  grains,  dissolved  in  four  ounces  oT 
water,  were  injected  into  the  cellular  tissue  of  a  dog,  weighing 
about  SO  pounds,  by  a  wound  at  the  flexure  of  each  thigh.  The 
syringe  was  thrust  three  inches  under  the  integuments;  and* 
when  the  injection  was  completed,  the  wounds  were  carefully 
stitched,  so  that  not  a  drop  could  escape.  The  fluid  was  leX 
forming  different  tumours  on  the  lower  part  of  the  abdomen, 
and  on  the  inside  of  each  thigh. 

IS'.  From  the  commencement  of  the  injection,  he  had  some 
weakness  and  stiffness  of  the  bindlegs,  and  began  to  look  dull. 

♦5'.  The  hindlegs  are  scarcely  sensible  when  pricked ;  but 
the  sensation  of  the  rest  of  the  body  is  unimpaired ;  the 
breathing  is  deep ;  he  lies  on  his  side. 

SO*.  He  rose  with  peculiar  sliflhess,  and  lay  down  again  up- 
on the  belly,  with  the  hindlegs  stretched  out  on  one  !>ide,  and 
the  forelegs  on  the  other;  the  hindlegs  are  always  stilly  and 
sometimes  convulsively  extended. 

1'"  1.5'.  The  breathing  became  suddenly  hurried.  Soon  af- 
terwards there  was  some  stiffness  of  the  chest  and  neck.  When 
raised,  he  stands  stifHy  in  the  same  posture  for  a  few  secunda, 
and  then  sinks  gently  down  upon  the  belly.  lie  whines  at  iiv> 
tervals. 

1*"  55'.  He  is  much  duller,  but  in  other  respects  sccmcil  to 
be  improving  till  now,  when  the  breathing  again  became  sud- 
denly hurried.     The  heart  beats  with  great  rapidity,  and  wilik 
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Each  Tiolence  as  lo  be  heard  ai  a  abort  diatsnoe.  All  tbe  Inibt 
are  rigid,  and  the  neck  elicbtly  so.  HoDBh  very  dull^  he  g<ki- 
tinues  quite  gensible,  for  he  shuts  bis  eyeuds  when  the  hind  k 
waved  before  him,  and  he  follows  a  basin  of  water  carried  op 
and  down. 

S'*  12'.  The  breathing  is  still  ezceedindy  burned,  but  at 
times  suspended  Ibr  a  lew  seconds ;  the  heart  still  heats  with 
extraordinary  force;  his  dulness  increases;  he  continues  to 
walk  about  a  little,  but  very  stiffly;  the  tail  has  been  gradual- 
ly becoming  slid'  and  su-aight. 

S**  20'.  The  suspension  of  breathing  is  more  decided,  now 
evidendy  dependant  on  spasm  of  the  thoracic  muscles,  and  is 
•ccompanied  with  reversion  of  the  tail.  These  paroxysms 
cause  him  great  agony,  and  they  bec(»ne  rapidly  longer  and 
more  violent.  Even  in  the  intervals,  the  breathing;  is  difficult 
and  expiration  convulsive. 

2"-  45'.  The  pulsations  of  the  heart  are  much  more  feeble^ 
but  still  very  frequent.  Tbe  paroxysms  of  suspended  respirs> 
tion  abate  in  violence,  but  the  intervals  are  shorter. 

2"'  55'.  The  paroxysms  have  ceased.  The  whole  body  is  re- 
laxed, and  in  a  state  of  complete  coma;  breathing  short,  &e< 
quent,  and  somewhat  coavulaive. 

S^-  Sff.  No  change,  except  that  the  breathing  is  slower  and 
ahorter. 

4*-  Brfsthing  very  short,  and  only  14  in  a  minute;  the 
pulsations  of  the  heart  cannot  be  felt. 

14".  Found  dead,  cold,  and  rigid. 

The  body  was  examined  about  36  hours  afterwards.  The 
muscles  of  the  belly,  as  high  as  the  umbilicus  and  the  superfi- 
cial muscles  on  the  inside  of  each  thigh,  were  pale,  greenish, 
and  acid ;  but  no  fluid  could  be  detected  around  them.  The 
longs  were  every  where  scarlet  on  their  anterior  surface,  bluish- 
black  posteriorly,  scarlet  internally,  yet  their  air-cells  natural. 
The  blood  of  the  vena  cava  and  aorta  was  dark,  and  very  im- 
perfectly coagulated ;  there  was  nothing  unusual  on  the  inside 
of  the  vessels.  [_ln  another  case  of  the  same  kind,  the  blood 
in  the  heart,  and  the  exhalationB  of  all  the  serous  sur&ces,  and 
the  frothy  fluid  of  the  bronchi,  did  not  redden  litmus.J  The 
villous  coat  of  the  stomach  was  lined  with  bile,  and  stained  j 
brownish-yellow.  The  rectum  was  redder  than  usual,  not  vas- 
cular ;  and  the  rest  of  the  intestines  were  perfectly  hralthy. 

The  next  experiment  xAams  the  action  t^f  the  potion,  <aaheH  at' 
troduced  at  onee  into  the  veint. 
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Egperimmt  X.  • 

Eight  grains  and  a  half  of  acid  were  dissolved  in  1 5  drachnrt 
oS  water  at  100°,  and  3  drachms  slowly  injected,  every  five  mi- 
nutes, into  the  right  femoral  vein  of  a  dog  weighing  sboat  SO 
pounds,— the  inferior  division  of  the  vessel  having  l)een  pre* 
viously  tied. 

After  the  two  first  injections,  the  animal  trembled,  and  the 
breathing  became  somewhat  fuller  r  a^W  the  third,  the  breath- 
ing was  slightly  convulsive,  but  soon  became  again  natural  i 
thirty  seconds  after  the  fifth,  he  mad^  a  few  sudden  deep  in- 
spirations for  half  a  mmute,  then  some  unavailing  efibrts  to  in- 
spire, and  he  died  without  a  struggle^  The  neart  did  not 
pulsate  after  the  last  inspiration.  [During  a  repetition  of  thk 
ei^periment,  the  pulsations  of  the  heart  were  observed  to  be- 
come suddenly  very  feeble  after  each  injection.]  The  body 
was  then  opened  immediately.  The  right  cavities  of  the  heart 
were  distended,  and  not  contractile.  The  blood  in  those  cavi- 
ties was  dark,  and  had  begun  to  coagulate;  that  in  the  left 
aide  was  florid,  fluid,  and  soon  coagulated  in  the  usual  way. 
The  blood  in  both  these  cavities  did  not  redden  litmus ;  and 
the  serum,  which  had  separated  next  day  from  that  in  the  right 
side,  gave  no  precipitate  with  hydrochlorate  of  lime.  [Neither 
did  that  of  the  vena  cava  in  another  dog  killed  in  ^e  same 
manner.]     The  mwcUs  preserved  their  contractility. 

The  two  next  experiments  sh<m  the  action  of  the  poison  irOr^ 
duced  into  the  intestines,  and  the  effect  of  a^dying  it  to  a  part, 
^•whick  all  connexion  "with  the  body  has  been  destroyed,  except  by 
Shod- vessels, 

ExperimenI  XL 

la  a  puppy  about  8  or  10  pounds  weight,  an  ounce  of  water, 
ctmtaining  45  grauis  of  acid,  and  at  the  temperature  of  100^, 
was  injected  into  a  loop  of  small  intestine  two  feet  long.  A 
tingle  ligature  was  applied  strongly  at  one  end,  and  a  double 
one  at  that  by  which  the  syringe  was  introduced. 

19'.  An  attack  of  vomiting,  preceded  for  some  minutes  by 
deep  breathing,  which  afterwaras  became  easier. 

W-  Breathing  small  and  frequent,— occasionally  fuller,  and 
somewhat  convulsive ;  dulness. 

1^'  18'.  Breathing  occasionally  interrupted  by  a  slight  sad- 
den expiration,  like  a  short  cough.  Hinalegs  stiff.  He  hangs 
the  head,  and  remains  in  the  same  posture. 

1^-  45'.  The  breathmg  is  quicker.  The  catches  ia  expiration 
pov  occur  together  in  parozysnis,  and  caxue  agony.    Hindlegs 
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very  rigid.  Two  slight  extensions  of  the  head  and  tail ;  pos- 
ture very  peculiar.     (iS^^  ExperimeiU  Srf.) 

1**.  55'.  There  are  now  distinct  spasmodic  paroxysms.  First, 
the  breathing  becomes  convulsive,  and  deeper  and  deeper ;  at 
last,  the  chest  is  so  firmly  fixed,  that  with  great  effort  he  ex- 
pands and  contracts  it  only  to  a  very  small  extent.  Then  the 
spasms  relax,  with  gurgling  cries  and  slight  barking,  and  be 
BOon  breathes  freely,  but  hurridly.  The  legs  are  quite  insensi- 
ble. 

2^.  At  the  height  of  the  paroxysm,  the  breathing  is  ^oUy 
suspended. 

2".  35'.  The  paroxysms  have  become  milder;  he  cannot  stand 
when  raised. 

S''.  Paroxysms  less  distinct,  but  longer,  and  accompanied 
with  slight  reversion  of  the  head  and  tail.  Breathing  in  the 
intervals  short ;  the  eyes  alone  are  sensible. 

S^.  He  is  now  in  a  state  of  almost  pure  coma,  without  spas- 
modic paroxysms. 

6^.  Breathing  slower  and  uniform,  and  expiration  accom- 
panied with  a  bark.  Slight  opisthotonos  produced  by  touch- 
ing his  back  smartly  ;  but  he  has  no  other  sign  of  sensation. 

9**.  Barking  very  feeble;  no  other  change. 

16h.  Found  dead  and  rigid. 

The  body  was  examined  8  hours  afterwards.  The  blood  was 
equally  dark  in  both  systems.  The  intestines  were  perfectly 
natural,  internally  as  well  externally.  The  ligatures  were  firm; 
most  of  the  injected  fluid  gone.  The  fluid  of  the  thoracic  duct 
does  not  redden  litmus. 

Experiment  XIL 

The  last  experiment  was  repeated  on  a  puppy  of  the  same 
size.  But  before  the  poison  was  injected,  a  double  ligature  was 
tied  at  each  end  of  the  portion  of  intestine,  the  gut  divided  be> 
twixt  them ;  and  all  its  connections,  by  means  of  the  mesentery, 
were  then  dissected  away  with  great  care,  except  four  arteries 
and  veins ;  the  knife  being  carried  round  close  to  each  vessel. 

l(y.  Some  stifihess  of  the  hindlegs.  Begins  to  hang  the  head 
and  look  dull. 

S6'.  An  attack  of  vomiting  preceded,  as  in  the  last  case,  by 
deep  respiration. 

S3'.  The  head  and  tail  were  twice  extended  slightly ;  breath- 
ing at  times  convulsive  in  expiration.     Much  duller. 

Ih.  7'.  He  is  affected  with  a  peculiar  kind  of  dulness  of  sen- 
sation, or  somnolency ;  will  not  rise ;  yet  when  raised,  can  both 
walk  and  stand.    Expii'ation  still  convulsive. 
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Ih.  3(y.  He  is  afiected  with  parozytms  of  suspended  respira* 
tion,  precisely  as  the  other  was  in  1^.  $&• 

2\  5'.  The  paroxysms  are  now  very  distinctly  marked^  and 
are  accompanied  with  more  general  tetanus  than  in  the  last  ani- 
mal.    The  insensibility  has  already  become  almost  complete. 

2K  4(y.  The  paroxysms  of  spasm  have  gradually  9saa.  almost 
entirely  subsidea,  and  he  now  lies  in  a  state  of  pure  coma. 

5\  10'.  He  was  found  dead,  warm,  and  sti£  The  body  was 
opened  17  hours  afterwards.  The  ligatures  were  firm,  and  most 
of  the  injected  fluid  was  gone.  The  mucous  coat  of  the  insulat- 
ed portion  of  intestine  was  somewhat  softened,  but  not  dis- 
coloured. There  was  no  vascularity  in  any  part  of  the  iatesv 
tines.  The  blood  was  black  in  bodi  systems  of  vessels.  The 
lungs  were  of  a  scarlet  colour  on  many  parts  of  their  anterior 
surface. 

Experimera  XIIL 

This  experiment  shows  the  action  of' the  poison  when  introduced 
into  the  sac  qf  the  peritonewn* 

Twenty-two  grains  dissolved  in  four  *  ounces  of  water  were  in- 
jected into  the  peritoneal  sac  of  a  strong  cat,  through  an  indsioii 
in  the  upper  and  lateral  part  of  the  abdomen ;  and  the  apertarie 
was  immediately  secured  with  great  care  by  stitches.  liitle 
pain  seemed  to  follow  the  injection.  The  animal  in  a  shiprt 
while,  however,  began  to  be  very  resdess  and  uneasy,  and  tried 
to  vomit. 

10'.  It  looked  very  dull,  and  twice  jerked  its  head  backwards* 

11'.  The  heart  beat  feebly.  It  stretched  out  the  paws,  and 
yawned ;  the  tail  became  stiff;  and  the  eyes  nearly  insensible* 

12'.  He  now  had  general  stifihess  of  the  whole  trunk  and  e&* 
tremities,  and  made  fruitless  efforts  to  inspire. 

IS'.  These  were  suddenly  succeeded  by  relaxation  of  the 
whole  body,  and  then  by  a  lew  oonvulsive  gasps  and  twitches. dT 
the  lumbar  muscles. 

14'.  The  heart  continued  to  tremble. 

The  body  was  examined  24  hours  after  death.  The  sac 
of  the  peritoneum  contained  sciuroelyadrachm  of  fluid,  which 
reddened  litmus  [In  the  case  of  another  dofy  12  powids  in 
weight,  that  survived  above  9  hours,  when  17  grains  were 
injected  into  the  peritoneum,  we  found  neulj  aa  much  fluid 
as  was  introduced ;  but  by  analysis,  it  was  round  to  contain 
no  acid,  and  to  be  in  fact  pure  limpid  serum;  the  peritone- 
um was  also  very  vascular.]      The  peritoneum  haa  a  Saint 
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greyish- brown  colour.  The  blood  of  the  nenovic  T«m  does 
not  afiect  litmus.  The  stomach  and  intestines  are  nataral  in- 
temallv.  There  are  some  irregular  scarlet  patchea  on  tiie  sur- 
face of  the  lungs. 

The  two  next  esperimenis  sham  the  effects  tfthe  neutral  omdata 
^pf^ois  and  (^amrnonia* 

Experiment  XIV. 

Thirty  grains  of  oxalic  acid  dissolved  in  24  parts  of  water  and 
exactly  saturated  by  sub-carbonate  of  potass,  were  injected  into 
the  stomach  of  a  ^oung  rabbit. 

8'.  The  breathmg  begins  to  be  increased  in  frequency. 

1S\  Chreat  feebleness  of  the  limbs,  so  that  thev  may  Defdaced 
in  almost  any  posture ;  occasional  slight  extension  of  the  hind- 
legs. 

l&.  Opisthotonos  bronght  on  by  touching  him,  and  then  fre- 
quently repeated;  breathing  slow,  laborious,  and  im^iirBtioa 
▼ery  difficult ;  he  becomes  insensible. 

i7'«  Breathing  has  gradually  become  shorter  and  shorter, 
and  has  now  ceased.  The  body  was  opened  immediately.  The 
heart  was  not  contractile.  The  blood  was  still  fluid ;  and  more 
florid  in  the  aortal  than  in  the  pulmonary  cavities,  yet  darictf 
than  natural.  The  stomach  was  natural  externally;  internally 
it  had  a  uniform,  light  cherry-red  blush,  not  refeniile  to 
vessels. 

Experiment  XV. 

A  drachm  and  a  half  of  the  oxalate  of  ammonia  (ascertfdned 
to  be  neutral)  was  dissolved  in  eleven  parts  of  tepid  water,  and 
injected  into  the  stomach  of  a  strong  cat.  In  5^  minutes  the 
breathing  became  very  hurried,  ana  soon  afterwards  it  was  st- 
tacked  with  occasional  opisthotonos  and  convulsions.  In  a  few 
niinutes  more  it  became  insensible ;  the  pulsations  of  the  heart 
could  not  be  felt,  and  death  was  complete  nine  minutes  after 
the  injection. 

The  body  was  opened  without  a  moment's  delay.  The  blood 
in  the  aortal  side  of  the  heart  was  more  florid  than  in  the  pul- 
monary, but  less  so  than  during  life :  It  was  fluid,  and  soon 
coagulated  naturally.  The  stoniach  internally  and  externally 
was  perfectly  natural. 

Experiment  XVL 
This  experiment  shows  the  effects  ijf  tnagnesia  as  an  anti^ 
dote. 


1888.  on  PMiMM^  hy  Omlw  ^dd.  SS7 

Two  dncbBDs  of  oxalic  acid,  diuolved  in  ten  psrta  of  tepid 
water  were  injeoted  into  the  stomacli  of '■  young  aofj^  weighing 
■bout  24  poundi.  ..,..> 

V.  The  efforts  to  vomit  commence.  11'.  Eficvta  repeated  fi)r 
the  fourth  time.  The  ligature  was  then  slackened,  and  three 
drachma  of  tnagncMa  niq>ended  in  six  onnccfl  of  water  were 
injected,  and  the  whole  retained  by  again  ttehtenine  the  ligature. 

12'  SO".  EffbrtB  to  vomit  renewed.  He  nangs  the  bead  and 
loolca  dull,  but  runs  briskly  when  atirred.  Scathing  regular 
and  easTj  and  be  is  not  restless. 

Sfi'.  The  efibrts  to  vomit  have  not  recorred  since  the  SOth 
minute.  He  continues  dull,  but  sensible,  and  breathes  eanlj. 
Yelps  when  meddled  with. 

v.  He  is  rather  more  brisk,  and  has  no  affection  of  the 
limbS)  or  of  the  breathing,  or  of  the  pulse. 

3''.  He  is  more  lively,  but  feebler. 

fi5''.  He  contmues  quite  smsible,  but  is  feeble  and  languid; 
walks  with  difficulty,  but  without  staggering. 

He  was  then  strangled,  and  the  body  examined  immediately. 
Ilie  heart  continued  to  pulsate  vigorously  for  at  least  ten  minutei 
afterdeath.  The  lungs  were  natnral.  The  fundus  of  the  stomadi 
uid  its  pyloric  end  were  quite  healthy;  but  over  the  rest  of  it, 
the  internal  membrane  was  red,  thickened,  rough,  and  in 
patches  wanted  die  epidermis.  The  membrane,  where  it  was 
entire,  was  not  brown  or  brittle.  There  was  a  heavy  purulent 
odoor  in  the  cavity  of  the  stomach,  but  no  pus  could  be  collect- 
ed. N«ther  was  any  magnesia  visible.  There  seemed  to  be 
little  even  in  the  intestines. 

Experiments  XVII.  and  XVIII. 
We  originally  intended  to  describe  these  experiments  made 
with  the  citric  and  tartaric  acids;  but  they  present  nothing 
worthy  of  note,  and  need  not  be  detailed.     No  obrioas  symp- 
tom followed  their  injection  into  the  stomach;  the  animals  even 
1  to  suiFer  no  inconvenience. 


II. 

Cates  ef  teeere  Btmif  witA  Dissections,  and  Remarkt.  By 
William  Cumin,  M.  D.  One  of  the  Surgeons  to  the 
Royal  Infirmary,  and  Surgeon  to  the  Asylum  or  Lunatics, 
Gla^ow, 

Tt  baa  occnrred  to  me,  that  the  follo^ng  caies  of  bum  are 
-'-    not  unworthy  of  die  attentitm  of  pn^sntRial  readers,  as 
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they  tend  to  establish  a  point  in  the  pathology  of  that  injiiiyi 
which  may  serve  to  explain  its  very  frequent  fatality,  and  per- 
haps to  open  up  interesting  views  respecting  the  action  of  pow- 
erful external  stimulants  on  the  cutaneous  surface.  I  appre- 
hend also,  that  the  establishing  of  this  point  will  naturally  ietd 
to  a  more  free  employment  of  depletion  than  has  been  hitherto 
had  recourse  to  in  such  cases ;  although  I  do  not  mean  to  as- 
sert, that  the  use  of  venesection  has  not  been  recommended  in 
cases  of  burn,  by  some  of  the  best  writers  who  have  treated  of 
this  subject. 

My  thoughts  were  first  directed  to  the  occurrence  of 'internal 
indainiiiatiun  in  cases  of  burn,  by  the  symptoms  of  high  arte- 
rial action  which  I  had  often  witnessed  in  such  injuries,  and 
more  particularly  by  the  appearances  presented  on  dissectioui 
in  the  case  first  detailed,  which  occurred  to  mc  in  the  year 
1818.  Since  tluit  period,  I  have  endeavoured  to  confirm  or 
refute  the  opinion  which  I  then  conceived  ;  and  in  all  the  in- 
stances ir.  which  I  have  made  an  examination  after  death,  I 
have  found  reason  to  be  satisfied  with  its  accuracy,  I  am  happy 
to  find,  from  a  late  edition  of  Sabatier's  Medecine  Operatwre^ 
that  Af.  Dupuijtrcn  is  in  the  practice  of  promulgating  in  his 
lectures  a  similar  doctrine ;  aUhough  he,  or  the  editor  of  that 
work,  appear  to  lean  considerably  to  tlie  gastro-enteriuc  hy- 
pothesis of  Broussais. 

Case  I. — M.  Y.  a»tat.  8,  was  admitted  into  the  Royal  Infir- 
mary, November  5,  1818,  having  her  neck,  left  cheek,  arm  and 
breast,  left  side  of  the  abdomen,  and  right  shoulder,  much  scorch- 
ed. The  surface  was  red,  and  in  many  points  covered  by  small 
vesicles.  The  ])alm  of  the  left  hand  and  the  thumb,  particular- 
ly the  latter,  had  also  suifered  severely.  She  w*as  languid  and 
chilly,  wiih  cold  feet;  pulse  quick  and  small,  respiration  rapid, 
tongue  clean,  with  urgent  thirst.  Vinegar  had  been  ^>plied 
immediately  after  the  accident;  turpentine  dressings;  a  little 
wine  occasionally ;  anodyne  at  bedtime. 

She  continued  in  this  state  of  collapse  during  the  two  succeed- 
ing days,  until  the  8th,  when  I  found  that  symptoms  of  reaction 
had  rendered  it  n'..cessary,  in  my  aoscnce,  to  diminish  the  quan- 
tity of  wine  allowed.  1  ler  face  was  now  ilushed,  pulse  128.  On 
tlie  succeeding  day,  in  addition  to  these  symptoms,  she  com- 
plained a  good  deal  of  her  chest  and  back.  On  the  lith,  the 
pulse  was  L2i,  face  flushed.  Several  sloughs  had  formed  over 
the  chest,  and  the  thumb  appeared  completely  sphacelated.  The 
discharge  iVom  the  burned  surface  was  not  yet  purulent.  On 
the  succeeding  day,  the  pulse  had  risen  to  132,  and  she  comr- 
plaincd  much  of  headocb,  which  however  was  readily  relieved 
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by  Bbsririf;;  the  head,  and  bathine  with  vinegar.  An  extcntive 
sKiufrh  Formed  over  the  left  shoulder;  snd  on  the  15th,  »  separ- 
ation of  ihe  sphacelated  parts  began  to  take  place,  although  with 
only  a  scanty  discharge  of  matter.  On  the  16th,  the  pulse  waa 
128;  face  flushed,  much  pain  in  the  back  of  the  head,  and  she 
had  now  a  frequent  hard  cough,  with  pain  on  deep  inspiration.— 
A  dose  of  calomel  was  ordered ;  vinegar  cloths  to  the  head ;  wine 
intermitted.  On  the  30th,  great  relief  bad  been  experienced 
from  exchanging  the  turpentine  dressings  for  spermaceti  oinU 
menC  Her  pulU  was  ISO,  and  so  feeble,  that  I  allowed  her  a 
small  quantity  of  wine,  to  be  given  with  caution. 

On  the  23d,  the  pulse  was  116  ;  she  had  passed  a  good  night, 
and  felt  easr ;  her  appetite  was  improving.  The  greater  part 
of  the  sloughs  had  now  separated;  and  the  ulcerated  surface  ex- 
tmded  to  more  than  half  the  trunk  of  the  body,  from  the  pelvis  - 
to  the  throat,  and  over  the  whole  of  lefl  arm.  On  the  10th  of  D»- 
camber,  she  had  continued  to  lose  ground  since  the  beginning 
of  the  month,  in  consequence  of  copious  purulent  discharge  and 
colliquative  diarrhisa.  A  considerable  alough  had  formed  in 
the  right  haunch.  The  ulcers  were  this  day  of  a  livid  appear* 
ance,  and  the  countenance  much  sunk.  Dissolution  took  place 
in  the  evening. 

On  inspection,  the  left  pleura  pulmonalis  was  found  .adher-  - 
ing  finniT  to  the  pleura  costalis,  throughout  its  whole  extent. 
Some  thtn  membranous  adhesions  were  observed  in  the  riji^t 
side  of  the  chest.  The  lungs  and  abdominal  viscera  appeared 
healthy. 

Case  IT. — J.  N.,  eetat.  4,  was  admitted  into  the  Royal  In- 
firmary, November  1 6th,  1 S2H,  having  the  inner  side  of  the  left 
arm  and  thigh,  with  the  bypogastrium  and  chin,  severely  burn- 
ed, by  her  clothes  catching  fire  the  preceding  nighL  On  the 
arm  and  thigh,  vesication  had  taken  place  ;  but  the  cuticle  oa 
the  chin  and  abdomen  had  been  rubbed  off,  leaving  the  akin  of 
a  dusky  hue. — Turpentine  dressings. 

On  the  21st,  after  a  resdess  night,  she  fell  quiet  at  four  in  the 
morning;  and  at  half  past  nine  her  face  was  bbserved  to  be 
livid,  and  her  breathing  somewhat  stertorous,  pupils  much  con- 
tracted, pulse  frequent,  and  almost  imperceptible  at  the  wrist. 
Although  a  considerable  quantity  of  blood  was  procured  from 
the  temples  by  leeches,  do  relief  followed,  and  she  died  at  1,  p.  m. 

On  inspection,  the  pia  mater  was  observed  in  many  places 
morbidly  Taacntar,  with  several  patches  of  extravaaated  blood 
in  different  parts  of  its  surface.  The  vessels  of  the  velum  in- 
terpoaitum  and  plexus  choroideus  were  very  turgid.  An  ounce 
of  bloody  serum  lay  in  the  basis  of  the  skull.     About  two  o 
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of  aqowi  fluid'  vece  obaenred  in  each  nfi^  qf  the 
Jiliip  ftfu^inibt  pericardium;  lunm  faealthy. ; ..  T^ 
.D«aIcn^.«CUie  jinuA  intestmes  exhibited  |n  ij^tij 
.Unsli  qf  m^aoiroatioD.    Three  ouocef  cl  tt^tfJJ^  {bufl.^rje^j 
Scotti  the  cavity  of  the  abdoioea.  „     .,  \  u^h 

.-'.  .Cu« ItL^M.  S.,  BtaL  7,  wai  adnttteduitQ.^ftlwnil^fir- 
.nurjr,  December  SlBt,  l&22,havtngthegretferpai;f  of  ^Ja1|fb>- 
jBcn,  the  Jeft  side  oT  the  body,  the  lefi  chedi^  a  pcurfit^ia,  j£',f^e 
.1yuJ^aDd  the  upper  part  of  both  thighs,  burn^'Tt^e'cntiGUui 
.•ever*!  places  had  been  raised  into  bulles.  Pwlae  .  ^6,  j^uk. 
The  unbiirned  parts  of  thebudy^  and  the  txtreiiutief»ifq^,md. 
, — Turpentine  drcaainsa. 

.  .  On  the  2Sdt  vesication  had  taken  place  over  tlie  whole  burned 
■vitface.  Poise  about  1 16  in  the  temple ;  could  isot  be  disticct- 
Jyl^tat  the  wrist.  Durins  the  preceding  night,  had  twpiL* 
tacki  of  convulition  of  the  Umbs,  and  was  very  low,  with  cold 
;«xtremitie4. — Wine,  opium,  external  warmth. — Under ,  ihie 
jtreaUnoit,  the  poise  became  rather  stronger ;  but  she  was  at- 
tacked with  vomiting,  and  refused  food.  Opium,  both  exter- 
jully  and  internally,  and  brandy,  were  now  ordered.  On  ihe 
jliSthf  the  Rymptoms  had  suffered  a  remission,  bo  that  she  seetn- 
edi  on  the  whole,  better;  but  she  sank  gradually,  and  expired 
in  the  evening. 

.  On  inflection,  the  omentum  was  found  so  vascular,  \kffl  its 
colour  ^proacbed  to  scarlet.  The  abdominal  apd'ifftcsdpsl 
peritoneum  was  in  many  places  crowded  with  red  vesseu.  yfo- 
tionst^the  intestines  were  in  different  places  glued  .|pjeach 
wher  by  a  thin  layer  of  coagulable  lymph.  Near  th^  Ufcp^j\ar 
.tion  of  the  ileum,  there  was  an  intus-suscepdon  froo)  faej^,  iip- 
Vards  of  two  inches  in  extent  When  the  intestines  were,ivit 
open,  the  mucous  membrane,  especially  of  the  smajl  p)[)^ 
ahowed  strong  marks  of  acute  innammation ;  and  tnoiljf  jp^ 
orenopa-like  spots  were  seen  in  differ«)t  parts  of  it.  Ti^'p.^ni- 
brici  were  taken  from  the  colon. 

Case  IV.— G.  M.,  letaL  7^,  was  admitted  intfi  theBQulifii' 
firmaiT,  December  SUt,  18S2, having  her  face, beily,^|iu(inDer 
tude  of  both  arms  burned.  The  cuticle  in  sofne  of^toe^bumed 
parts  was  raised  into  vesicationt,  and  &om  others  it,^t4d,,lMeii 
eotirely  rubbed  off.  Pulse  92,  very  weak,  Seti  f:.c^.._  A.,ffltle 
wuie:  turpentine  dressings.    On  the  £d  of  Janiiory  1^^  the 


biiiy.i  .turp^ptine  dressings  to  other  parts.  In  the  syepuKol 
jihis.  dityi  -i  ^iind;hef  complainiug  la  much^pf  ipfUQ.in'  th«.#E2o- 
men  uid  thonX)  with  rapid/OpprcMed  re8piBBt)bn(^'tIiatI4tf*<^ 
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ed  Udbd  to  be  tjikm  from  the  arm.  ^^T  '■'UT  oim^es  were 
)>ractired,  which  tisd  n  sizy  appearance.  Some  relief  of  the 
symptoms  followed,  but  in  so  small  a  da^ree,  thai  the  bouse 
finrgeon  was  induced  to  apply  a  blister  to  the  chest.  Next  d«y 
the  was  reported  to  have  haa  a  better  niglit,  but  the  pii!*e  was 
l40,  and  she  was  exceedindy  fretful.  Several  slouehs  appear- 
'"^d  now  to  be  fortninjf,  both  on  the  right  arm  and  nghi  side  of 
he  abdomcB.  Blood  to  be  drawn  from  the  saphena  vein  pro 
iribtis.  On  the  M\\  she  had  a  very  restless  night,  with  deli- 
iuto,  and  the  pulse  had  not  fallen.  No  blood  had  been  ot>- 
^n^  ftom  the  snphena.  The  respiration  was  rapid,  but  deep 
inspiration  did  not  seem  to  occasion  pain.  The  symptoms  coa- 
^ned  to  increase  till  the  8th,  when  a  delusive,  thoaj;h  slight, 
i^emiSEion  took  place,  and  the  burned  parts  presented  a  more 
favonrable  aspect;  but  she  sank  gradually,  and  died  in  the 
feveninfj. 

*'  On  inspection,  nothing  morbid  presented  itself  within  the 
ItrUiium.  There  was  a  single  old  adhesion  of  tnuch  finatiess 
jbh  the  teft  side  of  the  chest.  In  the  right  cavity,  several  red 
patches  were  perceived  on  the  pleura pu I monalis.  TTie  niocous 
9iiembrane  of  the  bronchi  was  very  vascular ;  and  the  substAiice 
br  the  right  lung  contained  in  some  parts  numerous  wlritisli 
tumours;  two  or  three  of  which  were  as  large  as  gooseberries. 
Iloth  the  peritoneal  and  mucous  coats  of  the  small  intestines 
Were  in  many  places  morbidly  vascular,  and  several  gangrenous- 
Kke  spots  were  seen  in  the  mucous  coat.  The  viscera  healthy. 
"  CA^E  V. — L.  M.,  setat.  27,  was  admitted  into  the  Royal  In- 
B»l»at^'  January  26tb,  1 823,  having  almost  the  whole  of  the  body 
beW^iy  burned.  The  cuticle  of  the  thighs  was  wrinkled,  tttid 
bf  a  dark  colour.  The  limbs,  especially  at  their  upper  part, 
tere  Very  tense,  and  presented  an  ashy  grey  appearance.  She 
boan^  mucb,  and  complained  of  thirst  and  cold;  and  was  in 
V  very  exhausted  state.  No  pulse  was  perceptible  at  the  wtiats, 
pr  in  the  temples;  and  the  heart  was  felt  vibrating  feebly. 
Turpentine  dressiings,  wine,  anodynes. 
^   On  the  27ih  she  expired. 

"  On  inspection,  the  peritoneum  lining  the  lower  part  of -Ae 
''ii^  '  :.  ,  1  ■  lint  covering  the  greater  part  of  the  small  intes- 
'  1  ^  iiighly  increased  vascularity,  which  extended  al- 

;':■  I! >  membrane,  os  was  ascertained  when  the  intes- 

i;i.  ...;  .;jjcn.     No  ofl'usinn  of  lymph  or  adhesions  of  the 

iie^iintts;  but  %m.  of  serous  fluid  were  taken  from  the  ca^ty 
f  the  abdomen.  No  urine  in  the  bladder;  kidneys  appeared 
jbilch  firmer  than  natural.  Two  ounces  of  serum  werefomd 
the  right  side  of  the  thorax,  and  Jiss.  in  the  left.  Lungs  more 
lAn  tisaally  loaded  with  blood,  but  otherwise  healthy. 
Z2 
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j'><iHlhO'fiiiit  ofdi^fe  catMy  the  j^ 

'fflMrtii  dbe«ii«t>fnppoar  to  iiave  taken  pluce^dnlxfcfbiii!  d«]i#iiAir 
the  Mcprreiic&iDf  die  iBf/r9i;  nee  does  it  i8eeaab;to«  boiftejrniiiJhiiidi 
iH^^ffetffestJdcgiMrof  imentitj^  for  lovenil  «bqr«  fbUp;tun^#3j!]nife 
patient)  however,  was  not  cut  oiFby  tbit  disease^  lAuohisikfamM 
ftftiir'ibe  ^Ammai  of  lymph^  and  the  adfactoioir  of  tke  parta  ulbat 
MngMted 'on  Ibr  about  a  month,  and  at  lengtli  aankl.tiifdor  ike 
#ff?ctS'Df 'hrkation  and  exbanstion*  The  newly  fcarnied?rnienh 
'bvune  on  the  left  side  ef  the  chest  was  opac|i]6.aiKl:qKmggiet;«T^ 
dentif  of  recent  date,  and  neferrible'  to  the  period  wkien^ofp- 
Vems  of.lhorecic  inflammation  existed.  The  piropi&elg^ i^ide- 
^letlon  in  thia  case  was  sufficiently  obvious;  and  h  wouidoffii- 
itfeinly  have  been  acted  upon,  had  I  hot  been  dete^Md.t9}!d^( 
fM-e^ence  of  symptoms  of  debility ;  besides,  I  had  al:  Hlat/titoe 
ttiii^Vo  learn  the  frequency  of  the  occurrence  of  intenial;ipflai»- 
mation  in  cases  of  Bttrn.  The  disagreeable  reflections!  twifisk 
natntlEiUy  arbse  in  my  mind  on  inspecting  the  chest  ^afterideatiw 
caused  the  case  to  make  a  more  than  usually  deep  impieaskKy 
and  determined  nie  to  pursue  the  inquiry  oa  every.  jEsvomaUe 
<^iportunity. 

'  From  a  survey  of  these  cases,  it  appears,  that  intevnal  inflaaiv 
niation  consequent  on  injury  from  Burtij  may  arise  in  tboihead^ 
hi  the'ehest,  and  in  tl^e  abdomen ;  and  that  the  teadeni^.ofjthe 
irtfknnmatoiT  action  is  to  produce  effusion  within  the  davitiet  (f 
MK)ns  membranes.  It  is  also  clear  from  these  dbsectiongi  llttt 
the  niucoUB  membranes  participate  in  the  inflammation^  llist 
of  the  digestive  organs  is  not,  however,  affiled  in  the  exdioBtve 
matineV  which  the  favourers  of  the  new  French I'doctiine.ief 
'Brouteais  would  lead  us  to  believe;  bat,  on  the  contnlrji'4t 
suffers  much  less  than  membranes  of  the  serous  dass*        :o  '^/ 

'  Although  there  seems  to  be  evidence,  that  distaDtJnjbtmsl 
"parts  sympathize  with  the  burned  siu'face  luid  suflSer.  inflamm^ 
tion,  yet  it  is  still  more  distinctly  shown,  that  the  partajramedi- 
etely-rabjacent  to  the  surface  that  has  been  exposed  to  4  high 
temperature,  suffer  most  remarkably.  In  the  first  cub,  tkeieft 
side  of  tb^  thorax  had  been  much  scorched,  and  die  IdEt  .pleura 
wtui  that 'when  inflammation  and  adhesion  had,  taken  plaeei :  Is 
Kke<  manner^  in  the  third  casey  the  parietes  of  tbeabdonieh;w>cfe 
nraekinfitfed  by  the  application  of  iire,  and  the  peritenieufla 
boremarks  of  inteitae  and  far  advancediiDflamnrntioiU'  i  Ifiit 
i^Muld  appfi|rI|o  any'one  thaiC  tb^  intus^ensoepdoo,  ¥dDdr*iMs 
fbundln  th«|>pasb^iflMght'<ba^i  giveotm  .tO'theitnflainmBioiy 
svfnptome^  liWimildiM^-to  vtfer>t»>iiie  high  authority*  eft  Sir 
Baillie^ ( Morb; "Ahi)  letTpFov^y '  thatH intu^sittoepciaa.' t  dften.^je]diil» 
without-ekusinglmyiiixkjuEfbus'>^onseqUfiaice8Ai  JMy^iown  etfierp- 
ence  coihcides'J&aattly  i^ith-Jihis  opinibB^i-   In  ooemniqcalaase. 
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whidrI'diipeeteABftm-  dttith,  atid  where  aavere  aDdri«)(itn«ied 
rinkrriHM  hftd'eajslcdt'lfcaiid  AsialkiwiaHeptianiof 'j^^HtMn^ 
wMchi-wiNndrawneut,  mMaBred  SfiJttcbciii'jM-ikberipwt  c*>- 
]ilbited:ottty4ahieMi*ad-Twe«Uiifif«>Midln»ri|)QU  m-AStsi^ 

TSIIMdUOOCL      ..-'!.  ■        r  ,   fl''  V;..  r,..v  ,viv.'.    ,.t  ...nii,-.. 

"  In  dw'csflt'of  Bfadbran,  who  died  on  the  MMAi  d«j^^ 
Ae iufHetienoF  ft  verv  cxtMisivd  barn,  the  traMs -of  wMniil 
inSstninaticai  efaowcd  that  it  WKB-BMTriyia  iticstj^«blae.'  In- 
creased Tucnlarity  at  the  peritoiieum  asd  iotcalideiti  aim  MROiu 
efiiimn  intothecavitieaorthe  tbtmx  aDdabdomcBt  wcreiiloite 
dkcovered.  in  tbi*  deplorable  caac^  tha  itage  of  ooUipM  Bovcr 
ipve'blfioc  to  any  reaction,  which  woidd,  ao doubt*'  hsTa  h^ 

rlta^,'badahB  nirnved  for  a  looser  period;  and*  in  tirtttMn^ 
Aoald  hare  expected  to  Snd  effusbn  of  coasulable  lynpb,  «• 
weH-'aa  the  otber  marki  of  ii^mnutton.  -  Tne  •oecaitnot:  of 
Inflanmation  and  effiirion  in  internal  parta,  after  theaurfaoe 
Ifaa  been  bumed,  maybe  r^arded  ai  taernidt  of  aifttffibrtcf 
'Nstore  to  relierc  henelf  from  the  coasequnicei  of  lo  tenn  a« 
ui^ntj;  and  it  may  perhaps  fumiih  «i  illustratiOR  of  -tbe'inode 
io  which  internal  parK,  in  a  state  of  inflammation,  aifaTrelieved 
by  the  application  of  veiicatories  to  the  surfaoa:  Hence  lam 
hidined  to  bejiere,  that  exteoMTe  and  eercre  TeiicatioD.  by  can* 
tftafidcs,  where  the  mbjacent  intevost  parts  are  wholly  free 
from  iaflamination,  will  probably  cause  irritation  of  thf«e|MrU^ 
«nd  perhaps  dancerons  ellects.  In  erysipelas  of  tbe  ftce-  and 
ttddp,  we  nan  deliriuni,  and*  if  the  disease  proceed,  effiisiaa 
or'MtnnasatJOB  wttUtt  the  diall,  and  death.  In  the  date  pf  a 
patient  ander  jny  care,  who  bad  receired  a  wound  of  the  face 
withfractttre  of  the  ossa  nasi,  erfsipelas  made  id  appearance  in 
about  seven  days  from  the  acadentt  and  she  died  witbdflli- 
imm^  and  other  v^mptoma  of  cephalic  affeotioi,  oq  thesizth 
igjr  thereafter.  Inspection  of  the  head  discoientd  the  .vsesela 
«f  die  pia  mater  and  velum  interpoeitiuii  nnuiually  turfpd  with 
Uood ;  %ia.  of  limpid  fluid  was  found  in  each  lateral  ventricle^ 
end  4  smail  quantity  tingid  with  blood  lay  ib  the  base  of,  the 
moiium.  In  this  caae,  the  eUxroal  inflammation  did  not  dis- 
appear on  the  sapervention  of  Symptoms  of  iofiamnalioa  of  the 
enoepbalon ;  no^  do  I  believe  that  the  infiarnal  inflammation  in 
eaehi«ass»  istbe  effiKt  of  metastaii^i  bu^  oCibat  comcot  •CfMurta 
of'Wbiefa  Z'heBo 'CndaaTonred  to  ofie,.evidaDae  in  die.08SW4if 
Bumiiow  oomnmntcated.  We  ha^  a  collateral  .pntof  of  .(Jiis 
faot  in  the  secondary'  fever  of  small-pox,  which  ap|:t«BrSr  to  arise 
principally  from  Hn  aJIWdkco,  of  the  lauceas  membrane  of  the 
thnwt  aodatr  poBUfjeii,  and  which  is  not  allerinted,  but  WW' 
Ibrmly  rendci-rf  more  intense,  by  aAilI  load  of 'pustidest:  -  >.- 
Thia  proportion  of  dcoUuj  io  ewes  of  BeT«i:«Xnm»u  so  con- 
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Biderable  wl  to  awaken  very  dbtressinff  ftls)&iff8.  DdtfiMf  the 
last  winter  quarter,  I  treated  in  the  Infirmafjr  five'db^  cf.MM 
deicription,  and  lost  no  less  than  four  of  them*  Of  tfaeae^^licMr-* 
eirer,  three  were  children,  who  are  not  only  more  unmanagcidila 
under  such  accidents  than  adults,  but  also  sufier  more  from,  ijr^ 
ritation ;  and  the  extent  of  the  burned  paits,  ill  these  caaea,  bore 
a  very  large  proportion  to  that  of  the  entire  cutaneous  ^tfrfitce. 

Should  the  views  which  I  have  been  led  to  forfn  of  the  eflfects 
of  Burtiy  in  causing  internal  inflammation,  be  confirmed,  by 
more  extended  observation,  it  will  probably  lead  to  an  improve- 
ment in  the  constitutional  treatment  of  such  injuries,  oy  tbd 
more  frequent  and  free  employment  of  general  and  local  blood- 
letting, than  has  been  hitherto  adopted.  In  a  considerable  drh 
portion  of  cases,  the  swelling  of  the  surface,  in  those  parts  where 
venesection  is  usually  performed,  will  prevent  this  openulon 
from  being  successful  in  abstracting  blood ;  but  there  are  few 
cases  in  which  we  may  not  draw  off  a  sufficient  quantity  of  it 
by  means  of  leeches.  The  removal  of  the  cuticle,  even  by  can«> 
tharides,  forms  no  bar  to  leeching,  but  is  rather  favourable  to  it 
In  one  instance^  where  a  blister  had  been  applied  to  the  throat 
on  account  of  threatened  croup,  and  where  the  return  of  symp 
toms  induced  me  to  employ  leeches,  they  fastened  on  the  de- 
nuded surface  with  unusual  eagerness,  and  the  \tounds  bled 
profusely. 

Did  I  not  fear  to  trespass  too  much  on  your  limits,  I  would 
willingly  make  a  few  remarks  on  the  primary  stage  of  collapse 
in  qases  of  Burtiy  and  on  its  appropriate  treatment.  The  dif- 
fusible stimuli,  both  internally  and  externally,  seem  to  offer  the 
only  means  of  relief  at  this  period ;  but  I  would  beg  to  ask,  if 
it  may  not  be  prudent  to  employ  an  antiphlogistic  mode  of  ma- 
nagement, and  perhaps  blood-letting,  even  before  symptoms  of 
reaction  have  become  fairly  manifest  ? 

Glasgow,  February  26,  182S. 


III. 

Pradical  Observatims*     By  Joseph  Swan,  Member  of  the 
.  Royal  College  of  Surgeons,  .i^d  Surgeon  to  the  Lincoln 
County  HospitaL 

.    Case  qfa  Stoere  Burn* 

JOSEPH  BailTs  set.  5'  years,  was  burnt  by  his  dothes  catch- 
ing fire  about  2,  p*  m.,   on  the  2d  of  June  1822.    A 
bucket  of  cold  water  was  thrown  over  him,  for  the  purpose  of 
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exliiigoMhiiig  tbe  flames,  and  he  was  soon  after  removed  \tf  %he 
county  hotpttvL:  llie  Uijur;  chiefly  extended  over  his  arms 
i(nd  l^Pi  and:S  small  pomon  of  hU  back,  but  in  none  of  these 
places  waa.it  b^  any  means  severe.  About  etx  inches  of  th? 
ajfia  over  the  epigastrium  were  bUghtly  burnt,  OU  was  applied 
to  the  injured  parta  soon  aTter  the  accident;  and  on  his  admis- 
eioQ  into  the  hoBpItal*  cerate  of  rosin,  to  which  spirit  of  turpen- 
tine Jftad  been  added,  and  fifteen  drops  of  laudanum  were  givetl 

He  was  restless,  and  vomited,  uid  in  tfae  eight  ltewm«  ii^ 
aensible ;  in  which  state  he  continued  until  6,  a,  m.  of  the  ^jb^ 
when  he  died.  At  different  timea  he  vomited  a  blackish  mat- 
ter, and  the  day  before  be  died,  appeared,  so  weak  and  cold* 
tbat  a  little  wine  and  sago  were  given  him. 

Bxamiiudion. — On  opening  the  abdomen,  every  part  appetr^ 
«d  sound  except  the  stomach,  in  the  villons  coat  of.  which 
irere  several  spots  and  stripes  like  sloughst  extending,  de^  91)4 
quite  black.     The  lungs  were  sound ;  but  some  puiple  spbta 

Sipeared  behind  the  pleura,  forming  the  posterior  mediastinum, 
very  other  part  in  the  chest  was  sound.  The  membranes  c^ 
the  brain  were  much  more  vascular  than  natural,  and  cspedatr 
ly  the  velum  interpositum,  and  about  the  pons  varolii.  Ther^ 
was  not  more  fluid  than  usual  in  the  ventricles,  but  there  wap 
about  an  ounce  at  the  foramen  magnum. 

If  any  conclusions  may  be  drawn  from  this  case,  req:^e<^ng 
those  who  have  been  burnt,  I  think  opiates  augl|t  not  to  b^ 
given,  Dor  any  stimulant^  but  that  the  patient  should  be  purg- 
ed ;  and  if  coma  comes  on,  and  the  nead  is  much  affected, 
leeches  should  be  applied  to  the  temples. 

There  can  be  no  doubt  that  the  diseased  appearances  of  the 
head  and  stomach  were  produced  by  tbe  irritation  of  the  skin; 
and,  therefore,  I  think  all  applications  tending  to  increase  thif 
state  should  be  avoided. 

Cases  ^Apoplexy. 

Case  1. — Mrs  Biscoby,  cet.  70,  after] walking  about  two  hun- 
dred yards,  ran  about  twenty  more.  She  immediately  com- 
plainea  of  being  out  of  breath  and  &int,  and  in  a  very  few 
minutes  expired. 

A  few  days  before  she  died,  she  had  been  twite  very  diro^ 
and  in  consequence  fell  down.  She  had  for  a  long  time  been 
troubled  with  a  diificulty  of  breathing,  and  her  tc^liad  sw^led 
a  little ;  in  every  other  respect  she  enjoyed  perfect  health.  She 
was  not  extremely  corpulent,  but  was  sufficiently  fat  to  show 
that  her  body  was  wcU  nourished.  This  aocount'l  reo8i)t)d 
from  her  friends. 
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'  .rBmrnMlkm^-Mkiopeaiag  <h»  fa<tf  fay  >M<  to— -rtUr 
death,  «It  diaTMwIs  wctrs  fottnd  ^sd  wltb'bl«nt^Uaodt:ii6D 
'■uttinff  inttDthc' brain,  it  was  Ittdt«F  MAer'tbihiiB-'«dtaiA-'M>her 
^iff^'bntit)  had  s  hndtbv  appeaniK^  tbcwigb  •vMj'pminC'It 
wiif^l^lt^  with  bluk  Mood,  u  fn  ■  Twram<«mii<taKi4Mih 
hmgad.'i  Then  wu  nther  more  fluid  ttum' uwild.  is 'tfae-UtMtl 
vmtjiolafc  '  There  wa  eoipe  fluid  about  the  busofxhfc  buk. 
The  baailar  arteir  had  Bome  ipota  of  owificatioii'.on'il^-rDlksr- 
wjaeercrypanoi  tfaebrsin  and  cerebellum,  and  the  part 'ofttie 
medrilft  kpinalia  cxamiaed,  had  a  perftctly -beaithy  lyptiw- 
abce.-i-  ■:■■■.■,  '...T 

'  Oa>'i^atuiig  the  chest,  the  right  lung  "ww  perffeedj  toond, 
but  waa  distended  with  air.  Tfie  left  adhered  evgryvimrsio 
■be  aide  of  the  dieit,  and  it  was  so  soft  as  to  give  way  on  >bMng 
-  gently  prened  ty  the  fingers,  and  therefore  was  not  sepansad 
wikhoBt  stMue  dimcultv'.  It  had  not  an  shered  oolonr,  buthnlA 
pulpy  sppearanoe.  There  was  a  smidl  quantity  of  ^uid -iit-liM 
obat. 

There  was  more  than  an  ounce  of  fluid  in  theperieardiniil; 
but  the  heart  had  a  healthy  appearance,  except  in  one  spot, 
■bout  the  size  of  a  sixpence,  towards  the  apex,  which  waiwhilfei 
la  if  inflanmation  had  formerly  existed  there.  There 'weve 
■ome  djght  otstfications  in  the  mitral  valves.  The  aorta  was 
very  large,  and  had  many  patches  of  ossification  on  it. 

Every  port  in  the  abdomen  was  soond,  except  that  there  bad 
4lten  a  femoral  hernia;  and  a  small  portion  of  the  csecum  wli 
thickened,  which,  in  all  probability,  was  the  effect  of  a  freqoc&t 
protrusion. 

In  this  case,  there  was  no  appearance  of  change  of  stmctnre 
to  account  for  death ;  and  it  is  most  probable  tha^  if  the  patient 
had  been  bled  and  purged  when  she  felt  the  dizsiness,  her  life 
might  have  been  preserved. 

In  this  case,  the  blood  either  could  not  paas  through  de 
longs,  or  was  not  oxygenized  by  them;  so  that  the  accumula- 
tion of  venous  blood  in  the  brain  destroyed  life. 

I  conceive  that  apoplexy  depends  more  frequently  on  the  dif- 
'fieak -trnasmtasion  of  blood  throuf^  the  lungs,  or  from  its  Rot 
twing  pt-o|)erly  oxygenieedi  than  is  imaained.  A  stomach  ote?^ 
loaded  by  wholesome  food,  or  containing  a  nnall  qaantityef 
-tndif^sdblB- food,  detbuges  all  the  parts  to  wbrch  the  branches 
■of  ihe'  'pari  mj^um^  are  distributed ;  and  therefore  the  lungs-do 
«of  peHurm'their'fandtionfl;  in  winch  caseiy  though  hleedinc  is 
■•b^olntcK'  required j  the  gree test  (jtDmti^of  lilood  msy  be  (wen 
•way  without 'tfibrdtngeomplbtc  relicff  thfrcforoiif  a  pertnnis 
•eiwd-wilh  ap^lexvi-ufld  bleeding  hns  not  eflorded  rnief,  and 
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.fasduaeanaisiUtt  and  continneclMiertnMioaim  .'ttWsd  Um* 

-)Mibibe^i*B»nMiatbe  leMt  re)ieT«dc<l<tb«B"g«mbim  Urcia^- 
lM.->'- After  BOBW-time  bs  femitei  up  what  M'bkd  whattuml 

'baaune'ilnoiediateljrMiuible.  '  '  'i  j.t'L' 

-t'fi/k»a$>--A.gmti)anin,  aboat  fi^«gfat:]MsntW4"i>Mtflm- 
td^ifijtb  tpofitdcy.  I  todc  nmdi  blood  from  iumi'.ibut'tei'waa 
not  relieved.  I  gave  him  «d  emetic,  which  made  him  ge^tfae 
taawina  of  bi»  diamrt  which  he  had'  eataa  uil  houn  'bofoo^  bnd 
&OiiRa»'immediaUly  raieved.  -    f-i-  <>>    --i  rr,if 

"iOabb  4.— a  Itufe  girlr  nearly  three  yean  'ddt-  odaU  aet-^t 

.'biT'bveakfMt  aa  unul;  and  abortly  after  eomplaiaedofibeii^ 
alee(7<.    In- the  eouneof  a  iew  hoan  aha  bBCanift  imandU^ 


witb  cfltrndiioaa,  wfaiA  were  «i«mre.ttMiI 
every  moment  thought  the  wonld  expire.  I  was  aaked  to'Uelad 
faHT,  but  reAifdd  domg  this,  becansaabe  appeared  avBcari^  ez- 
faaoatedi  and  1  firmly  briieved  Bucfa  practice  mi^teme  6it4l. 
I  gave  her,  ia  divided  dotea,  nearly  for^  grai«  of  pewde^ 
■Mcacuanha.  At  lenf^,  by  irritaUnff  the  throat  with  aTeathar, 
aVe  vomited  a  quantity  of  very  thiCK  nHicin.  The  ooavabioaa 
immediatdy  left  her,  and  abe  ah<wtly  after  spoke.  lo'  a  few 
boura^be  became  perfectly  aetuible.  She  wae  purged,  and-had 
ftiurlcechea  applied  twice  to  the  templea  in  the  courto of -ibe 
dayi}  wd  a  few  day*  after  she  waa  quita  well.  •  ■  'i 


w.  :■■:.;;.';..; 

'     ,■     j   I,'.. I.-; 

Erpgrimeitis  to  tteaiain  He  ^fftets  ttf  the  Pntnav  of  the  t^tmo^ 

■.  jahtrtt  iehen  Jreely  admiittd  into  tit  Cavitits  of- tiu  IkarA. 

By  David  Wiuiams,  M.D.  &  U.R.  Ufi, L.  :• 

fTlHB.  following  experimenta  wve  iiuittiiied,  &om-  ai  deafareto 
iL.  examine  a  very  important  pbyaialagical  hypotbcaic  adndi- 
ced  by  Dr  Canon.  That  gantlemaajwa  aabUabed  a  panteUeij* 
ooDiuting  «f  three  Essaya.'  One^Oatbe£lHtibtty<of'dwLilR^ 
•—another.  On  Ibr  VacBity  of  iha. Arteiiea  after  DeathyH-iJod 
tbatfaird.  On  Leuons of  tM  LangB.  litdi«actx>Dd'£Baay«'ier 
that  On  the  Vacuity  of  tbe  Arteriea  after  Deatbt  be  Mtata-Cwo 
methoda  tbat  be  adopted  for  killing  aiqaala,' byaddiitdngfair 

*  £)ugFi,  FhjnMoginl  ud  FractlnL    B;  3txtm  Cmon,  H.  D.  Uvwpoal,  ISlft 
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throDgh  difieroit  parts  of  ihe  pariftei  of  tli%.cliet^rilito,l^;i^ 
cavities  timulliuieoiMlyf  thereby  collapsing  ^Um,  lai^^  .^^  ^ 
Method  wasi  by  makiitt  an  opening  qf  about  an. inch  in  Jiff 
between  a  pair  of  tbe  rS»s  on  each  side  of  t^e  thonLX« .  .tW : 
wasy  by  makiog  an  opening  fit  to  admit  bia  two.&jog/Bn^^b^ 
within  the  abdomen^  through  the  muscular  part  oC  tba^m^ 
pbragaif  on  each  side.  Instantaneous  death  was  the  r^ult  pf  th^ 
fatter  method,  in  all  his  trials.  In  the  former,  death  was  ^otfienH^ 
certain,  though  a  little  more  tedious ;  the  life  of  one  animal  onlv. 
(a  largje  dog)  was  protracted  so  long  as  twenty  minute  in  hia 
third  Essay,  or  that  On  Lesions  of  the  Lungs,  Dr  Carson  da«> 
tsils  an  experiment  performed  on  three  rabbity  as  fallowacTrrAll 
incision  was  made  between  two  of  the  ribs,  on  one  side^,40M. 
the  cavity  of  the  chest,  imd  the  air  was  freely  admitted  (wj^ea, 
he  concluded,  that  the  lung  must  have  been  reduced  to  a  statff 
of  collapse),  then  the  wound  was  allowed  to  close,  and  iieal.  .Ak 
the  distance  of  five  days,  a  similar  opening  was  made  into  d^ 
cavity  on  the  opposite  side,  when  one  out  of  the  three  rabbits  soon 
expired,  after  the  second  operation.  Dr  Carson  inferred  fir^a 
the  result,  that  it  is  possible  to  collapse  one  of  the  longs,  and  t0 
retain  it  in  that  state  ad  libUum,  by  keeping  open. the  conuQii* 
oication  between  the  cavity  of  the  chest  and  the  external  air^ 
and  further,  that  upon  allowing  the  opening  to  dose^  the  lung 
in  a  given  time  will  recover  its  wonted  function,  thereby  reor 
dering  it  practicable,  when  coticeived  necessary f  to  place  the  op^ 
posite  lung  under  the  like  discipline.  Dr  Carson  has  very  in* 
goiiously  proposed  the  application  of  his  views  to  the  cure  of 
one  of  the  most  frequent  and  fatal  of  diseases,  vJuhisis  ptdmonaUst 
and,  in  a  single  instance,  he  has  reduced  his  hypothesis  to  prac- 
tice^ by  performing  the  operation  upon  a  consumptive  patient  in 
this  town. 

It  will  be  perhaps  rather  difficult  to  reconcile  with  the  above^ 
the  results  ot  the  following  experiments.  Indeed,  had  I  not  beef| 
mdttlged  with  the  presence  of  medical  gentlemen  at  several  of 
them,  I  should  have  felt  some  scruple  in  giving  them  publicity« 
The  subjects  of  my  experiments  were  all  of  Uiem  dogs*  The 
four  first  noticed  had  their  os  humeri  secured  to  the  rings  of  56  |b» 
weights,  their  hind-legs  were  well  extended  and  fastened  to  sinu- 
hur  weights,  so  that  they  were  retained  nearly  in  their  natural 
standiiag  position,  which  preserved  to  them,  in  a  great  mear 
lore,  the  use  of  their  auxiliary  respiratory  powers. 

1st  Map. — ^An  evening,  to  the  full  extent  of  an  inch,  wai 
made  into  the  left  cavity  of  the  chesty  between  the  sixth  and 
seventh  ribs,  midspace  betwixt  the  spine  and  sternum.  At 
each  inspiration,  the  lung  was  partially  inflated,  and  was  distinct- 
ly seen  bonciath  the  orifice^  and  at  a  little  disjUmce  from  itf    Aft 
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each  expintlon,  it  ertdentl^  eontnated,  tnd  iti  lowtir  iliin -mafw 
gitrwuthnitt  ootwud,  throng  the- ^Mitare,  witkf^tvatfore*: 
sad ;«iMcalisr  noise,  cftnsed  by  dittprotmuati,  sod  tneirit't^* 
pertion-oTthe  air.  The  breathing  wu  dlstnued'  when  th«'lKig> 
protmd«d ;  bat  aa  soon  aa  the  wound  wu  alkHrad  to  aontract^ 
It  became  more  tranquil.  The  right  cavity  wai  bi  jiks'lnantier 
opeoed,  and  the  same  phenomena  were  obserrcd.  When  both" 
apertures  werekept  wide  open,  the  breathing  was  Terr  laborli 
otu  and  diitrening, '  which  did  not  arise  akc^ether  from  the 
presence  of  kit  in  the  cavities  but  principally  from  tha  ▼!»• 
lent  protrasion  of  the  inferior  mni^ns  of  the  Innga;  bacaasA 
ttte  instant  the  openings  were  permitted  to  contractf  bo  as  to 
prevent  that  accident,  respiration  became  mora  lea^.  Abfmt 
ten  miaotn  elapsed  after  the  tecond  opening  was  made,  b^ore 
the  lips  oFthe  wounds  were  brouf^t  together.  The  dog,  When  let 
loose,  walked,  wbb  weak,  bnt  breathed  easy,  would  taste  no- 
thing nntil'the  next  momiog,  when  he  appeared  lively,  took  bis 
food,  and  r^ained  his  strength  daily.  The  ninth  day  after  tbe 
operation,  he  was  hanged,  and  the  trachea  tied,  to  prevoit  the- 
collapse  of  the  lungs  on  opening  the  chesL  DusectioH. — No 
morbid  appearance  in  the  cavities  of  the  chest.  Tbe  wounds  wercr 
faesled  internally,  bat  not  externally.  The  lungs  did  not  reach, 
by  two  inches,  the  inferior  part  of  their  cavities;  but  thej  wers 
jnst  as  much  inflated,  as  if  they  had  not  been  previously  expos- 
ed to  the  atmosphere. 

3rf  Exp^ — Dr  Trail,  and  Mr  Christian  and  Mr  Dawton,  sur- 
geons, prcsenL  The  operation  was  performed  in  the  same  man- 
ner as  the  first ;  the  openings  were  better  than  an  inch  in  length ; 
both  lungs  wounded  in  the  operation.  The  longs  did  not  pro* 
tmde ;  but  the  wounded  part  of  the  one  that  was  most  seriousir 
injured  by  the  knife,  was  observed  to  present  itself^  at  each  expiM 
ration,  opposite  tbe  aperture.  Will  a  wounded  Inng  protrude 
wider  every  circumstance  that  a  sound  one  will  ?  The  above 
medical  gentlemen  were  convinced,  that  the  hmga  only  partially 
contracted,  and  that  th^  were  not  in  a  quiescent  state ;  but  that 
respiration,  more  or  less  oppressed,  according  as  the  openings 
were  expanded,  continued  uninterruptedly  during  the  experi^^ 
ment  A  rilver  catheter,  introduced  into  dte  chest,  was  moved 
dboDt  by  the  alternate  contraction  and  distension  of  the  lung; 
The  do?  was  detained,  with  both  apertures  wide  open,  for  the 
apace  of  five  minates,  then  untied,  without  bringing  the  edges-of 
me  wounds  together.  He  was  rather  lively,  shook  bis  tail,  drew 
hunself  upon  nis  belly  along  th^  floor,  t.hea  lay  down  on  one 
^de^  and  contracted  himself,  as  if  to  close  Iheopemngs.  Whether 
it  was  instinct  or  accident  that  indnced  him  to  choose  that  poai- 
^OD,  it  certainly  had  that  efiect,  tber^eari}Iitighim«vbrnthe 
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^aeipf^  tJbpush  >hLi  breathing  aftwr  he'HWiIei  loca^rdid 
pi^ar  .i9upii,  distresfied*  .  His  «treiigch  twa».  eomidwiMy  jesbMirtp* 
#d,  M^oui  .an  hpw  after^  the  edgas  of  tb9  «roi|ii^  ivera  bponght 
iQgetben  Durlxig  the  intermediate  hour,  the  exlemal «» >ijiwi 
ijiunicated  vitb  thecanties.  He  refosed.  his  foodiiBfjl  nexl 
nprpipgi  -whw  h^  recovered  hi»  appetitet.:aiid  r^gBined<his 
atrengtb  apacQ.  The  fifth  day  after  the  operatton^.lbe  dott 
was  hanged.  Dissection.'^The  internal  edges  of  the  woini£ 
healed ; ,  the  left  Inng  had  a  deep  plum-eoloured  ctrcuUr  spot, 
as  larffeas  the  circumference  of  a  crown-piece^  surrounding  the 
wounded  parti  which  was  quite  healed.  On  making  an  inaaioa 
into  the  aiscoloured  portion,  it  was  found  gorgea  with  blood, 
without  any  apparent  disorganization,  and  appeared  <  to  heiiit 
Hmt  way  of  regaining  its  natural  state*  A  sunilar  'Spot,  mu^ 
r^undinc  the  wounded  pad^  was  observed  on  the  ri^t  Imig^ 
but  smaller;  that  wound  was  also  healed;  no  adbesion  tarrex* 
travasation  in  either  cavity.  Absomtion  roust  have  been  .my 
rapid,  as  a  considerable  eiiiision  ot  blood  into  the  left  caviftjr 
had  taken  place  during  the  operation. 

Sd  Exp. — In  the  presence  of  Drs  Jeffireys,  Jardane^  Nidiol- 
spn,  and  jM^essrs  Blackburn  and  Jones.  Aa  opening  of  an  inch 
Mid  a  half  in  length,  was  made  between  the  sixth  and  seventh 
ribsi^  on  both  sides  of  the  thorax  of  a  middles-sized  cur.  The 
aJT  hmi  free  ingress,  during  inspiration,  and  at  each  exph*aUoo, 
it  rushed  out,  the  lung  frequently  protruding,  when  not  pr^* 
vented  by.  the  ^mminations  of  the  above  medical  gentlemen. 
Tie  breathing  was  much  oppressed.  The  animal  was  kept  on 
the  table  for  five  minutes  after  both  the  openings  were  made; 
when  liberated,  he  walked  about,  apparently  but  little  a^&cted^ 
•—the  ak  passing  in  and  out  of  the  cavities  aa  before.  At  tbe 
expiration  of  ten  minutes,  from^  the  time  he  was  let  loose,  the 
apertures  were  fully  distended,  and  retained  so,  by  appAving 
and  pressing  a  finger,  at  the  extremity  of  each  of  thiem,-  wihiA 
effectually  prevented  the  ribs  from  approaching  ^ach  other*  |a 
fyf;if  In  my  opinion  they  were  fixed.  The  openings  were  six 
times  as  large  as  the  trachea*  as  was  afterwards  aacertained  by 
cpmparing  uiem.  The  admission  of  such  a  volume  of  air,  ai 
W4  espectidf,  produced  death,  which  took  place  in  less  than 
two  minutes*  To  what  extent  the  auxiliary  respiratory  organs, 
wiere  obstructed  in  their  action,  by  the  two  ribs  on  each  aide 
^ing  kept  9si^nf}fsr»  1  cannot  say ;  put  if  they  were  obatructedt 
m4  I  thtax  it  VB.eyident  that  they,  were^  tbe.death  of  the  aninel 
qaturaUy  muist  h&ve^Jbee^  r, 

,  Jiithfyp,—^i^t^^  pxj^me  of  tbe  above  gentlemen,  a  small 
opening  wi|s, nifiile ifiU^ each.pavity  of  theche^tjin  tbe  interops- 
tal  spacQs^of  a  buU-dfOjg«  and  it  fuUrsi^,  clyster-pipe  iuiruduced 
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iHo  bMh  qMrnres,  wbld]  were  reUl[)«dfot  fadf^'WAui'li^litt 
ob^ue  pnition^  tht^rinterMl  ends'iSoinHAg'tbii^i^t'^e'^pu 
Btr^part  of  the  thorax,  during  which  time  the  ah-  fredT  i^dstk^ 
Htwards  and  oatwards.  The  ttnimtd  wu  occasioDKlff  disti'eH^ 
m-  bis  breBtbing,  wherii  by  making  s  ril^t  iicn]g{^r<&  itiA  .a  fibtt 
kiipbratioD,  be  was-  considerably  relibved.  After  regaining  hbi 
MbertTV  hv  leemed  but  little  injured  by  the  Dperstioml 

■Stk  £xp.-—&n  opening  five  inehefl  in  length  was  m&de.be- 
tween  die  Bt«rninn  and  f^mphystfl  pubis,  into  the  cflVfty  of  the 
abdomen,  llie  djaphragm  appeared  tense,  and  the  actio'h  of 
iu fibres  wu  visible,  but  confined,  from  the  verygreat  prea^ 
itire'Tequired  to  prevent  the  protranon  ot  the  inte«tinefl,  8tc. 
Xbe  Tiolent  thrusting  oatwards  of  the  eontents  ^'ihe  abdomeii 
wa»  prbicipally,  if  not  entirely,  occasioned  by  the  actioA  of  the 
duporagm ;  ior  the  force  of  the  protrusion  diminished  ks  soon 
&9  its  action  was  obstructed  oo  one  side  of  the  mediastinum,' aiid 
ceaeed  when  it  took  place  on  both  sides.  With  a  litde  diflt- 
oulty,  an  opening  about  an  inch  in  length  was  made  int?  die 
lefl  cavity  of  the  chest,  through  the  muscular  part  of  the  dift- 
I^BgBi,  three  inches  below  its  attachment  to  the  ribs.  When 
the  air  rushed  ut,  the  diaphragm  on  that  side  became  relaxed, 
and  its  action  not  only  obstructed,  but  its  irritAbility  to  all  ap- 
pearance suspended,  a  portion  of  the  diaphragm  jutted  out  t<>- 
vards  the  abdomen,  and  fomed  a  pouch,  with  the  aperture  in 
ita  centre.  A  similar  opening  was  mads  into  the  right  cavity  of 
tbe  ohest,  followed  by  the  same  effects.  An  ivory  tube,  thre». 
tenths  of  an  inch  in  diameter,  was  repeatedly  introduced  into 
each  aperture.  The  diaphragm  seemed  to  be  altogether  guided 
by  the  action  of  the  contiguous  parts,  and  by  the  pressure  and 
passage  of  the  air,  modified  by  respiration.  At  each  tniplr^ 
tion  it  was  drawn  towards  the  chest,  and  expanded  by  the  dila- 
tation of  the  thorax ;  but  its  extension '  was  not  saflicieni  tt> 
(4>literato  the  pouches  before  noticed,  whidi  was  a  strong  proo^ 
together  with  the  quiescent  state  (compared  with  the  previous 
violent  thrusting  outward  ot'the  contents  of  the  abdomen),  of  its 
paralysed  condition.  Is  it  not  likely,  that,  in  many  wounds  pe- 
netrating into  the  cavity  of  the  abtfonKn,  unaccompanied  with, 
thrusting  outwards  of  its  contents,  that  the  diaphragm  is  wound- 
ed? At  each  expiration  it  was  pushed  towards  the  abdomen 
by  the  pressure  and  passage  of  the  air  from  within  the  carrtie*; 
of  the  chest,  and  tne  pouches  enlarged.  Tlie  breathing  was 
oppressed,  but  not  so  distressing  aft  in  the  three  first,  when  the 
apertures  were  wide  open.  The  exteraat  woorld  was  brought 
together  by  suture.  When 'the  dog  Was  removed  from  tbe 
table,  be  walked,  but  tottered  s  UHle.  Hi  breamed  feosyj'  ajn'i^^ 
three  boon  tfter,  lapped  some  wSkt  which  waa  rather  tiaga- 
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'Imv  a»  tbe>two  fonnek*  opeitrted-iipdn  would  Moept  of  ttitbte 
•until  the  MlowiDff  moniing.  -  Ho  recovgrcd  bii- -to eiigUi  =rtd 
livelioeM  Aintzingij  fast.  <Oii  the  third  -day  «fter  tfie^^expc^ 
(menty  he  wa»  hanged,  together  with  nnc^kier  Aog  nai 'Cpiraied 
mpoH^  Sot  the  purpose  of  comparing  the  appearancea  la^' their 
.nspective  longB.  Each  had  his  trachea  secared)  inndei^Bafiriv 
on  being  cut  down,  before  the  suspending  cord' was  akuABened, 
to  prevent  the  collapse  of  the  lungs  on  opening'  the  eavlQf  of 
•the  chest.  •  '     •"' 

'  •  Po9t  mortem  examination  in  the  presence'of  Dp  Trails  to  triiom 
I  am  greatly  indebted  for  many  suggestions  in  conducting  tli^ 
jBxperiments.  No  morbid  appearance  in  the  abdomen,  with^he 
icrxcepdon  of  a  few  adhesions  between  the  liver  and  peritoneMi. 
'The  apertures  in  the  diaphragm  were  closed  by  a  tender  film, 
vwhicb  Tery  readily  gave  way  to  the  probe.  On  opening  the  cAfest, 
the  heart  was  observed  once  to  contract,  and  the  pericardnim-was 
perfectly  transparent,  as  remarked  by  Professor  Richerand.  f 
'  We  could  perceive  very  distinctly  the  ramifications  of  the  coron- 
ary vessels.  The  diaphragm  was  in  its  natural  position ;  no 
^adhesions.  The  lungs,  on  first  exposing  them,  appeared  per- 
fectly smooth  and  glossv ;  in  a  litde  time  they  were  slighdy  oor- 
•vngated,  by  the  effect  of  the  cold  in  condensing  the  enclosed  air. 
.Nottheslightestdifierence  could  be  perceived  either  in  the  eaman- 
>aion  or  general  appearance  of  the  lungs  of  the  two  dogs,  ^dr 
lungs  did  not  extend,  by  two  inches,  to  the  inferior  part  of  tfattr 
jcspective  cavities,  and  their  bulk  was  insufficient  to  fill  there- 
maming  part  of  the  bags  of  the  pleurae. 

Pray,  what  proof  is  there  that  the  lungs  fill  the  bags  of  the 
pleurae?  I  must  confess,  that  I  am  quite  sceptical  upon  dlat 
-point;  and,  on  the  contrary,  believe,  that,  in  a  healthy  state,  they 
never  fill  them.  To  prove  that  the  measure  we  had  recourse  to 
rwas  effectual  in  preventing  the  air  escaping  out  of  the  lunga  whoi 
.the  chest  was  opened,  at  the  conclusion  we  divided  the  windpipe 
of  each  below  the  knots,  when  they  instantaneously  collapsed*- 

Gih  Erp.-^The  description  supposes  the  animal  to  hef  stand- 
ing upright  on  his  hind  legs.  The  right  cavity  of  the  chest  <was 
itraiisfixed  with  a  sharp-pointed  penknife,  by  thrusting  it  trans- 
Tersely,  with  a  slight  degree  of  obliquity  downwards,  thniurii 
jtfae  intercostal  space,  immediately  above  the  upper  edge  of  the 
eleventh  rib,  midspace  between  its  head^  and  anterior  extremity. 
:The  animal  was  afterwards  put  to  death;  UissectioTU'-^Jlrhie  io- 
•atniment  bad  pierced  the  diaphragm,  and  had  slightly  wounded 
.'.the  liver,  the  lung  uninjured.  The  knife  had  passed,  aa  n^sr 
taa  possible,  through  the  centre  of  the  cavity  at  that  part,  =  and 
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but  little  sbottof  two  inches  dwve  lu  inf«rior  termint&nit  Had 
tlie  luDg  exteaided  to  low  dotrn,  it  must  han  bbes  wbuodcd, 
the  penkniCe  being  «harp-pointed  and  pnibed  in  witb  forobr- 

7iA  Exp. — To  remove  every  doubt  with  retpect  to  the  rtate 
^of  the  luDgs,  whoi  deprived  entirely  of  the  influence  of  the 
wixUiary  respiratory  powers,  the  following  experiment '  was 
made  in  the  open  air.  The  cartilages  o£  all  the  true  ribs  were 
divided,  with  the  exception  of  the  auperior  one,  close  to  their 
juncture  with  the  osseous  structure,  and  the  left  cavity  of  the 
chest  laid  open  its  whole  length.  Tbe  diaphragm  wgn  punctured. 
The  ribs,  end  their  cartilaginous  ends  attached  to  tbe  rter- 
auBi,  were  s^Mrated  and  retained  wide  asunder,  bo  as  to  ex- 
pou  and  to  deprive  tbe  lung  of  every  assistoaca  from  the  nozt- 
liary  respiratory  organs.  The  lung  rested  upon  the  ribs  and 
aide  of  the  vertebne.  On  exposure,  it  shrunk  considerably, 
but  did  not  collapse.  Its  motion  (for  it  was  not  at  rest)  might 
be  compared  to  that  of  a  leech,  when  it  draws  np,  and  again 
Tecedee  its  bodv,  without  making  any  progressiont  indeed,  with 
both  ends  iixed.  The  motion  was  not  that  of  pulsation,  neither 
wad  it  synchronous  with  tbe  action  of  the  heart;  hut  itwssaslow 
-undulating  movement.  On  closing  the  gash,  and  keeping  it 
so  for  four  or  five  inspirations,  then  opening  it  quickly,  the 
lung  was  found  to  have  increased  in  bulk.  On  exposure,  it 
again  diminished.  To  close  the  scene,  the  knife  was  plunged 
into  the  heart,  with  a  determination  never  to  perform  anoiuer 
experiment  on  a  living  animal,  to  which  I  was  induced  by  my 
anxiety  to  solve  an  important  practical  problem. 

I  brieve  no  one  has  ever  appreciated  the  power  of  the  lung 
and  its  auxiliaries  in  respiratiou  during  life,  in  resisting  and 
diminishing  the  pressure  of  the  atmosphere,  when  admitted 
into  the  cavity  of  tlie  thorax,  through  apertures  in  its  parietes. 
That  tliey  do  possess  a  considerable  power,  is  beyond  a  doubt. 
The  oppression  of  the  breathing,  and  the  expansion  of  the  lung, 
are  in  an  inverse  ratio  to  one  another,  and  can  be  regulated  by 
adjusting  the  dimension  of  the  opening  into  the  cavity  of  the 
'Cbett.     As  the  aperture  increases  in  its  size,  the  power  of  ex- 

Eanfiion  of  the  lung  is  diminished,  while  the  oppression  of  the 
reatbiog  is  augmented.  But.it  is  by  no  means  true,  as  alleged, 
that  the  motion  of  the  lung  entirely  ceases  on  the  admission  of 
$ir  into  the  cavity  of  the  thorax.  This  iloctrine,  of  the  lung 
collapsing  (while  the  function  of  the  opposite  one  is  unimpaired) 
on  exposure  of  its  external  surface  to  the  atoiosphcre,  taught 
from  time  immemorial  in  the  schools,  I  must  now  consider  as 
■ornneous,  and  feel  aomewfaat  surprised  that  anotion  sogrouod- 
loi  abould  have  existed  for  w  many  agea. . 
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^     ^  cspmmenta  it  appears,  .^ 

'  lit;  That  a  Inag  will  Dot  Col  lapse,  from  exposure  to  tbe  «^ 
doiphMiS  M  lav  ■■  mpirBtion  is  auried  on  b;  the  oppoul^ 
aMk  isd  Ihm  auMuiatj  pown-R  are  not  re&tnuii«d.  ^ 

si^  TiMt  m  how  poMeHtia  for  a  time,  independently  of  Ui^ 
iaAaaMa  cif  tlM  dnfuui^m  and  intercostal  muscleS)  if  re^ir^ 
tion  ii  ewriad  oa  bj  tbe  i^^vosite  one,  a  peculiar  motive  powo||^ 
Am  aonree  of  iriiich  I  do  not  pretend  to  explain.  , j^ 

BJk/,  llut  a  MMind  long  soon  regains  its  full  power  oT  c»| 
putnout  ■whta  tbe  pnanire  of  the  exterior  air  is  removed.        .. 

4tMfyj  That  air  fraelj  and  uninterruptedly  admitted  into  bo^^ 
cantjei  of  the  cbfltt  nmallsneouiily,  througli  tubes  of  a  ccrui%, 
caliber,  will  not  oidlapu  tbe  lungs,  if  the  auxiliary  respirstoij . 
organs  are  unrestrained.  . .^ 

SlAfyt  That  air  admitted  into  both  the  canli^i  of  Aa  i^" 


(of  a  oiiddle-sixed  d<w}  simultaneouEly,  through  ■_  .  .^,,^ 
tm  inch  and  better  in  IniKth  in  the  intercostal  qiacaih  wi^  ■Ok-, 
callapse  the  longs ;  provided  the  animal  ia  allowed  itavay$M{^ 
lb*  UM  of  bie  retpiratoi;  organs.  .  _  ^  i 

€tUjh  lliat  a  Bonnd  long  never  fills  the  bag  of  the 
If  tbe  laK  ph^dolc^ical  inference  is  correct  it  is  . 
tenstliig m  ■  pathcdogical  point  of  view.  It  evaUet  9*^9'^^ 
pfain  how  bjdropc  thoracis,  or  that  apedes  of  it  called  HfT 
naansk  nay  estst  to  a  certain  extent*  witboot  bffng  <pn  ,^^ . 
inth  asj  symptoms  indicating  the  presence  of  the.  diceitimaiuBap 
lated  by  numerous  medical  authors.  We  can  iJso  more  nlpr 
faetorily  accoant,  how  the  lung  so  frequently  escapet  iqjanv 
wbm  weapons  penetrate  tbe  cavity  (rf*  the  thorax,  aod  kfitfr  t^l , 
extravasation  tniich  follows,  if  not  connderabl^  prodaiw,M; 


little  derangement.  It  may  also  have  a  practical  ntili^j.^ft. 
informs  the  surgeon  that  the  lung  descends  to  a  rnrf  ijn  ntffft 
only,  so  that  he  need  not  be  afraid  of  wounding  i^  'h"'ff  f|n 
ofieration  be  required  below  that  position.  ,  -  ^  \ 

Ueerpoot^  mik  JprU.  'nn  ' 
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IHTSMDiHo  to  tdte  an  ^forveadng  dnuqfat.  early  .ln.tlM 
In^  UctobarfflJibi  I8»^  1  nnUowMl^.iiMMd^  t 
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)(l,i,      !  lii-<  «;i>  owing  ti 
f  mteplaced.     The  miitolce  was  i 


uncomi 

_  icBslric  region,   stKiii   i\> k.  ...j    „.i  ^<ii,^ 

inRVrTh  the  (cireheaa,  such  as  is  described  in  ciavui  k^dmaot 
■nd  •lij^t  vertifio.  Dr  Duncan  Junior,  and  Mr  Wti^rt,  ti- 
■iled  mo  in  abonl  a  qurtcr  of  an  hour  nrier  Uic  occnrreace  of 
dent ;  the  puUe  was  agitated,  or  such  as  mitcht  occur  in 
son  efiuatlv  alurmej.  I  wbs  ordered  to  drink  profnnly 
-arm  milk.  The  <iyniplonia  continued  us  id)ove  for 
If  minutes  longer ;  a  flight  degree  of  moisture  then  tp- 
|Mi'Al  on  the  forehead  and  back  of  the  neck. 

By  tliis  time  a  cjuantity  of  Gulphuret  of  potash  wa«  procured ; 
snd  a  tolerably  strong  solution  of  this  beluf^  made,  I  dmnk 
shout  e  ounces  of  it  warm,  and  vomiting  was  produced  in  a 
few  liccijiids,  full,  but  remarkably  easy.  The  matter  ejected 
wHir,  to  npprnrEtnco,  like  milk  mixed  Kith  Kcrmcs'^  mineral. 
Tbf  vumiiirig  continued  for  the  space  of  abnul  20  mtniUnor 
half  sn  hour,  returning  after  intervals  of  a  few  mlnute!i. 

Th*  poin  in  the  bend,  vertigo,  and  flushing,  rather  increased 
itfifewTitv.     When  the  etomach  appeared  to  have  become  auP- 
trflnr|uil,   n  do«e  cf  ca^lor  oil  was  tnken  in  pcppermiot 
the  Vomiting  however  returned,    and  was  ACCuniponHid 
itig,  aTid  ejection  of  bilious  matter, 
bnrnin^f  sensation  in  llie  stomach  and  small  iiKestJoes 
f4>  far  mcrea^ed  a»  to  occasion  considerable  re^leM- 
ttse  rnthcr  weaker  than  natural,  but  steadily  Hti ;  ton^uo 
Wtlh  a  white  fur,  fauces  dry,  and  a  very  unpletuuut  tn«te 
in^h«  ^nonth  ;  di<.position  to  sleep. 

At  13  o'clock,  u.m.  liHif  a  purgative  enema,  which  operotnl 
mildlv.  The  vomiting  now  cesMed.  I  fell  axlcep,  and  wakened 
in  nhoui  an  hour,  wiih  slight  vertigo,  and  sense  merely  of 
Wttimih  in  the  e|)ig3Striuni.  These  symplnms  bccnmc  grailual- 
ly  lets  troulilewime,  and  in  the  tpace  of  perhaps  two  hours  en- 
tirely disappeared,  leaving  me  apparently  notliing  the  worse  for 
the  omidenL 

The  next  dny,  towards  evening,  my  month  became  tender, 
the  gnms  bled,  and  exhibited,  in  a  slight  degree,  the  Rpongy  np- 
iK«rancc  of  ««<rrbinns, '  Thi^cynfttomiiKTi-wed  ft>r  twd  ddyi)  ' 
out,  opon  uting  an  a^lrittgeut  wmIi,  it  dioofipearcd  giudually. 
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9.  Two  rauoai  may  be  ^)eged  far.  Um  nfni«oeairraMM>(^ 
Tomiting;  either  the  state  of  alannj  which  I  ■mitnnch'dnpoGad 
todoabt,  or  the  loreesien  of  the  doie,  acted  u»(brect  amaMiLwtt 
and  thua  conplateTy  oreieaiae  the  natural  czdtaibiliqtTDf<  tha 
■tomach.  ;  i:  i,'  --.< 

S.  Thv  seDMtion  of  heat  in  the  ^if^tiic  region  was  the  re* 
Eult  of  reaction,  and  not  the  direct  end  of  tha  tvtrate  .af  a&> 
timony,  as  it  did  not  occur  until  some  minutes  had  elapaedt' 
'  4.  Little  of  the  siilt  could  hare  been  abiorbed ;  aft  it  ■ecmi  a 
welt  cBtabltfthed  fact,  that  the  absorbents  pouess  an  electin 
power,  and  do  not  instantly  act  upon  offensire  ingesta^  AmiibU 
portion  must,  however,  necessarily  have  been  taken  up.  by  tbne 
Teasels,  if  the  subsequent  affection  of  the  gum  dependeanpoa 
my  having  taken  the  poison.  -,- 

5.  The  pain  in  the  head  might  at  first  be  connected  witb  tlM 
state  of  agitation  ;  but  afterwards,  its  increase  probably  depeifd- 
ed  upon  sympathy  with  the  disordered  stomach.  .  <    i  ■.-. 

6.  The  strength  of  the  salt  might,  in  some  degree,  b«:dinn- 
nished  by  tJie  solution  of  sup.  carb.  soda;  but  this  ia  icarc^ 
probable,  when  we  consider  that  the  salt  is  already  aalnraicd 
with  alkali,  being  a  ternary  compound  of  tartaric  acid,  fxcid  of 
andmony  and  potash. 

7.  There  is  reason  to  presume  that  the  antimonial  prepskra- 
tion  waa  decomposed  by  the  sulphurct  of  potash ;  and  tMt  il 
was  thus  deprived  of  ita  acrimony,  not  only  from  the  appcavr 
UKe  of  the  matter  r^ected,  but  as  a  similar  effect  may  be  pro- 
duced by  experiment  Lastly,  the  disposition  to  sleep  was  the 
result  oi  fatigue  occasioned  by  vomiting. 

Curiosity  excited  me,  upon  recovery,  to  consult  Orfila'* 
Treatise  on  Poisons,  in  order  to  ascertain  to  what-extait  of 
danger  I  had  been  exposed ;  and  at  the  same  time  to  compaif 
the  treatment  be  approves  with  that  followed  in  the  pttamt  it- 
stance.  ..  I ■•• 

From  a  careful  comparison  of  his  cases,  it  appears  to  tn^ 
(bat  lartrite  of  anlimony  is  a  medicine  much  more  preoatioaa  ii 
its  operation  and  effects  than  is  generally  supposed.  It^qiean 
from  his  statements,  that  comparatively  moderate  doae»  have 
been  attended  with  the  mosturgent  symptoms;  whilst,' ikotfaan. 
Immoderate  dosaa  havt  ^en  foUowf  d  by  -th«  most  trivial  lOMHa- 
^trtUceS;    ■'  '■■■■■  '•  1  ■•       "■  ■■■    ■'■■•  ■■<  ■  ■■;   ■■(■>!!;  ■,-. 

In  oiie  6f  his  AaiiB,  a  Jew  tookabont-SO  cPttns;  tha-aafnt 
ftlBrtOing  syffipu>ma<f(^«>ired  ;  these  men  «llcv)ste4 1^  a  dacoc- 
^tilKl  <rf^^Jusi^tt''lbwli}'iD«rffeninUcwsJ<«iiudl^  aai 

opiates.  .i\,:i-i\-  -.  ■m^u-'i'-'Vn-.  ■■'i-.  '.■i-.L-r.--  . 


Ttpcoty^teren grains,  he  irlentions,  |iPodaced,> ia  aievr  je- 
ooBdaj  violent  bunting  heat  in  the  epigastric  r^jion,  comral-' 
siOBB^  lofisof  memorv,  hiccongb,  temporary  deliriuoi)  &bt  u>d' 
4  monib  elapaed  hetwe  the  patient  recovered  die  eficct*  .oi  iht, 
medicine.  '; 

in  another  esse,  40  grains  were  followed  bjr »  clmiUr,  but 
nwre  aevere  train  of  symfitoini,  and  the  patient  died  the  fill- 
lowing  day.  ■  ■,     ' 

■  la  the  first  and  third  instances  alluded  to,  the  patients  vo* 
nncdmoak  [H'ofusely;  ia  the  second)  vomiting  never  occurred*- 
Otfaer  symptoms,  he  remarks,  occasionally  occur,  such «&  coo-. 
Etrktion  of  the  pharynx,  &c.  In  page  207,  we  find  «n  inttvica 
of  a  girl  having  swallowed,  by  mistake,  Svi.  Vomiting  was  ah 
most  instantly  produced  by  drinking  a  large  quaotily  of  oil. 
No  bad  consequences  resulted. 

Upon  dissection  of  those  who  have  died  from  an  overdose 
of  tartrate  of  antimony,  the  principal  morbid  a[^>eerancei,  acH 
eonling  to  Orfila,  are  detected  in  the  lung* ;  the  stomach  and 
bowels  are,  however,  inflamed.  Hence  we  may  infer,  the  im- 
mediate eflTects  of  the  medicine  are  not  so  much  to  be  dreaded 
M  those  which  arise  from  its  absorption. 

Particular  directions  (page  225}  are  given  to  excite  vomiting 
ahoald  it  not  spontaneously  supervene ;  from  which  wo  natum- 
iy  coeclnde,  Orfila  entertained  some  doubts  as  to  the  emetic 
powers  of  tartrate  of  antimony.  I  am,  therefore,  stnongly .  in* 
dined  to  suspect,  that  when  vomiting  does  not,  in  due  time,  qqv 
cur  from  a  large  dose,  that  the  natural  exDitahUiLj!  of  tho  sto- 
mach has  been  suddenly  overcome,  and  that,  instead  of  stimb- 
lant*  sedative  effects  have  been  produced.  I  do  not  deny  that 
vomiting  would  not  occur  some  time  afterwards,  when  the  in- 
jured  parts  had  recovered  -their  tone.  This,  I  think,  is  more 
than  probable.  It  is  not  likely  absortion  wtU  take  place  until 
r^edon  commences ;  so  that,  if  no  vomiting  superveoe  at  tbl^ 
period,  the  greater  is  the  danger. 

■  On  perusing  the  treatment  approved  of  by  Orfila,  I  was  ra- 
ther astonished  at  iinding  him  deprecate,  in  strong  languasc^ 
that  bad  recourse  to  in  the  present  case. — "  On  doit  rejeter  lea 
tencs,  les  alcalis,  les  Eulfuresalcalines-et Thydrogine  Hulfur^ 
mtdicamens  qui  daw  ce  cos  sont  inefficaoee  at  qui  augagtcnteOI 
I'ieritation  produits  par  le  p^Hson. '' <  This  seeiosa  howevie)w>.to 
be  merely  an  assertion,  as  he  has  not  proved  they  are  gobighlj 
injorioos.  fie  recommends  decoction  of.  Jesuite'-baik,  (^uin- 
quia4>.],  infusion  of  tea,  infusion  of  gaU^nulsia  nulky<opwm; 
and  upon  the  accession  of  inflammation  or  difficuU'de^Hti^Qll) 
bleeding  and  antiphlogistic  regimen.  '    t.^.-, 

A  a  2 


55B      I>r'DD&i*t  Cau^VmAM  ^Vdi&^Hiittid        iMy 

'"  It  miy  be'afcked/Wltat  %U  tile  i6ondi^iM  ttrtbClttfWnAA 
when  thft medicine  was  taken?  To  thtE  I^nlj^il}^  It  toi^t' bs 
.CMuidert^  in  b  state  of  atony,  having'  tflkfen  toinettiing'ine  pre- 
cvdipg  ereaing  which  had  disagreed  with  oie;  aiS,''etimtd  thrift 
oauHik  It  wag  on  this  account  I  intended  'to  hai^  taken  aft 
eSerreKiii^  dntUghb  '■■  - 

'  Some  doubt  may  exist,  whether  the  quantity'  taken'  Watf^as 
much  OS  stated,  since  it  was  not  weighed.  But  a  simHur  '^ibi^ 
,tky  was  afterwan^  put  in  the  balance,  and '  it  weighed  niofe 
than  «  scruple.  Besides,  it  Was  my  intentton  to  have  gtieatri^ 
M  near  as  possible  half  a  drachm  of  tart,  acid;  'and'as  taftrate 
of  antimony  is  much  heavier,  an  equal  bulk  of  thh  o«g^tto 
bsve  weigbed  much  more.  Admitting,  however,  that-  enWiS 
gniut  were  taken,  it  was  a  very  large  dose,  and  severe  syRifv 
toms  were  to  be  apprehended.  Indeed  it  may  be  doubted,  #h»- 
ther  the  smaller  quantity  might  not  have  been  attetided  by  Ae 
most  urgent  symptoms.  In  the  1  Ith  Number  of  Or  Johnste's 
Journal,  page  £80,  fideen  grains  exhibited  within  twenty- ftmr 
'.  boars  are  regarded  as  a  very  lorge  quantity ;  but,  in  the  prtseift 
€3ise*  that  weight  at  least  was  taken  at  once.  '  '    *    ''' 

In  Italy;  I  understand,  ^ss.j  nay  even  5i.,  Is  no  mrmdar^Me- 
.in  tome  febrile  inflammatory  afiectians.  But  it  is  not  [l^n)91b- 
ed  with  the  intention  of  producing  emetic  eil«cts,  but  t6  kA  a> 
n  sedative.  Yet,  whatever  is  the  indication,  from  the  otiviihuW 
precarious  nature  of  the  effects  of  tartrate  of  antitatoy,'  'lUd» 
mzardous  practice  cannot  be  too  severely  deprecated. 
.  it  Gt^ld.i>Uieet  Edinburgh, 


VI. 

Cau  of  Lantration  in  the  Fibres  of  the  Gattroenemuf  J^^meSt, 
treated  withaiii  Rest  vr  Confinemeta.    By  £.  Bablow^,  Ijl^P'. 

Bath.  -  .  ,  i,.„i./',,, 

'XTbTtriTHSTAiTDtits  the  signal  improvementfrvF  irrodUWM^- 
*^  gery,  Uicre  are  yet  particular  cases  itt'  whicl*  thelsMewl 
■"^l^ctice  might,  perhaps,  he  modified' ■  with  advantager-wTifa 
"  iia  arisi;  from  Such  cttEes  not  occei-rld;^  to  fl«^ '{wHM- 
with  silfTicicnt  frequency  to  ftffirfd  Od^uate'oppMfttaiihl 
^fe' investigating  tlieir  real  nature,  "ot  ^enSiii^''tbe  iSHNt-'itm- 
'i^ous  and  clfectnal  ttc.-itmcut.  Atl | ^bstatlke  tif'tfaii'  ki6a''tias 
'Utely  oecurrL'il  in  my  own  person;  "aad'krf'l  tns.  tT 


to  pbaerTeits  profp:eu  mioiUelyt  s  t^ricf fvpon  of  J^e  fue  siay 

sotbe  HiiiDtereatiii^  '*' 

.  A  Eew  montfaR  tgp,  while  crossing  a  street  at  night -titnc,  1 
incvutiousJy  otruclc.my  footingainst  BH  elevated  ft:^w»y.  The 
.jprceof  cculiston  wM:grBBl^  and  I  instantly  fdl,  experiencing 
the  most  excruciating  pain  in  Ae  calf  of  the  leg.  SweHin^  cf 
.the  Umb  eBsaecl  almost  immediately,  and,  ere  I  reached  my 
«WD  house,  the  swelliiig  was  considerable.  Simple  treatnlent 
waa  emtdc^'ed  for  that  nieht;  and  next  morning,  haviilj^  nb 
'doubt  tDat  B  rupture  of  nbrcs  had  uken  place  m  the  RetXf^ 
be!^  of  the  gastrocnemius  muscles,  being  of  n  fuR  habit,'  hAd 
wtiafied  that  the  first  object  was  to  prevent  inflanim'ati^  f^ 
reducing  plethora  and  lessening  artenal  action,  I  lost  tfrenti^ 
'£uir  ounces  of  blood  from  the  arm,  and  took  s  salinti  pnt-gii- 
tlv^  By  this  means  inflammation  was  obviated,  and  th'e  prc^ 
gresa  of  serous  effusion  in  the  limb '  arrested.  Immersing' die 
l^JCUght  luul  morning  in  warm  water,  I  found  the  most'stxid^ 
.log  local  treatment;  and  on  these  occosiodi,  gentle  friction* 
^^cUitated  by  the  use  of  soap,  was  grateful.  Sensible  siippAtt 
was  experienced,  by  bandagins  the  leg  from  the  foot  to  tUto 
jcnee  every  morning  with  a  calico  roller,  which  was  removed 
at  oi^t. 

In  a  few  days  t  had  recourse  to  tn  embrocation  compoted 
of  .soap  liniment,  camphorated  spirit,  and  spirit  of  ammoiiia, 
^which  was  employed  with  increased  diligence  on  the  s^ngiit- 
neouB  extravasation  becoming  more  manifest  from  thedbfiOrl)-- 
tion  of  liie  serous  efFusion.  The  ecchymssis  was  considerallw, 
and  appeared  first  in  the  lower  parts  of  the  limb,  towfaidl  the 
«xtrava8atcd  blood  had  speedily  gravitated.  I  did  not  confine 
myself  a  single  day,  but  pursued  my  ordinary  avocations,  by 
the  aid,  first  of  a  wheel-chair,  and  afterwards  of  a  walking 
atick. 

Such  was  the  course  of  treatment  employed,  the  success  of 
Vl^ti^  will  appear  from  the  following  rcfeulti.  In  ten  daya  I 
1^  enal^d  to  dismiss  my  wheel-ohair;  in  a  fortnight  I  T«Hn- 

3uished  my  walking-stick;  within  three  weeks  even  tlKa-ban- 
nge  was  laid  aside;  and,  Jn  a  day  or  two  more,  I  could  walk 
witluHit  Jtahing,  and  desccad  stairs  as  before  the  acci^eptrj^is 
iutAft  power  being  that  to  which  I  was  latest  restored.  v^l~ 
•diough  i^covery  was  thus  weedy,  ret^  ji^Jg^ng  from  the  in.tpn- 
.Mty<uf  pain,  fr^m  the  rapid  swcllmg  and^eat  ^lacgementlbf 
,<h^  liflicv  and  from  the  extensive  eccliymosis,.  I  can  hayc  bo 
iWAitatiou  in  pronouncing  the  acciilent  to  have  been  very,  sev.f ce. 
.The  ratiqnak  of  the  treatment  is  so  obvious  as  scpriejy  to  lieed 
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flammation  was  prevented,  and  serous  efFasion  ttrrested.   Warm 
bathing  allayed  pain,  and,  by  the  gentle  stimulus  of  moderate 
heat,  excited  the  absorbents  to  a  more  speedy  removal  of  ef- 
fused serum  than  would  have  otherwise  taken  place.     Bandages 
tfave  support  to  the  injured  muscle;  and,  by  restraining  its  ac- 
tion while  under  exertion,  saved  me  from  much  suffering,  and 
contributed,  I  have  no  doubt,  to  more  speedy  recovery.     Their 
discontinuance  at  night  was  as  grateful  to  my  sensations  as  their 
application  by  day.    The  frictions  and  embrocations  were  clear- 
ly instrumental  in  promoting  the  absorption  both  of  the  effused 
serum  and  extra vasatcd  bluod.     Such  is  the  case  to  which  I 
wish  to  direct  attention,  chiefly  from  its  affording  satisfactoiy 
evidence,  that,  in  this  species  oi  accident,  conflnement  and  ab* 
aolutc  rest  are  not  indispensable.     So  far  from  it,  I  believe 
them  to  be  actually  injurious;  and,  in  order  to  illustrate  the 
subject  in  this  respect,  I  shall  here  offer  a  few  observations.    A 
clear  conception  of  the  injury  sustained  appears  to  me  to  show 
manifestly  tliat  confinement  and  absolute  rest  .are  not  necessaiy. 
By  the  sudden  force  exerted,  certain  fibres  in  the  fleshy  belly  of 
the  muscle  became  lacerated.     These  fibres  unquestionably  con- 
tract when  torn,  leaving  a  chasm  of  some  extent  between  the 
ruptured  extremities.     As  these  do  not  admit  of  being  replaced 
in  apposition,  it  seems  clear  that  a  direct  reunion  can  never 
take  place ;  and  it  is  nearly  certain,  that  such  fibres  become 
afterwards  wasted,  and  gradually  decline.     If  rest  be  enjoined, 
then,  with  a  view  to  their  reunion,  the  end,  I  have  no  doubt,  is 
unattainable,  and  the  practice  unsupported  by  sound  reasoning. 
But  rest  has  been  pronounced  necessary,  from  an  apprehension 
of  the  motion  of  the  limb  causing  fresh  laceration  of  fibres. 
This  fear  I  believe  to  be  utterly  groundless ;  for,  when  I  reflect 
on  the  force  required  to  cause  the  original  rupture,  and  the  vio- 
lence of  concussion  by  which  it  is  occasioned,  I  cannot  im^ine 
any  hazard  of  fresh  laceration  from  such  gentle  motion  or  the 
limb  as  a  person  suffering  from  this  accident  is  capable  of  ex- 
erting.    That  such  motion  did  me  no  injury,  I  was  fully  per- 
suaded, from  the  fact,  that,  when  under  no  necessity  of  moving, 
I  frequently  felt  it  a  sensible  relief  to  exercise  the  limb  gently, 
by  walking  across  my  room.     When  such  cases  are  treated  by 
strict  confinement,  absolute  rest,  and  continued  bandaging,  the 
result  is  far  less  favourable  than  what  I  experienced.     By  con- 
tinued inaction,  the  parts  become  rigid  and  unfitted  for  motion, 
■  and  recovery  is  generally  slow.     To  contrast  such  progress  with 
my  more  speedy  restoration,  may  afford  a  useful  lesson  in  prap^ 
Ucal  surgery. 

Baith  December  }82?. 
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SaggestioTis  in  Surgery.     By  John  M'Ghik,   Surgeon,  Royal 
Navy. 

A  LTHDUGH  it  ts  highly  probablcj  nay,  even  certain,  that  diere 
■'*■  are  some  diseases  which  will  ever  bafTIe  our  resources* 
yet,  those  being  iiidetermined,  the  most  unpromising  appear- 
ances, or  seemingly  hopeless  symptoms,  ought  only  to  be  con- 
sidered as  calls  for  the  use  of  more  strenuous  exertions  to  dis- 
iover  the  means  of  afTording  relief;  and  it  is  gratifying  to  find 
that  they  have  so  operated,  particularly  of  late  years,  ait  evinced 
by  the  many  important  improvements  which  have  been  recently 
introduced  into  the  scientific,  as  well  as  operative,  department 
of  the  healing  art.  Should  the  following  detached  observations 
tend  in  any  degree  to  arm  the  practitioner  with  a  greater  power 
of  being  useful  in  the  maladies  to  which  they  refer,  my  object 
in  requesting  a  place  fur  them  in  your  valuable  Journal  will  be 
accomplished. 

Surgeons,  whose  practical  knowledge  and  other  profeBsional 
acquirements  entitle  tlieir  opinions  to  our  respectful  considera- 
floii,  declare,  that  the  several  modes  of  treating  permanent  stric- 
tures In  the  urethra  hitherto  employed,  will,  in  a  variety  of  in- 
btanccs,  prove  cither  inefficient  or  injurious.  Though  numer- 
ous plans  have  been  devised  for  the  removal  of  these  complaints, 
it  has  never  been  proposed,  so  far  as  I  am  informed,  to  perfo- 
rate the  obstruction  with  a  cutting  instrument  introduced  through 
a  cannula.  *  I  believe  this  might  be  done  with  perfect  so/ffy, 
and  the  cure  afterwards  completed  by  an  elastic  gum  catheter 
being  kept  in  the  bladder  until  the  induration  is  removed,  or 
till  such  time  as  there  is  no  further  risk  of  its  again  impeding 
the  flow  of  urine ;  and  I  annex  a  sketch  of  a  very  simple  appEt- 
ratus,  with  which,  I  am  fully  persuaded,  this  may  be  effected, 
and  which  was  suggested  to  me  by  a  perusal  of  Mr  Arnott's 
method  of  Introducing  the  caustic.     It  consists  of  a  silver  can- 

*  TbcM  obwrraiiana,  in  ■  more  axtend*!!  tana,  btA  been  read  *t  a  inaMiog  of 
lbs  "  Mcdiizal  Sociuty  of  DumfrieE, "  whoQ  Sir  Iluwebip'*  elccll«l^  work,  od  iho 
Ducoscs  of  tiiH  Urinary  Organs,  vcaa  first  ptucud  in  my  hand'.  I  ubscrve  It  u 
(nentioned  In  it,  (hat  Btrlclure.i  in  the  uretl>ni  mnjr  b«  diviilcd  with  ■  flnoipiir. 
poiotad  imtrununt  paswd  thrau|;b  a  caoDula.  Mi  IL,  howaw,  ii^caJta  with  dtmbt 
Ki  lo  Ilie  eTeniunl  succc^  of  kucti  au  opcralion,  and  unquvkUauBl)l)|  )iitji  much  »*- 
(on,  «  there  would  be  (tio  grvuttil  danger  of  fomiing  a  ftliu  paiwgo  wlt^  Billii- 
**  'isdcsciptiun.  " 
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ntda,  fig.  9^  of  a  fall  size  for  the  urethra,  and  eight  inches  hmg^ 
with  two  Btiiets;  one  of  which,  fig.  1.,  has  a  silver  button  affixed 
to  it,  which  accurately  fits  the  opening  into  the  cannula.  The 
other,  fig.  8.,  is  of  polished  steel,  slender,  and  two  inches- and  a 
Imlf  longer  than  the  cannula,  with  a  probe  point  at  one  end,  ud 
the  other  of  a  flat  pyriform  Hhnpe,  to  allow  the  surgeon  to  take  a 
firm  hold  of  it.  On  this  stilet,  three  quarters  of  an  inch  from  its 
point,  is  screwed  a  cutting  instrument,  Hg.4«.,  one*  fourth  of  an  inch 
in  length,  of  nearly  the  same  diameter  as  the  cannula,  and  simibr 
in  appearance  to  the  head  of  a  four-edged  trocar,  with  concave 
Mdes,  and  an  opening  through  its  axiss.  Between  this  instru- 
ment and  the  probe  point,  the  stilet  is  rather  smaller  than  in 
any  other  part,  and  is  so  tempered  that  this  portion  of  it  pos- 
sesses a  considerable  degree  of  elasticity. 

The  situation  and  extent  of  the  stricture  having  been  ascer- 
tained in  the  usual  manner,  the  cannula,  with  the  button  stilet 
fixed  in  it,  to  prevent  the  urethra  being  injured,  is  to  be  passed 
down  to  the  obstruction ;  this  stilet  is  now  to  be  withdrawn,  and 
that  with  the  cutting  instrument  on  it  is  to  be  introduced  through 
the  cannula ;  and  when  the  probe  point  of  this  arrives  at  the 
stricture,  nofvrce  is  to  be  employed  to  make  it  enter  it,  but  the 

EassRge  is  to  be  patiently  sought  for,  the  finding  of  which  will 
e  facilitated  by  the  elasticity  of  this  extremity  of  the  stilet. 
Having  passed  the  point  of  this  into  the  stricture,  it  is  to  be  al- 
lowed to  remain  there  for  a  few  seconds,  rubbing  the  perinteum 
gently  with  the  hand  during  this  time,  in  order  to  relax  any 
spasm  which  the  irritation  of  the  instrument  may  have  occa- 
sioned in  the  urethra ;  or  perhaps  it  would  be  more  advisable 
to  prevent  this  forming,  by  giving  an  anodyne  enema  to  the  pa- 
tient three  hours  prior  to  operating ;  the  stilet  is  then  to  be 
pushed  cautiously  and  steadily  forward,  until  the  obstruction  is 
divided  by  the  trocar ;  and  as  the  probe  point  of  the  former 
precedes  this  instrument  in  the  operation,  the  danger  of  form* 
ing  a  false  passage  with  it  will  be  completely  obviated. 

iVhen  the  stricture  embraces  the  circumference  of  the  iire^ 
thro,  or  is  extensive  and  winding,  the  trocar  having  the  open- 
ing through  its  axis  is  to  be  used ;  but  when  the  induraiion  ia 
confined  to  one  side  of  this  canal,  that  which  has  the  opening  out 
of  its  centre,  flg.  6.,  is  to  be  employed,  and  is  to  be  so  introduced, 
as  that  the'edg^  of  it  which  is  most  distant  from  the  stilet,  shall 
be  towards  chat  aide  of  the  passage  in  which  the  stricture  ia 
seated,'  «o  'that  th$4  will  be  part  which  is  cat  when  the  instru- 
ment/is  pushetlfbrtcparch 

The  strioiure'b^ing  divided^  the  trocar  is  to  be  withdrawn^ 
and  B  betigid  liiliK>dUcedy  *  in  oitier  to  teacn  whether  there  are 


1S«.  Mr  M'OU^a  A«KnfikMil,H».SE»}«ry.  $6$. 

any  msreconirsctiont  in  the  urethra  before  that  the  canDuU- 
m  redred  froni  il.  Should  any  be  found,  they  are  to  be  treated 
in  die  way  I  have  described ;  and,  when  every  obttraction  baa 
been  thus  removed,  a  larfije-^ized  gam  catheter  is  to  be  passed 
into  the  bladder,  and  worn  there  fur  -  the  apace  of  ten  days  or  a, 
ibrtnigfat:  Atter  this  period,  it  U  only  to  be  introduced  at  bed- 
time^ and  retained  in  the  passage  for  the  night ;  and  thia  is  to 
be  sedulously  observed  for  five  or  six  weeks,  when  the  use  of  it 
may  be  altogether  discontinued,  as  it  will  then  be  found  to  Itavs 
entirely  removed  the  induration.  During  the  time  that  tho 
catheter  is  retained  in  the  bladder,  it  is  to  be  plugged,  except- 
ing  when  the  patient  has  occasion  to  make  water ;  and  whilst  it 
is  constantly  worn,  he  is  to  be  kept  in  a  recumbent  position* 
and  an  observance  of  tlie  antiphlogistic  regimen  is  to  be  strictly 
mfbrced. 

In  cases  of  retention  of  uruie  from  an  enlargement  of  ttw 
nrostace  gland,  when  the  catheter  cannot  be  introduced)  the 
bladder  is  punctured  to  remove  immediate  danger;  but,  as  the 
natural  passaae  for  the  urine  must  be  restored  before  the  patient 
can  be  censidered  in  safety,  I  presume,  that  an  instrument  such 
as  I  have  delineated,  only  having  a  longer  cannula  suited  to 
the  curve  of  the  urethra,  and  longer  stilets,  might  be  employed 
for  dividing  the  sphincter  vesica:  with  that  part  of  the  gland 
which  compresBes  it,  and  l/aa  altogether  supersede  the  neces- 
sity for  any  other  operation  being  performed.  According  as 
the  obstruction  is  occasioned  by  a  swelling  of  the  whole,  or  f^ 
(Hie  lobe  only  of  the  gland,  so  will  the  direction  of  the  urothrs 
be  found  to  diverge'  from  its  natural  course ;  the  trocar,  tber^ 
fore,  which  has  the  opening  out  of  its  axis,  is  to  be  used,  and  to 
be  introduced  with  the  cautions  1  have  stated,  when  speaking 
of  strictures  which  occupy  one  side  only  of  the  urethra.  I  bib 
aware,  that,  in  cases  of  uchuris  from  a  morbid  enlargement  of 
the  prostate,  the  sonc/e  conique  has  been  forced  through  the 
fuAs/ance  of  this  gland,  when  the  catheter  could  not  be  passed' 
into  the  bladder  per  viam  natvralem  j  but  this  ii  obviously  lo 
rude,  painful,  and  withal  so  hazardous  an  operation,  that  I  con* 
ceive  it  bears  no  resemblance  to  that  which  I  propose,  nnlese 
what  may  be  imagined  to  arise  from  its  being  performed  on  tbe 
same  part  of  the  body. 

I  sbail  close  this  communication  with  ealling  the  attention  of 
my  medical  brethren  to  the  excision  <rf'ihoK  species  of  encysted 
tumours  which  have  been  denominated  the  Melicerous.and  A- 
theromatous.  It  is  well  known,  that  the  extirpation  of  the  for* 
mer,  especially,  of  these  kinds  of  swellin^js,  is  often  rendered  ex- 
treoiely  tediotu  and  difficult  fran  the  tontity  ofvpthp  vgtt,  And 
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the  fluidity  of  its  contents.  Notwithstanding  the  utmost  eantian 
and  adroitness  on  the  part  of  the  surgeon,  the  sac  will  at  times 
be  opened  in  dissecting  it  from  the  contiguous  parts ;  and,  by 
its  collapsing,  the  oooipleting  of  the  operation  is  much  embalm 
rassed,  if  not  altogether  prevented. 

To  obviate  so  unpleasant  an  occurrence,  and  also  to  enable 
the  operator  to  remove  the  whole  of  the  disease  with  the  greater 
certainty  and  expedition,  I  would  advise,  whenever  there  is  the 
least  reason  to  suppose  that  the  foregoing  difliculties  will  be  en- 
countered, that  the  sac  should  be  opened  with  an  abscess  lancet; 
its  contents  pressed  out ;  and,  to  clear  it  completely  of  these, 
some  tepid  water  is  to  be  thrown  into  it  with  a  large  syringe. 
A  thin  mixture  of  sulphate  of  lime  (plaster  of  Paris)  and  wa« 
ter  is  then  to  be  injected  into  the  cyst,  until  it  is  distended  ta 
its  former  bulk;  and,  as  this  injection  hardens  immediately,  it 
will  occasion  no  delay  in  the  operation :  on  the  contrary,  from 
the  contents  of  the  tumour  being  now  a  calcareous  concrete^  the 
detachment  of  its  cyst  will  be  found  a  very  easy  matter;  the 
amount  of  pain,  therefore,  which  would  have  been  suffered  in 
the  removing  of  it,  will  be  lessened  ;  and,  what  is  of  still  greater 
importance,  there  can  be  no  risk  of  leaving  any  portion  of  it 
behind,  to  become  the  germ  of  a  troublesome,  and,  perhaps,  very 
serious  disease. 

The  syringe  which  I  would  recommend  to  be  used,  ought  to 
be  capable  oi  containing  half  a  pint,  and  have  a  long  conical 
mouthpiece,  with  which  the  operator  is  to  be  careful  that  he 
fills  the  aperture  into  the  cyst,  whilst  he  is  throwing  in  the  mix- 
ture of  the  sulphate  of  lime,  so  that  none  of  the  injection  shall 
escape  into  the  cellular  substance  external  to  the  sac,  and  he  is 
not  to  withdraw  the  syringe  until  this  hai*dens,  which  it  will  do 
in  the  course  of  a  few  seconds.  It  is  almost  unnecessary  to 
luld,  that  the  injection  should  not  be  prepared  until  it  is  just  go« 
ing  to  be  used ;  for  it  becomes  solid  in  a  very  short  time,  from 
the  strong  afiinity  which  the  sulphate  of  lime  has  for  water. 


Explanation  of  ike  Drawing. 
Tig.  !•  A  stilet,  with  a  button-head,  A,  which  fits  the  open- 
ing into  the  cannula,  fig.  2.  and  is  fixed  in  it,  when  this  is  go- 
ing  to  be  introduced,  to  prevent  the  urethra  being  injured  by 
IL  The  cannula  here  represented  is  adapted  for  conducting  in- 
stmments  to  strictures  which  arc  seated  about  the  bulb  of  the 
pretbra.  When  they  are  nearer  to  the  glaiis  than  this,  one 
which  is  straight  and  shorter  is  to  be  employed.  The  parietes 
of  these  cannnloe  ought  to  be  very  thin. 
'   ITig.  9*  A  btUety  with  a  cutting  instruttent,  B,  screwed  on  tt^ 
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three  qninten  of  an  inch  from  its  probe  point.  The  uda  of 
tfaiB  instniment  ouf(ht  to  bs  extremely  ameaoei  to  that  the  edjfci 
which  divide  the  stricture  may  be  u  thin  and  fine  bb  possible; 
and  that  it  may  have  no  body  but  what  these  will  make  an  easy 
passage  for,  throuf;h  the  induratioft. 

Fif;.  1.  A  cutting  instrument,  the  opening  through  whi^b  is 
not  in  its  axis.  Ii  has  one  principal  cuttinfi;  ^S'l  ^nd  two 
araaller  ones,  or  wings.  That  part  of  it  has  no  edge  whidi  ia 
nearest  to  the  opening,  ai  the  portion  of  the  urethra,  over  which 
this  glides  in  the  operation,  is  supposed  to  be  sound.  It  is  ased 
for  dividing  strictures,  which  occupy  a  part  only  of  the  ctrcum» 
ference  of  the  urethra,  and  also  for  making  an  incision  in  the 
prosute  gland,  when  the  obstruction  is  caased  by  ao  enlarge- 
ment of  uiat  organ. 

The  stilet.  Fig.  3.  unscrews  at  C,  to  allow  the  cutting  instru- 
ments to  be  fixed  on  it- 
Figs.  1.  S.  and  3.  represent  the  instrument  reduced  one-hal& 
Figs.  I.  5.  and  6.  the  principal  parts  of  the  fuU  wte. 
Dumfries,  July  29,  ISSii. 
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Haie  ofRuptitre  t^  the  Internal  Coats  of  an  Artery,  By  Johh 
LiZAKS,  F.  K.  S.  E.  Fellow  of  the  Royal  College  of  Sur^ 
geons,  of  Kdinburgh,  and  Lecturer  on  Anatomy  and  Phy^ 
siology. 

*  Pour  or  fire  remarictble  cuts  of  llmbi  torn  ofT  inlliout  hnnDrrliig*,  are  recDrd* 
cd  iu  Periodical  and  other  irorki  on  Surgarj,  but  aSbrd  ui  not  iba  Imt  iuitructiiM 
a*  to  the  niuii*  \yj  vbich  the  hemorrhiige  wm  prevented,  beuuw  the  artery  was  not 
Ciamined." 

JoHSf  «»  BewMMhaff' 

THE  following  case,  as  it  illostratea  the  manner  in  which  na- 
ture stems  the  bleeding  of  a  great  vessel,  and  consequently 
u  it  elucidates  an  important  branch  of  pathology,  I  beg  you 
will  uiscrt  in  your  instructive  Journal.  The  gentleman,  whaii 
the  subject  of  it,  was  travelling  on  the  Kortti-road  as  an  outside 
passenger  of  tlie  M^iii-coach,  when,  about  five  miles  irom  town, 
the  coach  was  overturned,  and  bis  leg  got  boneath  the  iron  rail* 
iog-  The  conch  was  dragged  for  a  short  distance  whilehia 
timb  was  in  tliis  position,  so  that  it  was  severely  lacerated.  ^1^ 
coach  being  raided,  he  was  lifted  inside,  and  carried  four  miles 
oowardfl  to  the  inn  at  the  cud  of  the  first  stag^  where  it  :wai 
dUcovpred  that  he  had  been  bleeding  freely,  and  tliat  his  leg 
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was  dreadfully  shattered.     When  Mr  Low,   the  surgeon  of 
the  village  arrived,  he  found  the  ham  of  the  left  leg  complete- 
ly exposed  to  the  bone,  and  exhibiting  the  living  nerves,  blood- 
vessels and  muscles,   as  if  they  had  been  displayed   for  de- 
monstration.    The  popliteal  artery  felt  like  a  cord,   had  no 
Suisation,  and  the  leg  below,  or  distad,  was  cold  and  lifeless, 
^hc  skin  was  ruffled  down  to  the  ankle-joint  like  a  stocking. 
This  intelligent  surgeon  saw  at  once  that,  there  was  no  alterna- 
tive but  amputation ;  and  as  his  patient  was  still  shivering  from 
the  contusion,  a  messenger  was  sent  to  Edinburgh  for  further 
assistance.     When  I  arrived  about  5  o'clock  in  tne  morning  of 
Sunday  the  12th  January,  the  accident  having  occurred  at  mid- 
night, I  found  the  patient  as  abovie  described,  suffering  excru- 
ciating pain ;  and  that  reaction  had  taken  place  within  half  an 
hour.     As  my  opinion  coincided  with  Mr  Low's,  amputation 
was  immediately  performed  about  four  inches  above  the  con- 
dyles of  the  05  y^mom ;  tlie  patient  put  to  bed  and  an  opiate 
Sven.     Considerable  fever  followed,  for  the  removal  of  which 
e  lancet  was  twice  used ;  and  the  day  after  the  operation  so 
profuse  a  suppuration  came  on,  that  on  the  following  day,  it 
was  necessary  to  dress  the  stump.     The  discharge  continued, 
appearing  to  descend  from  the  region  of  the  groin,  and  was  so 
copious  as  to  bring  on  hectic  symptoms ;  these,  however,  soon 
subsided,  by  bandaging  gently  from  the  groin,  applying  warm 
emollient  poultices  to  tne  stump  to  subdue  irritation,  and  by 
the  administration  of  diluted  sulphuric  acid,  and  light  nourish- 
ingdiet 

The  cancellated  surface  of  the  bone  was  involved  in  the  ul- 
ceration, and,  after  all  irritation  had  subsided,  a  portion  a- 
bout  a  fourth  of  an  inch  in  thickness  was  removed.  The  wound 
6oon  granulated,  and  formed  an  excellent  stump.  There  was 
no  otner  peculiar  feature  in  the  case ;  the  patient  got  out  of  bed 
on  the  sixth  day,  was  hopping  about  in  the  course  of  a  fortnight, 
and  has  now  returned  to  his  friends. 

Previous  to  examining  the  amputated  limb,  I  attempted  to 
inject  the  popliteal  artery  from  the  upper  or  proximal  orifice, 
but  little  or  no  injection  entered.  I  then  traced  the  artery,  and 
found  the  articular  branches  and  those  to  the  heads  of  the  gastroo 
nemius  extemus  muscle  with  open  mouths,  except  one  which  had 
a  clot  of  blood  in  it.  On  arriving  at  the  division  of  the  popliteal 
artery,  the  anterior  tibial,  the  posterior  tibial  and  fibular 
branches,  were  empty  and  collapsed.  The  trunk  of  the  pop- 
liteal, immediately  above  its  division  into  posterior  tibial  and 
fibular  arteries,  was  then  laid  open  upwards,  when  the  serous 
and  muscular  coats  were  found  ruptured  across,  a  portion  of 
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them  inraUted  and  plugging  up  the  vpssel,  a  clot  of  Uood 
prvximn)  ia  the  artery,  and  blood  effused  io  the  c^ular  cont* 
which  had  remained  comparatively  60und  and  entire.  *  Ths 
integuments  were  detached  dowawards  to  the  ancle-joint ;  the 
muecleS}  both  on  the  anterior  or  patellar,  and  on  the  po^ 
terior  or  poptitenl  aspecta  of  the  leg,  were  di&tended  with  e& 
fused  Mood;  several  parts  of  tbe  cMlular  sirbstance  were  also 
injected  with  blood,  and  a  constderabte  quantity  of  blood  was 
found  In  the  knee-joint.  The  ham  was  exposed  to  the  depth 
of  the  popliteal  ligamem  end  distad,  or  downwards  tothebmda 
of  the  gasiroctiemius  ttUermu  muscle.  The  posterior  tibial  and 
peroneal  nerves  were  entirely  exposed ;  so  were  the  popliteal 
vein  and  artery,  which  were  loosely  insulated.  Several  muscu- 
lar veins,  together  with  the  mpliena  minor,  were  lacerated  ; 
and  the  heads  of  the  gastrocnemitts  exteiitus  were  extensively 
injured. 

The  eSect  of  the  contusion  of  this  artery  corroborate*  what 
has  been  advanced  by  Dessault,  Morand  and  Petit.  We  have 
here,  first,  the  ru)>ture  of  the  two  internal  coats  as  proved  by 
Dessauit,  Bichat,  Drs  Thomson  and  Jones  j  secondly,  the  '  crit- 
pa/t<m*  of  Morand;  and,  thirdly,  the  clot  of  blood  both  inter- 
nally and  externully,  or  the  '  coitvercle  '  and  '  bouchon  '  of  Petite 
— all  contributing  to  stem  the  hemorrhsgi-,  and  prevent  instant 
death.  The  muscular  branch,  which  had  the  clot  of  blood  in 
it,  also  shows  the  method  which  nature  adopts  to  suppreu  bleed- 
ing. There  was  no  coagulated  lymph,  as  the  vata  v 
vessels  of  the  shenth  of  the  artery  were  destroyed. 

Edinburgh,  59,  St  Aiitlrex't  Square, 
•mth  March,  IS'JS. 


IX. 

Description  of  the  Yellow  Feoer^  an  observed  during  Ht  prreatettee 
in  this  City  (aitdrcsseii  to  the  Medical  and  Chinirgieal  Society 
^  Cadiz,  wAo  reqtietled  ike  Memoirs  in  Reply  to  the  kbtesiion 

*  Th«  aceompBiijiiig  i1rtiir[ng  eihibiti  the  poplEleoI  arterf  ;  a,  the  proiinutl  (nil. 
Ulif  A,  the  distal  end.  The  inerj  'a  laid  Dprn  from  the  tower  ur  dtital  ■ilmnitj' ; 
t  e,  point  out  <rbera  the  tvn  iMernul  eoati  here  beta  ruptured  acrowi ;  e,  tfaa  [nr- 
lioaofthete  coati  intuUtcd,  curled,  end  romung  a  [ilug  ;  and y^  the  cellular  tunic 
icyecled  with  coagulaied  hlnod.  7'lie  upper  portion  of  the  artery  and  the  »ninll 
liiil  g,  war*  alio  filled  with  clotted  blood.     The  prepuMioa  h  preiervul  to  mj 


seft*  Bob  JaaD  Antonio  fienMi^t  BMrtfttm  hij 


fi  to  ii$  liaiuret  .ImpariaHoUi  and  .G(mkigimi.)r,Uy.Jk3m 
Juan  Antomjo  .Fejlbabi^  Physician  in<X«rw  60  la  FMmtffra^ 

j;i  ■  II     I.       •       ■       ■    :  ■       ■  I:  .■'.,,■  I  r      -.1.1.       '      -•     ji 

Ir  baa  beet)  the  general  belief  o£  almost  all  the  pBafessiqojitbil 
.the  yetUow  fever  is  a  fever  of  the  bilious  diaveoteiv  of  touiKo 
«r  le^ .  intensity  and  acuteness,  in  proportioa  to  it9r^iC93oitiB|p 
cause.'  The  variety  of  the>  fonn»  and  aspects  nndcr .  vhichiol 
presents  itself  has,  however^  in  some  measnre^  discotiDteii^Boeil 
and  altered  the  idea  which  medical  men  had  entertained  ^41^ 
but  this  particular  diiierence  has  not  been  able  todian^its 
ehaiaater;  and  thus  it  has  been  commonly  classed aa  a^maligw 
nant  typbus,  .or  malignant  synochusy  compounded  of  syaodial 
and  typhous  fever.-  .    .  !>  i.  :«•.. 

The  symptoms  of  inflammation,  relaxation  and  debility^  vUch 
are  peculiar  to  it,  have  induced  some  of  those  who  have  writtm 
gntbeiubject  to  admit  three  species  distinct  from  eadi 'OlfaHV 
and  to  employ  di£Rerent  plans  of  cure,  the  canmeratioKi  of  which 
would  here  be  out  of  place.  .  The  majority  of  pracdtianera  have 
directed  their  attention  to  correct  the  phlogistic  appeavanoa 
with  which  it  commences,  the  relaxation  whidi  foUowsiand^ha 
debility  with  which  it  concludes. 

1  I  All  those  who  espouse  this  system,  place  it  in  their  noaoloai* 
eaL  tables  among  the  Essential  Fevers.  But  the  diffioukies 
which  this  view  of  the  subject  would  involve,  taking  into  vieif 
the  difiSsrent  anomalies  under  which  it  appears,  are  too  great  to 
allow  us  to  consider  it  essentia),  as  is  supposed ;  for,  in  that 
case^  it  ought  to  be  placed  among  the  primitive  fevers,  whose 
fundamental  character,  according  to  the  partisans  of  this  sys- 
tem, does  not  admit  of  the  irregularities  which  are  so  common 
in  this  fever. 

Those  who  think  the  meaning  of  the  word  Fever  vague  and 
unmeaning,  and  likely  to  lead  to  therapeutical  errors,  or  those 
who  deny  the  existence  of  essential  fevers,  and  endeavour  to 

tirove  that  all  fevers  are  secondary,  or  sympathetic  effects  of 
ocal  over-irritation,  place  the  yellow  fever  among  the  acute 
Phlegmasicey  and  characterize  it  as  an  inflammation  more  or  less 
violent,  of  the  mucous  membrane  of  the  stomach  and  intestines, 
including  the  biliary  apparatus,  and  produced  by  a  putrid 
miasma  of  a  particular  kind. 

The  symptoms  of  inflammation,  which,  from  the  first,  and 
particularly  in  the  more  acute  fevers,  are  observed  in  the  gafr- 
tric  and  hepatic  system,  the  progress  of  the  disease,  its  dura* 
tiony  and  the  results  of  those  aSfeaions  which  anatomical  dan 
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i« fionatsntly  sbow,  reader  ibis  lut  opinion' lo  probable,* 
thut* 'aiDce,.tfae  ftcta  wbicb  I  obsGrred  in  tbe  epidemic  of  tbe 
precedinj;  year  18^1,  it  appears  to  me  completely  demonatrsted. 
It  is  equally  certain,  that  the  origin  of  the  malif^nant  miaGtua 
viiieb  produoes  it,  depeodi  on  the  coDCurrence  of  ninon  :of 
certain  local  causes,  animated  and  put  in  action  by  tbe  state  dF 
tbe,  atmospbere,  tbe  lemperatare  of  wbicb  excites  tbem,  parti" 
«iilarly  in  warm  countries,  or  warm  situations,  sacb  as  lowv> 
noieCf  uid  maraby  places ;  in  tbosc  where  there  it  any  Basein*t 
Uagc  of  animal  or  vegetable  putrid  matter,  excited  by  a  dtgMs 
afliMt  more  or  less  excessive;  and  those  in  which  the-inbabi^ 
twita  breathe  an  impare  air,  corrupted  by  the  cmanattaaB.lt 
tecMTes  from  the  putrescence  of  stagnant  waten,  pattinlariy 
when  the  heat  amounts  to,  or  exceeds  9.?°  Fahrenfadt^'  . '  . 

•  This  doctrine,  then,  b^g  admitted,  it  follows, 
..  J«f,  That  atmospheric  beat  is  a  necessary  coDdition  only  nt 
tb«  production  of  tiie  yellow  ferer,  but  not  its  prodndng  oasMy 
anceitis  perfectly  certain,  that,  in  many  warm  ccwatrieSf  m 
vbich  the  above  mentioned  causes  of  infection  do  doc  concm^ 
ka  mvagei  have  not  been  felt,  nor  tbe  diaease  known,  TiiB% 
io.  Cadiz,  in  the  years  1790,  1800,  and  iSOS — in  the  first  of 
these  years,  tbe  thermometer  of  Fahrenheit  rose,  on  the  Slat 
day  of  July,  to  90;  in  the  second  year,  on  the  iJOth  August,  to 
■7 1  and,  in  the  third  year,  on  the  7th  July,  to  89.  f  If  tha 
beat,  therefore,  in  the  first  and  third  years,  was  greater  than  in 
the  second,  how  did  the  yellow  fever  appear  in  tbat  yeax  aaiy, 
maA  not  in  the  two  others  ? 

.  2i%,  it  follows,  that  in  all  those  places  which  do  not  possess 
diis  union  of  localities,  the  disease  will  never  spontaneously  ap> 
pear,  even  though  there  Diay  be  other  sources  of  putrefacdoi^— 
such  as  large  assemblages  of  men  in  situations  badly  ventilate^-- 
animal  substances  in  a  state  of  putrefac^n,  Sec^  becaose  die 
FceultB  of  these  sourcei  of  infection  not  being  of  the  kind  which 
produce  this  fever,  they  will  occasion  others,  such  as  the  ho>p»> 
tal,  army,  and  prison  levers,  which  have  never  yet  been  oon- 


■  BMagd«tenaiDed  to  follow  Itiisplan,  I  Ibltowed,  wiih  Alrty-idi  patlmta  whff 
All  under  m;  clre  in  that  year,  a  mode  «r  irGaUncnt  itricUy  aniiphlogulic.  Thm 
rault  iTUi  ibBt  onlj  two  died.  The  Tint,  afler  oiamnoinR  llio  Tevar,  commitMd 
Kline  ncesKs  on  tbe  fourth  daj  of  conTuleacenee,  and  dEed  on  the  seventh  of  tfc 
Mnmd  Bttadi.  '  The  uconil,  in  conscience  of  ■  indling  behind  tha  car,  which  dU 
««t  riaof  raptrly,  died  od  the  14th— «o  Ibat,  «v«d  auppoNOj  tlwK  to  biTa  bUn 
Tictlin*  to  i!i(  fercr,  the  FOiulc  would  ktill  be,  that,  under  this  mode  of  treatment,  tb* 
■bortalitj  would  amount  to  little  more  tlian  five  in  tbe  hntubid,  whib,  MCOtding  to 
Cm  oAct,  h  amaoatad  to  Sftf-flva  in  the  une  yvr. 

t  Dt  Ar^jula,  Ti*ati«t  on  the  Yclloir  Peitr,  p.  13T. 
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foondcd  with  the  charter  of  the  jdov 
nay  bear  ft  eerutn  aiBiiky  to  itt  «m  nqr  cafaibit 
iynptomt ;  joftC  iu  the  want  of  any  one  of  ki  ^wp 
met  he  held  to  vary  iu  essential  dianctcr. 

'Sdfyy  When  the  exiatence  of  this  diaeaae.  is 
plaeea  whidi  are  free  from  those  local  cnsca 
prodnctkm,  it  foHows  of  necessity,  that  it  mast  havw  hecw  n* 
ported.  Let  us  take  this  city  as  an  example.  X^ral  is  aitsmtai 
at  an  delation  ^  of  about  60  feet  above  the  level  of  die  aea;  It 
experienced  the  yellow  fever  in  the  yean*1800^  16M^  1819^ 
IMO9  and  1821.  There  are  no  morasses,  marshes^  or  ihst 
aoorce  of  insalubrity'  within  its  boundaries.  Wh^noe  than  dM 
k  proceed  in  the  yeari  above  mentioned  ?  If  it  is  profcdi  ^^ 
heatalone,  however  excessive,  cannot  prodape  it,  andsf  it^ii 
also  free  from  those  local  causes  from  whence  die  partionhr 
miasma  which  is  its  origin,  emanates,  and  that  no  other  safes 
of  infection  can  produce  it,  as  already  said,  f  firoro  whence  Old 
k  proceed  ?  It  is  a  certain  fact,  that  in  all  these  years,  it  es^ 
lated  before  its  appearance  in  this  city,  in  Cadix,  MaliiM,  Saa 
Fernando,  and  Puerto  Santa  Maria.  Can  any  one  then  doilbt  of 
ks  importation  ?  And  if  imported,  is-  it,  or  is  not  oolitagkm? 
-  In  order  to  decide  this  question,  it  will  be  necessary,  ftceorda* 
mff  to  the  anticontagionists,  to  prove,  ui  the  first  places  the  ar* 
rivd  of  some  infect^  person  in  some  particular  quarter  tt  the 
town.  And  this  is  precisely  what  I  shall  endeavour  to  demeD* 
itrate  from  the  facts  which  took  place  in  this  city,  during  the 
five  epidemics  of  the  yellow  fever,  which  it  has  experienead 
since  the  year  1800,  and  which  have  fallen  under  my  obair- 
vation. 

In  all  of  these  the  mode  of  attack  has  been  the  same.  The 
diaease  had  appeared  first  in  some  of  those  towns,  from  whildi' 
the  infected  person  who  introduced  the  contagion  into  our*) 
had  removed ;  and  it  has  uniformly  happened,  that  the  fever 
began  in  that  quarter  only  where  he  had  lodged ;  and  as  that 
vaned  with  (he  change  of  residence  on  the  part  of  the  diooosd 
person,  it  has  happenedj  that  the  fever  has  not  appeared  in  the 


*  At  it  is  not  euv  to  perform  the  geom^tricid  y^pmtigns  n^etmvy  ftr  jqohMt^ 
ing  with  ciiiMnew  iii«  Mffbt  of  the  city  above  the  level  of  tb^  seii  tht  ■*r,*Tirt^ 
given  Is  only  an  infierence  hmn  ^variouB  contiidterations.       '  '  '    *^  [, 

f  No  one  can  he  ao  ignorant  of  the  inflnmce  of  tbc  ibo««  iD«iNioiM  f  uata'fai 
Efrtrcmadun^  and  of  the  nature  of  their  reuilts,  at  to  confound  them  with  tfaa  ftnv 
in  qiliilkni. 

t  Among  the  paptfra  collected  bj  the  Municipal  Board  of  Health  of  thia  citji 
mhich  are  preserved  in  its  library,  will  be  found  the  namea  of  (he  individuah  wb 
communit-ated  it,  and  an  account  of  ita  progrfcta. 
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mmMie-part  of  tbp  toirti  In  t1ic'ftvej«ar«  above  referred  to.  It 
nliray» iniKJced  pnrttci>larp<^rscni>;  and  (he  number  (^  infected 
IpenattK  at  it«  comnieii cement,  was  oever  dbscrvad  to  be  grwt 
■It  one  lime,  Al  tlie  time  of  its  appearance,  or  before  ita  pro- 
^rea*  had  extended,  there  were  no  sick  bc^'oncl  ihe  iftuirtcr  in 
nrhicb  it  was  first  seen.  Confinini;  itself  tn  that  for  sonie  dar% 
its  proprcB*  slowly  jncreasud,  roHowing  the  direction  of  UM 
feucet  in  which  it  Srst  appeared,  and  of  the  houses  w^inii^ 
ahe  iint  infected,  without  pasiiing  to  the  oppoEite.  Its  progren 
mraot  intemiptecl  by  any  obstacle  oppo»;d  to  it,  or  by  anj 
|,«lkir  meani  which  might  transmit  it  in  another  direction. 
^M^lmit  had  spread  throagh  the  city,  its  propagation  increucd 
liitfiroportioo  to  the  greater  number  of  commiuu cations  whicU 
ijieincreaie  of  sick  occasioned  ;  and  during  all  these  periods, 
■t'«s>  uniformly  ob^rved,  that  tlie  disease  began  with  units,  pro* 
ended  by  tens  and  concluded  by  hundreds. 

Thia  ordLT  of  progression  so  uniform  in  all  the  above  meO' 
tioned  epidemic*,  is  a  tact  so  well  estnbtihhed  in  this  qtv,  Ol) 
every  occasion  in  which  it  has  experienced  this  fever,  that  it  not 
oolydemonMrates  the  truth  which  I  proposed  to  prove,  but  it  maj 
be  extended  to  all  those  towns,  which  have  undergone  a  Dke 
visitation,  and  are  placed  in  similar  circumstances:  for,  sup- 
pmin)^  that  only  a  determinate  source,  actuated  by  a  certain  de- 
gree of  heat,  can  produce  the  particular  minsma  which  occft- 
siona  the  fever,  and  thnt  the  concurHnp;  causes  necessary  for  its 
production  are  not  to  be  found  in  ibem ;  if  they  have  it  at  all,  it 
nuiat  be  by  acquisition. 

iphis  induction,  it  appears  to  me,  destroys  the  theory  of  the 
WiticonUffionisis,  in  as  far  as  they  pretend  that  the  yellow  lever, 
■od  the  diseases  which  resemble  i^  are  the  result  of  infection, 
wid<  Dot  ol  contagion ;  because,  although  it  is  true  thftt  the  disr 
cssc-cm  take  its  rise  at  first  from  a  centre  of  putrefaction,  and 
fmn  notAitig  flte,  yet  in  those  places  where  no  such  centre  existSi 
ai>d  «h«re  the  disease  is  neverthdess  found,  to  what  explana^ 
tkm  aball  we  have  recouriio?  I  think  the  aflinity  betweea  ity,  : 
fcctioii  and  contagion  ao  close,  that  It  seem*  to  ine  a  miserable 
kubterfuge  to  have  recourse  to  the  first,  in  order  to  elude  the 
Mcond. 

Kor  is  it  lew  so  to  multiply,  with  such  fertility,  the  aoarcee  of 
ioftction  in  every  quarter  m  which  the  fever  appears,  in  order 
to  g%t  rid  of  its  importation  and  contagion ;  for,  putting  out  of 
virw,  thnt  all  nre  not  equally  capable  of  producing  the  patijoular 
miasma  wbicli  occueions  it,  which  U  nccea>^ry  in  this  di^ea&e 
as.iu  ^oiall^ws,  and  conceding  this  power  vo  these  supposed 
Hiources  of  infection,  why  should  this  power  be  admitted  only 
roL.  XIX,  NO.  76.  B  b 
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in  those  where  the  yellow  Tever  appears  i  and  why  should  the 
dheaGe  not  be  observed  in  other  places  which  possess  the  same 
sources  of  infection  ?  * 

To  deny  the  existence  tX  contagion,  because  th«  mode  and 
mediinn  ot  communication  arc  unknown,  because  it  is  not  visible) 
Of  because  donbts  may  be  entertained  whether  it  be  capable  of 
transmission,  is  certainly  a.  weak  argument.  The  theory  of 
g^es,  and  of  the  electric  and  galvanic  phenomena,  would  be 
placed  in  the  same  situation,  if  the  regularity  of  their  resultc* 
and  their  imvarlable  laws,  had  not  demonstrated  what  theoiy 
could  never  have  inferred  from  reasoning. 

And  what  else  do  those  facts  establish,  which  have  been  re- 
ferred to,  and  observed  in  this  city,  during  all  the  epedemics  it 
has  experienreil  ?  It  would  be  denying  the  force  of  evidence 
itself,  and  (ii^bclicving  that  two  and  two  make  four,  to  doubt, 
after  what  has  been  detailed,  that  the  yellow  fever  in  thisciiy 
has  been  imported,  and  is  contagious. 

That  it  proceeds  from  a  poisonous  miasma  of  a  pardcular 
kind,  and  tliat  it  depends  on  certain  and  determinate  cau&cs, 
sod  no  other,  is  a  natural  consequence,  in  all  the  productions  of 
nature;  for  if  every  agent  could  produce  the  s»ne  eflects,  these, 
besides  being  exceedingly  varied  and  irregular,  would  be  the 
productions  of  casualty  and  chance,  rather  than  of  that  order 
and  regularity  which  nature  exhibits  in  all  her  works.  It  is 
generally  admitted  that  the  small-pox  depend  on  the  conta- 
gion of  a  particular  person — why  not  the  yellow  fever  ? 

When  WG 'consider  that  its  nppenrance  has  always  been  OD 
the  scacoast  towns  connected  with  America,  and  the  adjoining 
towns  which  have  a  eommunication  with  tlicsc,  and  not  in  those 
which  have  no  such  communication,  nor  in  those  towards  the 
centre  of  the  Peninsula,  nor  in  any  other,  save  coast  town):,  sl- 
though  the  latter  may  lie  less  exposed  to  heat  than  the  former; 
if  U  Has  been  observed,  that  its  prevalence  in  this  city  only  took 
place  at  the  period  when  its  importation  could  be  traced ;  th-it 
during  the  time  when  the  intercourse  was  less,  and  the  oavigo- 
tion  less  common,  tlie  disease  was  also  less  fretjuent ;  and  If,  in 
this  quarter,  the  patient  suffers  the  diseose  only  oucc,  as  In  the 
case  of  the  small-pox,  can  we  doubt  of  its  importation  and  con- 
tagion ? 

IjBStltj,  To  deny  it,  because  many  persons  who  have  exposed 
themselves  to  the  risk  of  infection,  have  not  been  attacked,  is 
an  argument  equally  applicable  to  the  case  of  all  contagious  dis- 

*  71]e  tUgiuiit  waters  \a  the  Annarjaln of  Cartliagena  producad  KMnjbrtiv 
and  occasioned  man;  diMrders,  but  not  the  fever  1q  gueition. 
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eases ;  and  if  it  proves  Dothing  acainit  tbem,  it  can  be  of 
no  stronger  weight  n|Tainst  this.  To  recur  to  tte  person  6rst 
attacked  by  tlie  disen&c,  in  order  to  refute  its  power  of  commnni- 
cation,  and  to  armie  from  this,  that  the  disease  may  spontane- 
ously produce  itself  in  others,  as  well  as  in  that  person,  would 
prove  nothing,  unless  we  could  demon  strati  vely  point  out  the 
manner  in  which  the  disease  made  its  appearance  in  the  first 
patient  who  is  pitched  upon,  as  affording  a  conclusive  arDumcnti 
and  unless  we  could  prove  also  that  the  same  causes  which  now 
produce  the  disease,  did  not  then  exist.  Things  which  are 
not  infinite,  or  rather  which  do  not  proceed  from  eternity^ 
must  have  n  beginning;  and  that  which  is  assigned  to  this  dis- 
case,  may  equally  l>e  assigned  to  all,  without  varying  in  any 
degree  their  essential  character. 

rhe  opinion  which  considers  this  disease  as  contagious  when 
increased  and  extended,  though  not  in  its  origin,  asserting  that 
it  may  arise  from  exhalations,  which  may  continue  propagating 
and  extending  themselves  by  contagion,  does  not  appear  to  me 
very  probable ;  for  although  it  is  certain,  that  the  increase  of 
sicK,  their  union  and  extension,  may  augment  its  force  and  acti- 
vity, I  do  not  believe  that  this  increased  progress  can  vary  ita 
essence,  as  the  mildest  small-pox  is  as  contagious  as  the  most 
danf^erous  of  the  confluent  class. 

The  importation  and  contagious  nature  of  the  yellow  fever 
being  admitted,  there  remain  to  be  noticed  Its  reproduction,  and 
the  means  of  avoiding  it. 

The  reproduction  of  contagious  disorders,  although  possible^ 
is  not  frequent,  when  the  contagious  poison  is  not  indigenous. 
Even  where  it  is  so,  although  its  production  is  not  difEciilt,  it  is 
not  very  eas}';  and  the  very  existence  of  mankind  is  asuiHcient 
evidence  of  this  truth. 

That  of  the  fever  in  question,  supposing  it  to  be  the  product 
of  another  very  distant  country,  transplanted  into  this,  so  difTe- 
rent  in  its  locality  and  temperature,  although  It  may  at  first  re* 
tain  virulence  enough  to  produce  the  ravages  which  we  have 
unfortunately  witnessed  in  the  former  epidemics,  when  it  ha* 
existed  among  us  for  some  time,  becomes  weakened,  and  loses 
its  power,  in  consequence  of  its  not  being  In  its  native  soil,  and 
of  the  non-existence  in  this  country  of  those  causes  which  pro- 
mote and  preserve  its  fecundity :  So  that,  in  proportion  as  it  is 
removed  from  all  exciting  causes,  its  force  declines ;  and  even 
when  the  infection  is  communicated,  it  is  not  severe;  and 
this  is  the  reason,  as  I  think,  tliat  this  fever  does  not  spread  nor 
communicate  in  the  country. 

Bb2 
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The  vegetbble  pf odnctions  of  that  ref^on  fixMD  whence  the 
disease  emanates,  though  they  are  capable  of  being  prodaoed 
in  this  by  the  force  of  art,  lose  almost  entirely  their  natiira! 
character.  The  American  pine-apple,  for  instance^  when  trant- 
t)]anted  to  this  city,  reared  by  the  strength  of  mannre  and  ooih 
tinual  stoves,  to  imitate  the  temperature  of  its  native  country, 
and  shielded  from  the  influence  of  the  atmosphere  by  glaases, 
scarcely  even  preserves  its  figure,  without  any  of  ita  fragrance, 
flavour,  or  sweetness,  and  ripens  late  or  not  at  all.  Even  with* 
in  the  Peninsula,  we  see  that  the  garden- herbs  and  fruita,  when 
transplanted  to  another  province,  either  degenerate  rapidly 
from  their  original  quality  and  delicacy,  or  cannot  be  produced 
at  all.  Thus  the  fruits  of  Valencia  do  not  thrive  in  Andalusia; 
and  the  potatoes  of  Malaga  will  not  grow  out  of  that  province. 
These  degenerations,  so  certain  and  so  well  known,  convince 
jne,  that  though  the  poison  of  the  yellow  fever  may  reproduce 
itself,  it  requires  an  assemblnge  of  exciting  drcumstaucei  so 
complicated  and  difiicult,  that  their  occurrence  must  be  exceed- 
inglv  rare. 

To  insulate  the  contagion,  and  to  avoid  it,  are  the  only  modes 
of  escaping  it ;  and  although  those  which  the  juntas  of  public 
health  ana  the  magistrates  adopted  in  preference  to  many  others, 
have  not  prodncea  the  favourable  results  which  were  anticspat* 
ed  from  tnem  ;  at  the  same  time,  it  is  necessary  to  state,  that, 
in  order  to  ansure  the  success  even  of  the  most  powerful  means, 
they  must  be  put  in  action  from  the  first,  before  the  disease  has 
inade  any  progress ;  for  when  once  it  has  spread,  it  is  imponible 
to  restrain  it. 

In  the  year  1815,  while  the  fever  existed  in  Cadiz,  five  diseas- 
ed persons  from  thence  came  successively,  and  on  different  days, 
to  this  city.  The  vigilance  of  the  internal  police,  which  biad 
been  established,  denounced  them  to  the  Committee  of  Health 
the  instant  of  their  arrival,  who  placed  them  under  a  seclusion 
80  absolute,  that,  though  they  wanted  for  no  necessary  assist- 
ance, the  contagion  was  insulated,  and  communicated  to  none ; 
so  that  when  they  all  died,  the  disease  died  with  them,  while 
the  town  continued  to  enjoy  perfect  health  that  year. 

While  Cadiz  and  Bahia  were  infected  with  the  yellow  fever 
in  the  year  1819,  among  the  many  infected  embarcationa  which 
lUBcoaipanied  the  scjuadron  destined  for  the  South  Sea,  convoy* 
ing  the  large  expedition,  the  ship  Fernando  VII.  commanded  by 
a  friend  of  mine,  Don  Francisco  Grrandellana,  with  a  crew  of  TOO 
men,  the  majority  of  whom  had  not  experienced  the  disease, 
escaped  the  contagion  by  means  of  certain  regulations  which 
this  deserving  officer  caused  to  be  observed,  strictly  prohibit- 
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iiiff  all  eommunicBtion  with  every  infected  quarter,  until  the 

cloie  of  the  epidemic  in  the  montn  of  December. 

The  ship  Guerrero  adopted^  three  days  after,  tbe  Bame  pre- 
cautions as  the  Fernando  VII.  with  tbe  lame  succeaa.  Not  so 
the  ships  Kspana,  Alexandre,  and  Numancia,  .whose  crews  sof- 
fered  f^at  loss  from  n^lecting  to  prohibit  communication  with 
infected  places,  as  the  ouiers  had  done. 

It  has  likewise  been  observed,  that  those  fomilies  who  hare 
shut  themselTes  np  in  their  houses  an  the  first  aunouncement  of 
the  fever,  scrupulously  avoiding  all  communication,  even  thouj^ 
ntunted  in  the  most  infected  quarters  of  the  city,  and  surround- 
ed by  diseased  families,  have  escaped  any  attack  of  fever^  and 
enjoyed  excellent  health.  * 

So,  likewise,  those  who  remove  before  to  the  country,  even 
though  they  may  entertain  some  infected  person,  do  not  cxpe> 
rienee  the  disease,  f  unless  they  return  before  the  fever  is  ^^ 
tinet  in  the  town,  in  which  case  they  will  infallibly  fall  victims 
to  it. 

The  result  of  the  above  is — 

1st,  That  the  yellow  fever  is  a  pilegmaiia  of  the  gastric  and 
hepatic  system,  and  not  an  essential  fever. 

9d,  That  its  cause  is  a  poisonous  miasma  of  a  particular  kind. 

Sd,  That  this  contagious  poison  is  the  effect  of  a  union  of 
«eruin  causes,  and  no  other,  excited  by  a  certain  degree  of 
beat. 

461,  That  this  last  is  only  a  necessary  condition,  but  not  the 
otcilinfT  cause. 

5th,  That  as,  in  this  city,  there  does  not  exist,  nor  has  ever 
existed,  that  union  of  circumstances  necessary  for  its  produc- 
tion, it  is  not  spontaneous,  but  has  been  imported,  as  onen  as  it 
has  been  experienced. 

&k.  That  in  considering  the  mode  of  attack,  communication, 
and  propagadon,  in  this  city,  we  are  necessarily  led  to  conuder 
it  contagious. 

Ithf  That  although  it  is  certain  that  contagion^  and  not  heat 
atone*  may  reproduce  the  yellow  fever,  this  reproduction  is  nei- 
ther so  frequent  nor  so  easy  as  ia  supposed. 

*  Thefatnilj  of  Don  PHra  C««ciq,  Prolmur of  SIcdidiw  in  tb'ndlj,  vhodiirt 
thfiiHelva  up  the  jt»T  befora  in  ttacir  bouw,  in  a  qiurtcr  where  then  mita  man^ 
infected  houM^s,  and  etpedallj  the  Mo  a^ioinitig  oa  Mil  (id*,  ware  mt  »illij  t^ 
the  ferer,  and  eicBped  Ibe  eonlagien. 

f  In  llw  T^r  IRI9,  Don  Antonio  Curari\  a  nerchant  of  thi>  citj,  and  hii  ft- 
mily,  wbo  had  not  <.uir<;rcd  tbe  feet,  flying  from  the  lowti,  renKFTcd  to  a  coaWTj 
•cat  la  avoid  it,  and  »cre  not  attatki-d,  although  Dan  Thatam  Caiferot  alroi^  in- 
ftrtcd,  went  to  vint  ihem,  and  Inlrsdiiced  llie  diwM«  into  tha  heoaa.  Ha  Unaalf 
Ad  ^rci  wiifaoHt  infecting  aoj  other  polos. 
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Cases  qfFive  Individuals  in  one  Family  having  SnuM-Pox  twice. 
By  Thomas  Barnes,  M.D.  Physician  to  the  Carlisle  Dis* 
pensary. 

SINCE  the  last  Report  of  the  Carlisle  Dispensary  was  printed, 
five  cases  of  small-pox  after  small- pox  have  come  under  my 
observation;  and  as  vaccination  and  small-pox  have  lately  ex- 
cited a  great  deal  of  interest,  I  shall  state  to  you,  as  briefiy  as  I 
can,  an  account  of  them.     They  all  occurred  in  a  family  of  the 
same  of  Bottams,  of  Botchergate,  Carlisle.     The  family  coo- 
Biftts  of  father,  mother,  and  eight  children.    Five  of  the  children 
had  smallpox  in  the  summer  of  1818,  and  all  pf  them  had  the 
same  disease  in  February  last.    Jane  began  first;   Margaret 
took  it  next ;  then  Mar}',  Thomas,  James,  John,  William  and 
Ellen,  were  efiected  in  succession.    In  all  the  cases,  the  eruption 
was  preceded  with  the  usual  febrile  symptoms  in  a  greater  or 
less  degree.     Jane,  set.  4,  and  Margaret,  set.  6,  had  a  great 
number  of  pustules,  and  some  of  them  were  confluent.  The  face 
swelled,  the  eyes  were  nearly  closed  up,  and  there  wa^  consider- 
able ptyalism.     In  both,  the  pustules  were  at  the  height  on  the 
ipth  day;  and  both  had  secondary  fever,  which  was  accompa- 
nied with  swelling  of  the  hands  and  feet.  Ellen,  act.  2y  had  very 
few  pustules,  and  they  gained  their  full  size  in  about  the  same 
time.    These  tliree  patients  were  never  vaccinated,  and  never 
l^ad  smalUpox  before. 

The  following  five  patients  had  small-pox  between  three  and 
four  years  ago.  Mary,  aet.  19,  had  a  copious,  but  distinct  erup- 
tion, which  maturated  about  the  8th  day ;  her  face  swelled,  her 
eyelids  were  partly  closed,  and  she  had  a  good  deal  of  seconda- 
fj  fever.    Thomas,  aet.  1 7,  had  a  smart  fever  at  the  commence^ 
ment,  which  continued  two  days,  and  was  followed  with  a  scan- 
ty eruption  that  appeared  in  successive  crops^  they  maturated 
on  the  5th  day,  and  he  returned  to  his  employment  of  working 
at  the  canal  on  the  7th  day.    James,  a^i.  12,  had  a  numerous 
emotion,  which  maturated  on  the  8th  day;  his  face  swelled, 
and  he  had  a  slight  secondary  fever.     John,  ast.  9,  had  several 
pustules  scattered  over  the  body,  which  arrived  at  the  height  on 
the  7th  day.     William,  aet.  14,  had  very  few  pustules,  and  was 
never  confined  to  b^  by  the  disease ;  (he  pustules  began  to  dry 
np  about  the  4>tb  day. 

For  the  fbllowing  account  of  their  first  attack  of  small-poxt 
}  ^m  indebted  to  (h^ir  parepts^  whp  ape  swuble^  intc^igent 
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people.  No'  medical  practitioner  resided  near  them  at  tbe 
time,  and,  being  in  low  circumstances  of  life,  none  was 
sent  for,  and,  of  course,  they  wefe  not  seen  by  any.  They  took 
eome  meillcines  from  tbe  minister  of  the  parish,  and  oil  Ot  then 
recovered.  I  have  no  doubt  tliat  the  accouut  given  by  the  pa- 
rents is  correct ;  and  I  am  satisfied  that  they  had  been  aiTected 
with  small-  pox  previously  to  my  seeing  them  ;  for,  on  first  hear- 
ing of  the  circumstance,  I  examined  their  bodies,  and  observed 
on  difierent  parts  of  every  one  of  them  a  great  number  of  pits, 
which  had  been  left  by  the  disease.  On  the  body  of  one  of  toem 
seventy-two  pits  were  counted. 

In  181U  they  resided  in  the  neigh bourh cod  of  Mofiat,  in 
Dumfries-shirc ;  and  in  July  of  that  year,  Thomas  was  exposed 
to  small-pox  contagion  at  Dumfries,  and  took  the  disease  sbont 
s  week  afterwards.  They  had  then  eight  children,  and  fiv«  of 
them,  viz.  Mary,  William,  James,  John,  and  Elizabeth,  caMf(bt 
the  complaint  from  him.  Jane  and  Margaret  escaped,  and  El- 
len has  been  bom  since.  Elizabeth  died  nine  months  ago'. 
Many  children  in  the  neighbourhood  were  afterwards  affected 
with  smaii-pox,  which  they  caught  from  this  family.  Mary  had' 
a  numerous  eruption,  and  was  confined  to  bed  between  three 
snd  four  weeks;  she  had  much  swelling  of  her  face  nnd  saliva- 
tioD ;  she  had  a  very  tedious  illness,  and  recovered  with  difhottl- 
ty.  William  had  a  great  number  of  pustules,  and  continued  a 
long  time  very  ill.  James  had  more  eruption  in  the  former  at- 
tack than  in  the  present  one;  his  face  swelled,  and  the  eniption 
continued  longer.  John  had  about  the  same  number  of  put^ 
tules  in  both  attacks,  but  they  were  longer  in  acquiring  matu- 
rity in  the  first.  Thomas  had  a  very  severe  illness;  he  had  a 
comaus  eruption,  was  confined  to  bed  several  weeks,  and  had  a 
dilncult  recovery.  Elizabeth  was  the  only  child  that  had  been 
vaccinated.  The  cow  pox  were  believed  to  be  genHinev  and 
left  large  scars  on  her  arms.  She  was  ten  years  old  when  vac- 
cinated, and  thirteen  when  she  had  the  small-poK.  She  bed  a 
numerous  small-pox  eruption,  and  was  much  pitted  afterwards; 
From  the  above  statement  it  would  appear,  that,  in  all  the  five 
cases,  the  first  attack  of  Bmall-pox  was  more  severe  than  the  se- 
cond. The  parents  say  the  pustules  were  larger,  and  continued 
longer  in  the  first  attack;  their  children  were  more  severely 
held,  and  were  longer  in  danger.  The  eruption,  they  say,  was 
distinct  in  all  the  cases. 

Two  years  ago,  the  family  resided  at  Springfield  where  tbe 
small-pox  was  prevalent.  Three  children  died  in  lan  adjoiBing 
house,  and  the  two  families  had  frequent  iotercOuiset  bat  none 
of  fitfUsma'atamilytook  Lhediactae.  -  .     ..    ■ 
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Ten  yean  ago,  Mary,  Thomas,  William  and  James,  bad 
diicken-pox  in  a  village  in  Yorkshire,  where  dw  complaint  pre^ 
▼ailed  epidemically  at  the  time.  The  eruption  continued  about 
three  days,  and  left  no  marks  behind  it  They  were  not  seen  bj 
a  medical  man,  but  several  cases  exactly  similar  occurred  at  Ibe 
tame  time,  and  were  pronounced  chicken-pox  by  medical  men* 

Carlisle^  Uk  Marchy  1822. 
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Five  Cases  of  Varioloid  Disease.  By  John  Thomas  Den* 
vsrr,  Bognor,  Surgeon,  &c.  to  H.  R.  H.  the  Duchess  of 
Kent 

THE  notes  of  the  disease,  as  it  appeared  in  Cases  Ist  and  5th, 
previous  to  my  seeing  them,  which  was  on  the  19tb,  were 
furnished,  at  my  request,  by  Captain  M.,  the  father  of  the 
children. 

Case  I«— Miss  Maria  M.,  aet  6j^,  complained,  on  the  16th 
July,  of  indisposition,  attended  with  fever,  with  an  appearance 
of  red  spats  under  the  skin,  partially,  about  her  head,  face^ 
neck  and  person;  bowels  rattier  relaxed. — 17th.  The  same 
symptoms  somewhat  aggravated ;  restless  at  night,  pulse  high, 
calling  for  water  in  the  night,  and  considerable  fever.— 18th* 
Disease  assumes  a  decided  character;  symptoms  increased; 
much  fever,  and  considerable  debility ;  bowels  relaxed ;  sick* 
ness  at  stomach ;  no  appetite,  great  thirst,  general  uneasiness 
and  restlessness,  bad  night,  the  spots  appeanng  more  elevated 
and  more  numerous. — 19th,  morning.  Fever;  great  indispo* 
sition  and  debility.  At  7  p»  m.  she  was  seen  by  me ;  the  Unoe^ 
body  and  limbs,  covered  with  an  eruption  of  small  spots,  many 
of  which  are  vesicular,  distinct,  with  inflamed  bases ;  vesicles 
flat,  and  somewhat  depressed  in  the  centre,  others  having  more 
the  appearance  of  pustules ;  no  nausea,  or  pain  on  pressing  tha 
epigastrium ;  little  thirst,  tongue  white,  bowels  open,  skin  hotf 
but  not  particularly  dry.  This  I  considered  as  the  fourth  day 
of  the  eruption.  Habeat  sfibmuriat.  hydrarg^  gr»  iy.  statimy  ei 
haust.  salin^  4/^  quaque hori. — 20th.  {5th  day  of  the  eruption) 
Restleas  night,  rather  delirious,  calomel  operated  well;  has 
been  sick ;  does  not  complain  much  of  thirst ;  tongue  white, 
with  a  brown  streak  in  the  centre ;  vesicles  more  acuminated, 
and  becoming  more  like  pustules.    Continue  the  draughts,  and 
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take  a  solotion  of  cream  of  tartar  for  common  drink.— 2IsU 

SStk  day.)  Restless  night;  eruption  decidedly  pustular;  eye- 
ids  swollen,  skin  cool  and  moist,  bowels  open,  little  thirst.— 
[S2d.  [y tit  day.)  Passed  a  better  nij^lil;  eruption  on  the  face 
fdyi«g  away;  pustules  on  lower  pxtremities  very  large  and  fuilj 
I  two  or  three  vesicles  have  something  of  the  appearance  of  the 
true  vaccine,  depressed  in  the  centre,  the  circumference  cjuiie 
turgid  with  fluid,  and  overlapping  the  base. — 23d.  {btk  day.) 
Has  had  a  good  nigbt ;  complains  of  no  indisposition ;  sever^ 
of  the  pustules  have  acquired  a  dark  spot  in  the  centre,  but 
most  of  them  remain  full,  and  their  appearance  not  altered 
from  yesterday ;  the  pustules  on  the  face  quite  dried  up,  and 
covered  with  a  thin  brown  scab. — 24tb.  (Olh  day.)  PuaKiles  on 
the  body  drying  up,  those  on  the  legs  acquiring  a  dark  mark  in 
the  centre,  a  mere  line  of  inflammation  round  their  bases.— 
fiSth.  (Wth  day.)  The  pustules,  except  a  few  on  the  legs,  en- 
tirely dried  up,  and  covered  with  a  smooth  dark-browti  scab ; 
the  crusts  have  fallen  off  the  face,  and  left  a  slight  diKolora- 
ti<m  of  the  skin  underneath,  and  a  few  pits;  makes  no  com- 
plaint.— ygth.  [ISth  day.)  The  remainder  of  the  pustules  dre 
dried  up,  and  covered  with  dark-brown  crusts. — SOth.  ((S/A 
^y.)  The  crusts  siill  remain  on. — IstAugust.  {lllAdai/.)  They 
^remain  as  on  the  SOth. — 4-th.  (20lh  da^.)  Most  of  the  crusts 
lisve  fallen  off,  and  have  left  several  pits,  which  are  permanent. 
Case  II.— Miss  F.  M.,  a-t.  5^.— I9th  July;  An  eruption  of 
minute  vesicles,  rather  numerous  on  the  face  and  neck,  very 
sparingly  scattered  on  other  parts  of  the  body ;  makes  no  com- 
plaint of  indisposition. — 20tn.  {5tk  day.)  Hestlesa  night;  ve- 
sicle* larger,  and  considerably  inflemed  round  their  bases,  con- 
fluent on  the  face,  collected  into  clusters  on  the  neck  and  arms; 
■kin  moderately  cool.  Habeat  submur.  kydrarg.gr,  if/.-^liiU 
^6th  day.)  Much  the  same  as  yesterday ;  the  calomel,  by  mis- 
take, was  not  given;  to  be  taken  this  evening. — 22d.  (Itkday.) 
Cslomel  operated  twice;  tongue  white;  not  much  fever;  erup- 
tion mostly  pusiular ;  a  considerable  number  collected  in  clas- 
terR  round  the  ancles,  and  on  the  Instep. — 'isd.  {%tli  day.)  Ba- 
ther restless  and  fretful;  the  eruption  much  as  yesterday.— 24ilu 
(yM  day.)  The  eruption  on  the  face  drying  up ;  no  alteration. 
in  ^e  apearsnce  of  the  eruption  on  the  uiher  psrb.— it6tib>  ' 
{^Wth  day.)  Most  of  the  pustules  dried  up,  and  covered  with 
a  smooth  brown  scab — 28ih.  (13M  day.)  Pustules  all  dried 
np,  and  covered  with  dark  brown  crusts ;  some  on  the  face  and 
heck  fallen  ofl'. — SOlh.  [\oili  day.)  The  cru^  remtiiii  oiit-^ 
IstAugust.  {17/*  day.)  The  8ftpjfi,--!V^b,,.(^(/ii  tfiaf,)(:ijMdBt  n 
of  ibe  crasls  nave  cone  ofll 
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Case  III.— M.  M.  aet.  4^.-22(1  July.  {2d  <by.)  A  few  ve* 
sicular  spots  on  the  face,  scalp,  and  neck ;  little  or  no  fever, 
— 25ii.  {M  day.)  More  of  the  eruption  has  appeared  on  the 
body  and  limbs ;  the  veiiicles  arc  acuminated  ;  makes  no  com- 
plaint; bowels  rather  lax« — ^24th.  (4M  day.)  No  increase  of 
the  eruption  since  yesterday ;  the  apices  pf  the  vesicles  are  co- 
vered with  an  amber-coloured  crust,  from  exudation  of  the  coo- 
(ained  fluid. — ^6lli.  {6th  day,)  The  vesicles  are  dried  up,  and 
covered  with  dark  brown  crusts. — 128th.  (6/A  day,)  Some  of 
the  crusts  have  fallen  off*. 

Case  IV. — L.  M.,  «et.  SJ. — Had  been  restless  and  feverish 
for  two  or  three  days  previous  to  the  1st  August,  on  which  day 
a  few  spots  were  observed  by  the  nurse,  and  mistaken  for  flesp 
bites.  She  was  seen  on  the  4th,  when  an  eruption  of  papuls 
Kere  observed  on  the  face,  neck  and  breast,  having  small  vest- 
cles  on  tlieir  apices. — 5th.  Spots  have  increased  in  number 
since;  there  are  now  many  on  the  body,  and  a  few  on  the 
lower  limbs;  they  have  been  much  irritated  by  scratching;  the 
eruption  appears  to  be  chiefly  vesicular,  with  a  few  pustules 
interspersed.  IIiis  passed  a  fretful,  feverish,  and  restless  night 
f— 8th.  The  eruption  has  not  increased ;  there  are  a  few  pus* 
tules,  full  and  prominent,  but  they  have  mostly  been  destroyed. 

Case  V. — W.  M.,  a;t.  8  months. — July  1 7/^.-*  Appeared  in- 
disposed, with  some  degree  of  fever ;  refused  his  usual  food ; 
sickness  at  stomach ;  small  red  spots  appearing  partially  under 
the  skin;  restless  at  ni^ht;  bowels  disordered. — 18th.  In- 
creased indisposition,  with  fever ;  no  appetite ;  spots  more  visi^ 
ble;  resdess  at  night;  bowels  relaxed. — 19th.  M^mi/z/f,  a  con- 
tinuation of  the  above  symptoms.  He  was  seen  nil p,m,\ 
there  appeared  a  few  spots  on  the  forehead,  face  and  neck, 
vesicular  .'^20th.  (4M  day,)  Had  a  restless  night;  eruption  out 
on  the  body  and  limbs,  passing  into  the  pustular  state ;  the 
bases  a  good  deal  inflamed,  has  been  sick,  bowels  open.— 
2ist. — {5th  day,)  Pustules  full  and  distinct,  in  other  respects  as 
yesterday. — 22d.  {6th  day.)  No  material  difference  from  yester- 
day.— 24ih.  (8///  day,)  The  eruption  on  the  face  and  neck 
jdying  away,  those  on  the  legs  full  and  prominent. — 26th. 
(iO/A  day,)  The  pustules  dried  up,  and  covered  with  a  smooth 
brown  scab. — 1st  Augmt  {I6ih  day,)  The  crui>ts  for  the  most 
part  fallen  off. 

The  above  cases  occurred  in  the  family  of  Captain  M  — 
of  the  Royal  Navy.  The  first  four  children  had  been  vacci- 
nated by  diflerent  medical  gentlemen  when  young;  the  eldest 
^i  six  weeks  old,  the  three  others  at  six  month}?,  and  were  re- 
ported to  have  had  the  disease  satisfactorily.    The  cicatrices 
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on  the  arms  w«re  rery  faint;  on  the  yonn«r  ones,  in  psrtien- 
lar,  they  could  scarcely  be  dhcorered  without  the  closest  id* 
spection.  The  infant  had  not  been  vaccinated.  In  the  spring 
ttiey  had  mensies,  and  were  scarcely  recovered  when  they  were 
seized  with  whooping  couffh ;  and,  before  th^  were  free  from  the 
latter,  they  were  attackea  with  this  varioloid  disease  whilst  they 
were  at  Brighton,  where  it  is  probable  they  were  exposed  to 
the  contagion  of  Bmall-pox,  as  children  believed  to  have  that 
eruption  out  on  them  were  seen  there  by  them ;  but,  from  the 
circumstance  of  Captain  M.'s  perfect  confidence  in  the  protect- 
ing  influence  of  vaccinaCion,  all  suspicion  was  lulled,  and  there 
was  not  that  close  aiteniion  paid  to  the  occurrence  which  would 
otherwise,  no  doubt,  have  been  alForded.  Indeed,  to  nse  hia 
Awn  expression,  he  scarcely  thought  it  within  the  bounds  of 
BOflsibility  for  his  children  to  have  small-pox ;  and  be  came  to 
Bognor  without  in  the  slightest  degree  suspecting  the  probable 
nature  of  the  complaint. 

From  the  circumstance  of  the  unprotected  infant  having  so 
mild  a  disease,  it  may  admit  of  a  doubt,  whether  this  eruptive 
disorder  owed  its  origin  to  small-pox  contagion,  and  mnny 
may  think  that  it  was  aggravated  varicella;  for,  in  all  the  caset 
that  have  hitherto  occurred,  as  far  as  my  knowledge  extends, 
die  modified  disease  has  produced  genuine  variola  in  all  persona 
who  had  not  been  vaccinated,  or  who  had  not  previously  gone 
Uirough  small-pox ;  but,  if  the  hypothesis,  that  these  varieUet  ' 
originate  from  the  same  contagion,  be  admitted,  it  follows,  that, 
in  some  individuals,  from  certain  peculiarities  of  constitution  or 
other  causes,  the  disease  will  have  the  character  of  varitJa, 
while  in  others  it  will  put  on  the  appeaiance  of  varicella.  It 
may  be  observed,  that  there  was  no  seoondaty  fever  in  any  of 
tfiese  cases,  except  in  the  eldest  child.  After  I  saw  them,  the 
children  were  very  slightly  indisposed,  which  perhaps  may  in 
Bome  measure  be  attributed  to  their  being  k^t  a  good  deal  ld 
the  open  air. 

In  Cbsc  III.,  the  eruption,  in  ita  progress  and  termination, 
was  analogous  to  varicella.  Upon  the  whole,  I  am  disposed  to 
•oincide  in  opinion  with  the  ingenious  Professor  Thomson,  that 
small-pox,  chioken-pox,  and  modified  small-pox,  all  procefd 
from  one  and  the  same  contagion. 
ffog'tor,  7M  October,  1822, 
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Case  of  Sirangulated  Diaphragmatic  Hernia.    "By  James 
Macfadten,  SurgeoD,  Glasgow. 

n^HE  followinff  case  affords  an  example  of  one  of  the  rarest 
^   species  of  hernia  that  the  human  body  is  liable  to.     It  is 
also  not  unimportant  in  itself  in  a  physiological  and  practical 
point  of  view. 

J.  W.  a  slater,  on  Monday  (March  24,  1825)  towards  noon, 
being  thirsty  and  overheated,  drank  a  considerable  quantity  of 
Gi^d  water,  acidulated  with  sulphuric  acid.     He  was  soon  after 
seized  with  acute  pain,  situated  at  the  lower  part  of  the  sterntnn, 
and  extending  over  the  whole  of  the  left  side  of  the  thorax. 
Every  thing  he  took  was  immediately  returned  unaltered.    The 
pulse  was  small,  firm,  and  rather  frequent;  the  respiration  con* 
fined ;  and  the  face  pale  and  anxious.     There  was  no  pain  in 
the  region  of  the  stomach ;  and  the  abdomen,  instead  oi  being 
tense  or  swollen,  seemed  as  if  retracted  towards  the  spine.   The 
patient  himself  was  restless,  appearing  to  labour  under  an  in- 
expressible sense  of  uneasiness,  and  was  continually  tossing  and 
taming  in  his  bed.   These  symptoms,  taken  together,  were  sup- 
posed to  indicate  a  spasmodic  affection  of  the  stomach,  and  toe 
usual  remedies  were  consequently  employed. 

On  the  following  morning,  he  was  found  nearly  in  the  same 
ilate;  the  vomiting,  pain  ol  side,  and  restlessness  continuing  as 
formerly.  He  had,  however,  one  motion  in  his  bowels.  The 
pulse  being  more  frequent  than  yesterday,  though  still  small, 
15  oz.  of  blood  were  taken  from  the  arm.  An  injection  was 
also  ordered. 

About  mid-dav,  the  pain  in  the  left  side  of  the  thorax  abated, 
but  was  succeeded  by  acute  pain  in  the  left  lumbar  regicMi, 
stretching  over  the  whole  abdomen,  which  now,  for  the  first 
time^  became  sensible  to  the  touch.  None  of  the  other  symp- 
toms, however,  suffered  any  material  alteration.  The  patient 
appeared  more  exhausted  than  formerly,  his  respiration  was  . 
impeded,  and  the  pulse  scarcely  perceptible.  As  a  repetition 
of  the  bleeding  appeared  improper,  a  blister  was  applied  to  the 
epigastric  region.  But  towards  evening,  before  it  had  risen, 
the  patient  died. 

This  man,  about  a  year  previous  to  this  attack,  had  fallen 
from  a  considerable  height,  and  received  a  severe  injury  of  the 
chest.    As  far  as  can  be  at  present  learned,  there  was  no  firao* 
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tare  of  the  ribs;  but  only  a  severe  pain  in  or  above  tlie  epi);a»- 
tric  region,  succeeded  by  symptoms  of  InHammation,  which 
confined  him  to  his  bed  Tor  six  weeks.  The  efTccts  of  this  ac- 
cident were  never  altogether  removed.  He  was  always  occa- 
sionally liable  to  vomiting,  and  to  pain  in  the  left  side  of  the 
chest,  and  particularly  in  the  left  shoulder.  These  symptoms 
were  always  aggravated  after  a  fail  meal.  Particular  kinds  of 
food,  especially  acescent,  were  found  to  disagree  with  him. 
H«  was  able,  however,  notwithfttandin^  these  complninta,  to 
follow  his  usual  employment ;  and  un  the  morning  of  the  day 
OR  which  he  was  attacked,  he  enjoyed,  according  to  report,  bis 
UHial  health  and  spirits. 

For  great  part  of  the  above  detail,  I  am  indebted  to  Mr 
Ittacksy,  surgeon,  who  saw  the  case  from  the  commencement 

Oa  the  fullowinj;  day,  on  inspecting  the  body,  the  followinfj 
^ipearances  presented  themselves.  The  abdomen  felt  hard, 
jet  was  not  distended  or  tense;  on  the  contrary,  (as  before  r»- 
marked),  it  ratber  seemed  as  if  retracted  towards  the  spine. 
I  also  remarked,  that  the  left  side  of  the  chest  was  considerably 
fuller  than  ibe  right.  The  body  showed  little  signs  of  emnci*- 
tion  from  long  disease. 

On  exposing  the  thorax  and  abdomen,  a  situation  of  parts 
presented  itself,  such  as  has  been  rarely  met  with  in  the  inves- 
tigations uf  the  pathologist. 

,  The  whole  of  the  left  side  of  the  chest  was  fonnd  occupied 
by  the  stomach,  and  the  transverse  arch  of  the  colon,  with  the 
omenlum,  which  also  covered  the  forepart  of  the  right  side ;  lo 
that  the  thorax  and  abdomen  appeared  to  constitute  one  targe 
CAvity.  The  stomach  itself  was  distended  to  an  enormous 
■tze,  apparently  capable  of  containing  a  gallon  of  flnld.  It 
fiU«l  Up  the  whole  of  the  left  side  of  the  thoracic  cavity,  the 
long  of  that  side  being  compressed  to  a  very  small  size.  Tke 
Stomach  was  of  a  grey  purplish  hue  externally.  On  lay- 
ioKltopcn,  it  was  found  about  two-thirds  filled  with  a  dork - 
coloured  fiuld,  and  the  internal  coat  black,  and  easily  remov- 
•ble  by  the  point  of  the  finger.  The  colon  was  empty  anci  oon- 
tracied,  and  It,  as  well  as  the  omentum,  unlike  the  stomsich, 
was  of  a  vivid  red  colour,  with  large  vessels  ramilying  upon 
ibeir  surface. 

On  examination,  it  was  found  that  they  had  passed  through 
L  a  considerable  aperture,  situated  about  the  cordifiirm  tendon  of 
I  tbe  disphrflgm,  and  not  through  the  tesophngeal  apertnre,  ss 
I  was  the  case  in  the  most  of  the  cases  on  record.  In  this  in- 
I  Mance,  the  ^yWfX,  after  passing  into  the  abdomen,  throngh  its 
I    own  proper  loramen,  turned  ba6k  into  the  thorax.    This  sper- 
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ture  bore  evident  trmccs  of  having  been  produced  by  hicerationi 
from  its  irregularity  and  situation ;.  although  it  was  equaily  evi« 
dent  that  some  time  must  have  elapsed  from  the  occnrrenee  of 
the  accident*  It  was  found  tightly  grasping  the  parts  that  pass- 
ed through  it»  like  the  neck  of  the  sack  in  the  more  common 
Tarieties  of  strangulated  hernia. 

The  peritoneum^  throughout,  showed  some  slight  traces  of 
inflammation ;  but  there  was  neither  adhesion  nor  effusion.  In 
the  left  inmbar  region,  the  ileum  was  found  highly  vascular, 
accounting  for  the  acute  pain  that  had  been  felt  there  for  some 
time  previous  to  death.  The  rest  of  the  viscera  appeared  pen- 
fecdy  healthy. 

We  learn,  from  the  cases  recorded  by  Morgagni  and  otherSf 
that  protrusion  of  the  abdominal  viscera  into  the  thorax  may 
take  place  from  congenital  malconformation  of  the  diaphragm, 
or  from  its  being  lacerated  by  the  extremity  of  a  broken  rib. 
That  the  first  could  not  have  been  the  case  in  the  present  in- 
stance, we  may  conclude  from  the  following  circumstances; 
\st^  That  persons  in  such  a  state  always  die  in  childhood  or 
early  life;  2c?,  That  in  every  such  case  on  record,  the  deficien- 
cy consisted  in  the  oesophageal  aperture  admitting  of  dilatation, 
and  the  viscera  passing  through  it ;  and,  3(/,  In  this  case  the 
opening  showed  every  sign  of  a  recent  occurrence.  That  it 
could  not  have  been  caused  by  the  extremity  of  a  fractured  rib, 
we  may  conclude  from  there  being  no  trace  of  such  an  accident 
having  ever  occurred ;  and  also  from  the  situation  of  the  aper- 
ture, which  was  in  the  centre  of  the  diaphragm.  We  can  only 
therefore  suppose,  that  this  laceration  was  produced  by  excess 
sive  muscular  contraction ;  a  state  which  we  may  readily  ima« 
gine  to  have  taken  place  during  the  occurrence  of  an  accident 
such  as  that  which  this  man  is  said  to  have  experienced.  This 
is  rendered  more  probable  by  the  rent  being  situated  in  that 
part  which,  to  all  appearance,  is  the  weakest,  and  the  most  like- 
ly to  yield. 

We  may  safely  say,  that  this  man's  death  was  caused  by  in- 
flammation induced  in  a  manner  similar  to  that  which  takes 
place  in  the  more  common  species  of  hernia.  The  symptoms 
came  on  immediately  after  drinking  a  large  quantity  of  cold 
water  acidulated  by  sulphuric  acid;  and  as  the  stomach  war 
found  distended  to  an  extraordinary  size,  partly  by  fluid,  and 
partly  by  gas,  we  have  every  reason  for  concluding,  that  it  was 
the  over-distention  of  this  viscus  that  we  are  to  regard  as  the 
cause  of  the  strangulation.  Its  appearance  very  much  resem- 
bled that  which  is  ascribed  to  that  organ  when  it  has  fidlen  in« 
to  a  torpid  and  over-distended  state,  ending  fatally. 
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The  last  circumstance  that  maj  be  taken  notice  of,  is  the  iro- 
miting.  In  this  case,  this  symptom  was  only  observed  after  the 
patient  had  taken  any  thing,  when  it  was  immediately  returned. 
That  what  he  swallowed  never  reached  the  stomach,  we  may^ 
conclude  from  the  appearances  observed  oil  dissection.  Yet  it 
is  probable,  from  the  quantity  of  liquid  fomnd  in  the  stomaofar, 
that  the  muscular  contraction  of  the  oesophagus  sncceeded  in 
forcing  forwards  a  portion,  at  least,  of  the  fluids  swallowed.  In 
this  case,  it  is  evident  that  the  vomiting  took  place  independent 
of  the  action  of  the  muscular  fibres  of  the  stomach,  or  of  the 
contraction  of  the  abdominal  musdes  and  the  diaphragm.  It 
is  therefore  probable  that,  in  vomiting,  their  contraction  only 
serves  to  press  the  contents  of  the  stomach  towards  the  cardiac 
orifice,  where  they  come  within  the  sphere  of  the  action  of  the 
ccsophageal  fibres,  and  that  it  is  by  them  principally  that  the 
act  of  vomiting  is  performed. 

Glasgow^  April  SlA,  182S- 
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Appearance  of  Scurvy  in  the  Penitentiary  at  Millbank, 

'T^HE  number  and  extent,  and,  we  trust  we  may  add,  the  va« 
^  lue,  of  the  Communications  for  which  we  are  indebted  to 
our  numerous  correspondents,  have  occasioned  a  long  interrupt 
tion  of  this  department  of  our  Journal.  Although  the  same 
circumstances  continue^  we  must  apologize  to  our  friends  for 
giving  the  precedence,  on  the  present  occasion,  to  one  of  the 
most  interesting  documents  that  has  ever  fallen  under  our  no- 
tice ;  and  we  are  well  pleased  that  it  is  in  our  power  to  communi- 
cate to  the  profession  in  general  the  important  information 
which,  in  its  present  shape  of  a  Parliamentary  paper,  is  occea- 
sible  only  to  a  few. 

We  shall  not  recapitulate  the  history  of  the  Penitentiary  at 
Millbank,  nor  state  the  purposes  for  which  it  was  intended,  as 
these  are  generally  known.  It  will,  however,  be  necessary  to 
premise  a  few  circumstances  which  are  alluded  to  in  die  Report, 
which  is  to  form  the  principal  part  of  this  article,  and  whidi 
are  necessary  to  render  it  complete. 

In  a  Report  of  the  Committee  of  the  General  Penitentiary 
at  Millbank,  ordered  by  the  House  of  Commons,  on  Sd  March 
1819,  to  be  printed,  we  were  told  that  the  prison  had  continued 
to  be  very  healthy.  Out  of  an  average  number  of  2iS  prison- 
ers, only  one  male  and  two  females  had  died ;  aod  in  each  of 
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tticfe  case*,  ibe  Home  by  which.  Um  deadt/a 
IjefQ  fpBfraoted  beTor^  tb«  priM)MW.«UM  inta  Ihe  •P 
^4.At4he  tune iif  m^kioft  tfi*  IUpart»  th«B«p»4l 
xaary  only  aix  miln  and  eif^ht  feniala. 
.,  Xht  piiiaiHra  Ivsre  dtvidod  into  two  d«se*,  according  to  tboir 
1|ieh|ivio)mi:'lhe  Mooad  befng  the  more  orderi^.  They  wert 
^4d«  U»  nM  Bt  half  jtaat  fii«  in  the  mornm^i  iTYiin  Laily-Dgj 
lo  Michaelmu,  and  atdBybreak  iluring  the  retnaiqder  of  tht 
^ar*  oUalf  an  boar  wa*  alloved  fur  dressing  and  cleaaiog 
their  perconn,  which  wbb  enforced.  They  then  Derail  to  work. 
At  9  a.  m,  tbcy  0Ot  their  breakraM.  At  hftlf  past  nine  tfaev  re- 
mnned  tbeirwork.  At  one  they  dined,  and  nn  hour  was  allair* 
fldfor  dinner,  air  and  exercise.  Ac  two  ihoy  returned  lo  vork. 
.jfct  ninact  In  winter,  and  at  fire  in  spring  nnd  autumn,  and «t 
dx  in  summer,  they  cliscontinaed  their  work.  In  wioteri^e; 
were  imincdiately  locked  up ;  but  in  the  nther  seasons  of  ilit 
jcar,  an  hour  wua  again  allowed  fur  air  and  exercise;  and  tbeii 
aupper  was  wrved  to  them  on  bcinfr  locked  up  for  the  nidiU 
At  this  time,  I8I9|  thdr  food  was  regulated  by  tbe  foUoiruig 
Dietary.  j   .. 

^  Daib/f—li  lb.  of  bread,  made  of  such  meal  at  the  Cabniittct 

tnay  from  time  to  time  direct,  for  erery  mad  f^ 

Boner  above  the  age  of  18  jeaia;  aad  1.1b.  fbr 

every  other  prisoner.  .   . 

For  Breaifatt         -         -         -       I  pint  of  hot  gmri  oi  porridge. 

1      6  ounoM  of  clodt,  nMung^ 

Sunday!  or  other  come  piccn  af^beef 

Tuesdays      I  (without  hone,  am)  after  boUia^ 

Thursdays       with  half  a  pint  (tf  the  Itmt 

Saturdays        made  therefrom.  '  >- ' ' 

J      1  lb.  of  boiled  potatoea.   - 

1  quart  of  broth  for  the  lAal^ 

and  1  pint  for  the  fcmalea,  iHd^ 

Moodayi  -      eoed  with  Scotch  barle^,' (ricci 

Wednesdays     potatoes,  or  peaa,  with  thU-'li' 

Fridays    -       dition  of  caUMgee,  tafof^  « 

other  cheap  vegetables:    '     ■ 

1  lb.  of  boiled  potatoea.  '"' 

For  Sufper  -  -         I  pint  of  hot  gtuel  orpaill^ 

. .  N.  B.  Friaoners  may  rcavve  such  part  of  Ae  ^mMtii'jfmt 

ou*ly  delif ered  oitfi  aa  they  please,  for  their' tappiHr.'        '  '^.' 

Salt  and  pepper  as  the  Committee  shall  from  time  to  time  Aife^ 

The  mily  liquor  allowed  to  piisonen  io  health  (ekespt  broth;  tfnuli 

or  porridge)  shall  be  water.  ■';"' 

i'fiMners  coafined  lo  breed  and  watardiet  Ibr  ptmltfemcnt,  lAdlbe 

allovtdittch  quBDtiJij  af  breadaathewrgeoainaytliSnkaeceMafj." 


For  Dinner 
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"  IViMacn  employed  ia  irorls  of  OLtnurdfawj  IiImV,  or  uaitt 
dicuBMUBcea  which  nujr  render  h  aeenmy,  nqr  be  dowed  M 
■JdickMi  to  tha  quutttf  of  thitr  prorinoM,  fay  Ob  dlncttoD  o^  dw 
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AallbeaUowedwMUitionof  iBkof  btMd<U7,  nd  & 
lowanoe  of  meat  oa  TuaidBja  in  cmj  wedi,  untu  Uw  brtbM  flrtan 
gf  Ihe  CiMnnuUe& 

*'  Tbt  Wardtwomen  are  allowed  u  addbion  of  |  lb.  fanad  Amif, 
nlil  flirther  orden. " 

On  Ae  Slat  of  December  I8S2,  then  were  778  priaoiwtv*- 
4SS  males  and  926  female*.  On  tbe  17th  March  1B8S,  then 
mre  529  males  and  337  females,  in  all,  856.  All  the  nude  i»> 
tbkiti  of  the  first  class  were  now  employed  atber  in  grinding 
com,  or  raiung  water,  twice  a  day. 

Tbe  INetary  of  the  prisoners  oad  been  the  lubjcct  of  mndi 
aonniadversioD,  as  being  too  abundant;  and  it  was  certunlj! 
Acre  ample  than  that  in  most  other  prisons.  A  new  IKetary 
was  therefore  settled  upon  the  beat  medical  opioion^  and  wm 
imndaced  aa  tbe  4tli  of  July  ISS2. 

"  Tlie  Morw'iig:— Tliree  quarters  of  a  pound  of  Bread,  and  ma 
pint  of  &ael  for  ifae  Haleii  and  moe  ounces  of  Breadi  and 
diree  quarters  of  a  pint  of  Gniel  for  the  Females. 
•(  tfoe»— Three  quarters  of  a  Pound  of  Bread  and  one  Fiat  of 
Soup  for  the  Hales,  and  nine  ounce*  of  Bread  and  three  quar* 
ters  of  a  Pint  of  Soup  for  the  Females. 
**  Ibe  Eeamig — One  frint  of  Soup  for  the  Males,  and  three  quir> 

tars  of  a  pint  for  the  Females. 

*■  Ibe  Soup  to  be  made  with  Ox  heads,  in  Keu  of  oth«  meat,  in 

die  proportion  of  one  Ox  head  for  about  100  Male  prisoners,  and 

the  aama  for  about  130  Female  prisonen ;  and  to  be  thickened  with 

TegetaUes  and  Peas,  or  Barley  alternately,  dther  weekly  or  daily, 


jamHbei 

"  Ihe  Committao  to  substitute,  at  their  discretion.  Potatoes  for 
Bre^  at  the  rate  of  1  lb.  of  Potatoes  for  ^  lb.  of  Bread. 

K.The  only  liquor  allowed  to  Prisoners  in  health  (except  Broth 
or'Grael)  riiaU  be  Water. 

*'  Puiwoers  oonfiaed  to  Bread  and  Water  Diet  for  punishment,  shall 
be  allowed  such  quantity  of  Bread  a*  the  Surgeon  may  think  ne- 

¥-  fmaoan  emplojed  in  works  of  extraordinary  labour,  or  under 
tSrufgunvieet  which  may  render  tt  neoeosary,  nay  be  allowed  an  ad- 
"  '         t  tbe  quanti^  m  their  pnmsioaB,  by  tbe  direction  of  tbe 


*  Wardsmen,  and  those  employed  in  the  kitchen  and  bakehouse, 
man  be  allowed  ^  lb.  of  bread  extra,  daily. 

"  Fenude  prisoners  employed  in  the  l«uidry  shall  be  allowed 
IJlb.  oC  bread  daily,  with  a  double  allawnoe  of  soi^atdfamer  and 
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sapper,  on  the  Aaya  in  which  they  are  emplojred  in  mfhiiig,  via. 
HondavB,  Tuesc]ay«,  and  Wcdnesdajri. 

"  Wardswomen,  and  those  employed  in  the  kitcbeD,  shall  be  al- 
lowed 1 J  lb.  of  bread  daily. 

"  Tlie  Committee  may  diminish  the  quantity  of  soup,  or  the  iium< 
ber  of  days  on  which  Boup  shall  be  given,  at  Uieir  discretion-,  girii^ 
sucfa  other  provisions  in  lieu  thereof  as  they  may  thinlc  fit.  " 

During  the  year  1822,  it  is  stated,  that  the  patients  were  ge- 
aersriy  healthy.  During  the  first  six  months,  14  deaths  oc- 
curreii,  or  S  mules  and  6  females ;  and,  during'  the  last  six 
inoTiths,  8  deaths,  or  2  males  and  6  females ;  or,  in  all,  1 0  male^ 
and  12  females,  or  £2  deaths  out  of  an  average  of  74»  patients; 
being  nearly  S  per  crtif.,  or  1  in  33^  ^. 

Between  the  Ut  January  1823,  and  17th  March,  when  tbe 
Report  was  made,  13  deaths  had  occurred,  *2  males  in  Januaiy^ 

3  males  and  3  females  towards  the  latter  end  of  February,  and 

4  males  a^d  1  female  in  the  first  seventeen  days  of  March. 

"  At  the  close  of  1822,  although  the  deaths  had  not  increased 
during  the  last  two  quarters,  there  was  a  much  greater  number  of 
sick  prisoners  than  usual  in  the  Female  Infirmary ;  the  cotnplatDts 
appeared  (o  be  in  genera]  of  such  it  nature  as  were  not  likeljr  to  arise 
from  the  food  of  the  prisoners,  being  chiefly  colds  and  pulmonary 
affections ;  and  it  was  stated,  in  the  quarterly  Report  of  the  health 
of  the  prisoners,  by  the  Medicsl  Superintendant,  dated  on  the  19th 
January  1823,  that  one  only  of  the  female  prisoners  was  then  seri' 
ously  ill.  During  the  first  six  weeks  of  the  present  year,  the  sick- 
ness among  the  females  decreased  very  considerably,  the  numberrin 
the  Infirmary  bcin^  reduced  from  above  sixty,  to  between  thirty  and 
forty ;  and  no  death  occurred  in  that  part  of  the  prison  befoM  the 
14th  of  February.  Between  the  17th  and  20th  February,  s  rapid 
increase  of  sickness  took  place  among  the  males,  who  had,  up  to 
that  time,  been  in  general  healthy,  as  well  as  in  the  part  of  the  prison 
occupied  by  females ;  and  many  of  the  complaints  appeared  to  he 
such  as  might  not,  improbably,  be  connected  with  the  food  sf  ibe 
prisoners,  or  with  a  want  of  sufficient  tor  and  exercise.  Under  these 
circumstances,  it  was  directed,  without  waiting  for  the  sanction  of 
the  Judges  to  any  new  rule  for  that  purpose,  that  a  considerable  ia- 
crefise  should  take  place  in  the  time  allowed  the  prisoners  for  walk- 
ing in  their  court-yards ;  and  the  Committee  also  thought  it  espe> 
dient  to  call  in  (by  a  Resolution  passed  the  28th  February,  at  a 
Meeliog  specially  summoned  for  the  purpose  of  taking  into  con- 
aideration  the  state  of  the  Prison  in  regard  to  health)  two  r^ulsr 
phyucioDB,  Dr  Roget  and  Dr  Latham  junior,  in  addition  to  the  ordi- 
nary medical  attendants  of  the  prison,  partly  with  a  view  of  leaving 
nothing  untried  for  the  recovery  of-  the  prisoners,  now  labouring 
under  the  effects  of  illness;  and  partly  to  ascertain  the  causes  oftlK 
illness,  in  order  that  the  most  likely  measures  might  be  token  to  pre- 
vent its  recurrence,  if  it  should  appear  to  bare  arisen  ia  any  d^;ret 
from  the  diet  or  discipline  of  the  prison. '' 
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On  the  5t1i  oF  April,  Drs  Latham  and  Roget,  the  physicians 
consulted,  gave  in  the  following  Report,  which,  on  accouBt  of 
the  Taluable  facts  it  records,  and  the  clear  and  able  manner  ia 
which  they  are  stated,  we  reprint  without  abridgment;  nor  in- 
deed could  it  be  condensed  without  injury  to  its  value. 

"  In  conformity  with  the  instructions  conveyed  to  us,  in  rour 
resolution  of  the  28th  of  Febniair  IbbI,  we  have  visited  tlie  Peni- 
tentiary daily,  since  the  Ist  of  March ;  we  have  carefully  and  re- 
peatedly examined,  at  diiFerent  times,  the  state  of  health  of  each 
individual  prisoner ;  we  have  talicn  constant  charge  of  the  sick  in 
the  InfirmanEs  ;  we  have  communicated  continually  with  your  medi- 
cal officers,  Mr  Hutchison  and  Mr  Pratt,  and  frequently  with  the 
other  officers  of  the  establishment ;  we  have  msde  whatever  inqui- 
ries seemed  requisite  to  obtain  correct  information  (ionceming  the 
nature  and  extent,  and  the  origin  and  progress  of  the  disease  lately 
prevalent  in  the  Penitentiary,  the  causes  which  prob^lr  contributed 
to  its  production,  and  the  means  most  expedient  for  its  cure,  and 
most  likely  to  prevent  its  recurrence  ;  and  wfe'bive  agreed  upon  the 
following  Report. 

*'  Stale  of  the  Prison  during  the  Winter, — From  the  testimony  of 
the  officers  of  the  establishment,  and  particularly  of  the  matron,  it 
appears,  that  during  the  last  autumn  the  general  health  of  the  pri- 
soners began  visibly  to  decline.  They  became  pale  and  languid,  and 
thin  and  feeble.  Those  employed  in  tasks  requiring  much  bodily 
exertion,  were  unequal  to  the  same  quantity  of  work  as  formerly. 
Those  at  the  mill  could  grind  less  corn;  those  at  tlie  pump  could 
raise  less  water.  From  time  to  time  several  of  the  laundry-women 
fainted  under  their  work  ;  and  the  business  of  the  laundry  could  only 
be  carried  on  hy  continually  changing  the  hands  engaged  in  it.  Such 
was  the  general  state  of  the  prisoners  throughout  the  winter. 

"  Still,  notwithstanding  this  remarkable  depression  of  the  general 
health,  there  appeared  among  them  no  manifest  signs  of  any  pecu- 
liar disease.  The  number  of  sick  received  into  the  infirmaries,  did 
not  much  exceed  the  proportion  which,  in  the  winters  of  former  years, 
it  had  borne  to  [he  total  number  of  prisoners ;  and  their  disorders 
were  those  commonly  incident  to  cold  weather.  It  was  not  until  the 
beginning  of  February,  that  any  marks  of  scurvy  were  reported  by 
Mf  Hutchison,  as  having  been  noticed  by  him  on  a  few  individuals 
in  thcflnfinnaries.  And  here  it  may  be  observed,  that  these  marks 
are,  at  their  first  appearance,  peculiarly  apt  to  escape  discovery, 
unless  the  attention  be  particularly  directed  towards  them ;  and  that 
they  often  exist  for  a  long  time,  entirely  unnoticed  by  the  patient 
himself.  Between  the  14th  of  February  and  the  let  of  March,  no 
less  than  forty-cijiht  prisoners  come  into  the  infinnarics,  affected 
chiefly  with  diarrhrea  and  dysentery.  The  diarrhcca  and  dysentery 
were  of  a  peculiar  kind,  and  were  suspected  to  have  a  connexion 
with  the  scorbutic  disease.  At  this  time,  also,  all  these  various  af- 
fections were  found  spreading  extennvelyt  but  in  di%rent  degrees 
of  severity,  throughout  the  prison. 

Cc2 
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<<  And  during  the  frst  Week  in  March^^On  the  fi8th  of  February, 
our  assistance  was  called  for ;  and  having  learned  the  facta  already 
detailed,  we  began  our  examination  of  the  prison  and  the  infirmaries 
on  the  Ist  of  March.  We  found  the  prevailing  disease  to  be  the 
same  with  that  which  is  known  by  the  name  of  Sea  Scunnft  and  which 
is  characterized  by  livid  spots,  or  blotches  of  the  skin,  especially  on 
the  lower  extremities.  Conjoined  with  the  scurvy,  in  almost  every 
case  there  was  diarrhoea  or  dysentery.  There  were,  indeed,  a  few 
instances  of  scurvy  without  disorder  of  the  bowels ;  and  moreover, 
numerous  instances  occurred  of  diarrhcea  and  dysentery,  where  no 
marks  of  scurvy  had  appeared.  But  still,  whether  the  scurvy  sub- 
sisted alone,  or  the  diarrhoea  or  dysentery  subsisted  alone,  or  whe- 
ther they  were  conjoined  in  the  same  individuals,  there  was  found  in 
all  those  who  suffered  from  either,  or  from  both,  the  same  constitu- 
tional derangement,  denoted  by  a  sallow  countenance,  an  impaired 
digestion,  diminished  muscular  strength,  a  feeble  circulation,  various 
degrees  of  nervous  affection,  as  tremors,  cramps,  or  spaamsi  and 
various  degrees  of  mental  despondency. 

**  Nature  of  the  prevailing  Disease, — These  facts  seemed  to  lead 
directly  to  the  belief,  that  the  diarrhoea  and  dysentery  and  scurvy 
had  their  origin  in  the  same  morbid  state  of  the  constitution.  In 
this  belief  we  were  more  and  more  confirmed  by  further  observation ; 
and  we  soon  had  the  means  of  determining  with  certainty,  that  they» 
in  reality,  constituted  one  and  the  same  disease.  We  examined,  by 
dissection,  the  bodies  of  two  prisoners  who  died  dysenteric,  and 
found,  in  various  parts  of  the  intestines,  the  morbid  appearances 
called,  in  medical  language,  Ecchymoses ;  that  is,  spots  of  the  same 
kind  as  those  which,  on  ^e  skin,  constitute  scurvy.  We  found,  in 
fact,  an  absolute  scurvy  of  the  bowels,  of  which  the  diarrhcea  or 
dysentery  was  only  a  symptom  and  consequence. 

<<  lis  Extent, — With  regard  to  the  extent  of  this  disease,  we  found 
more  than  one  half  of  the  whole  number  of  prisoners  affected  by  it, 
in  one  or  otlier,  or  in  all  its  forms  ;  but  the  proportion  was  not  the 
same  among  the  prisoners  of  difierent  sexes,  or  belonging  to  diffisr- 
ent  classes.  The  women  were  affected  much  more  extensively  than 
the  men ;  and  of  both  men  and  women,  the  second  class,  which  s 
composed  of  those  who  have  been  longest  in  confinement,  was  ai- 
fected  in  a  much  larger  proportion  than  the  first  class,  which  com- 
prises those  who  have  been  more  recently  imprisoned.  Of  the  wo- 
men, about  two-thirds  were  ill  of  the  disease ;  of  the  men,  rather 
less  than  one- half.  Of  the  women  in  the  first  class,  one-half  were 
ill ;  of  those  in  the  second  class,  five-sevenths.  Of  the  men  in  tbe 
first  class,  above  one-third  were  ill ;  of  those  in  the  second  dapi, 
rather  more  than  one-half.    The  exact  numbers  are  stated  in  Ae 

■  ■ 

Table  subjoined  to  this  Report. 

^*  Pecidiar  Exemptions  ^am  the  Disease,-^ome  striking  exeonH 
tions  require  to  be  noticed.  Of  the  24  prisoners  employed  in  the 
kitchens  (IS  men  and  11  women)  belonging  to  the  dass  which  had 
Bufiered  most  extensively,  ail  were  fVee  from  the  disease,  excepting 
fhreci  one  woman  and  two  jnesu    Xbeae  three  bad  been  promotea 
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to  the  Idtehen  within  fbar  days.  It  ia  proper  to  tdd,  thu  the  officer) 
and  KrvanU  of  the  Establishment,  together  with  their  iamiliet,  re> 
Biding  within  the  walls  of  the  prison,  and  amounting  to  106  indlTl* 
duals,  were  vmirergally  exempt  from  the  disease. 

"  Rite  and  Progrett  of  the  Diteaie. — We  took  some  pains  to  ■>• 
certain  the  period  at  which  the  disease  in  question  might  be  consi* 
dered  as  having  commenced,  and  the  gradations  bj  which  it  had 
reached  its  present  extent  and  ^^raration.  It  appeared  reasonablB 
to  assume,  that  whenever,  upon  the  feeble  and  drooping  conditioQ 
observed  among  the  prisoners  throughout  the  winter,  djsrrhoea  or 
dfsentery,  or  scurvy,  supervened,  then  the  disease  was  fully  consti- 
tuted. With  respect  to  the  scurvy,  it  was  scarcely  possiUe  to  as- 
sign the  exact  time  at  which  it  commenced,  on  accouat  of  the  insi- 
dious mode  of  its  attack,  and  the  facili^  with  which  it  m«j  elude 
observation  on  its  first  appearance.  But  we  have  fully  satisfied  our- 
sdves  that  there  existed,  among  the  female  prisoners,  a  few  cases  of 
decided  scurvy  as  early  as  the  month  of  November.  Among  tha 
men,  we  cannot  trace  any  instance  of  scurvy  back  to  a  remote  p^ 
riod  than  two  months.  It  is  certain,  however,  that  it  was  not  undl 
after  Christmas  that  the  scurvy  had  spread  ven'  extensively  among 
either  sex.  About  the  middle  of  January,  the  instances  had  become 
numerous  among  the  women,  and  among  the  men,  about  the  middle 
ci  February ;  and  it  continued  to  increase  progressively  in  both 
sexes,  until  the  firat  week  in  March. 

llie  diarrhixB  and  dysentery  appear,  in  their  origin  and  progreas, 
to  have  kept  pace  with  the  scorbutic  symptoms.  Upon  tnquhy  a- 
meog  the  prisoners,  we  found  that  some  of  them  had  been  occasion- 
ally Bulfering  from  diarrhcea  before  Christmas ;  but  the  instances 
bemg  few,  and  the  cases  yielding  readily  to  common  remedies,  they 
did  not  excite  any  alarm,  and  were  naturally  imputed  to  accidentU. 
causes.  Under  ordinary  circumstances,  such  a  condusion  might 
have  been  fairly  admitted ;  bat  considering  what  the  general  health 
of  the  prisoners  then  was,  and  with  our  knowledge  of  what  has  since 
occurred,  we  cannot  but  suspect  that,  in  some  of  these  instances) 
die  diarrhoea  belonged  to  the  same  disease,  of  which  it  has  since 
beien  found  to  constitute  the  principal  and  most  formidable  symptom. 

"  In  the  course  of  January,  the  instances  of  diarrhoea  were  too 
numerous  to  be  attributable  to  common  or  accidental  causes.  But, 
eren  then,  it  had  not  become  matter  of  general  complaint,  for  it 
was  not  attended  with  much  pain,  and  in  most  of  the  sufleren  it 
continued  for  a  short  period  only,  and  then  ceased ;  but  it  renewed 
its  attacks  from  time  to  time  on  the  same  individual,  gradually, 
thongfa  insensibly,  impairing  his  strength.  In  this  manner,  through 
the  month  of  January,  many  of  the  prisoners  were  sustaining  a  se- 
vere injury  to  their  constitution,  without  being  conscious  of  more 
than  an  accidental  ailment,  and  without  applying  for  relief. 

"  Increasing  daily  in  extent  and  severity,  it  at  length  became 
matter  of  complaint ;  and  at  the  latter  end  of  February,  diarrlicea 
and  dysenten  constituted  a  largo  proportion  of  tho  cases  in  the  in- 
firmaries.   Three  deaths  from  this  diaease  occurred  between  the  Hth 
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of  February  and  the  let  of  March,  the  day  on  which  we  made  our 
first  examination  of  the  prison  and  the  infirmaries.  In  the  prisopy 
the  disease  had  reached  the  extent  already  mentioned ;  and  in  the 
infirmaries  there  were  64  patients  labouring  under  the  diseasep  in  one 
or  other  of  its  forms. 

**  Inquiry  into  the  Cause  of  the  Disease. 

**  Its  Independence  on  the  Situation  of  the  Prison, — In  inquiring 
into  the  causes  of  the  disease  in  question,  we  think  it  right  to  state 
our  persuasion,  that  the  situation  of  the  prison  has  not  contributed 
to  its  production.  First,  because,  if  this  had  been  the  case,  it  is 
reasonable  to  suppose  that  the  same  disease  would  have  occurred  in 
former  years,  whereas  it  has  never  appeared  until  the  present  winter. 
Secondly,  had  this  been  the  case,  the  ofiicers  of  the  prison,  being 
equally  obnbxjous  with  the  prisoners  to  any  injurious  influence  H 
situation,  could  not  have  been  universally  exempt,  as  it  appears  they 
have  been,  frpm  the  same  disease.  Thirdly,  because,  if  the  situa- 
tion of  the  prison  be  injurious,  it  must  be  presumed  to  be  so  in 
consequence  of  marsh  miasmata  arising  in  its  neighbourhood ;  yet 
since  its  establishment,  the  prison  has  been  altogether  free  from 
those  diseases  which  marsh  miasmata  confessedly  engender.  Fourth- 
ly, because  marsh  miasmata  always  arise  during  the  hot,  and  never 
during  the  cold  seasons  of  the  year ;  and  the  diseases  which  they 
engender  belong  to  the  same  seasons.  Lastly,  because,  although 
scurvy  and  dysentery  have  undoubtedly  been  found  prevalent  in 
marshy  districts,  yet  when  marsh  miasmata  have  produced  them,  they 
have  been  associated  with  intermittent  fevers,  and  have  occurred  only  - 
at  the  hot  seasons  of  the  year.  It  may  possibly  be  suspected,  that 
the  simple  dampness  of  the  situation  may  have  contributed  some* 
thing  to  the  disease.  But  we  can  state  witli  con^dence,  that  every 
liart  of  the  prison  is  singularly  dry ;  and  that  in  no  cell  or  passage, 
on  no  floor  or  ceiling,  or  wall  of  the  prison,  have  we  found  the 
smallest  stain  or  appearance  of  moisture. 

"  Iiifluenpe  of  Diet  in  its  Prodtiction.-^SeveTa\  circumstances  re- 
specting the  disease  in  question,  which  have  been  already  mentioned, 
seemed  to  limit  the  causes  of  its  production  to  such  as  could  have 
had  their  operation  exclusively  upon  the  prisoners,  and  especially  at 
the  present  season,  and  now  for  the  first  time.  One  such  cause  is 
found,  we  conceive,  in  the  diet  of  the  prison.  During  the  last  eight 
months,  the  diet  was  different  from  what  it  had  been  ever  since  its 
establislin^ent.  The  change  which  took  place  in  July  last,  reduced 
the  animal  part  of  the  diet  almost  to  nothing.  In  a  soup  made  of 
peas  or  barley,  oy  heads  were  boiled,  in  the  proportion  of  one  o^ 
head  to  100  malt;,  and  one  to  220  female  prisoners ;  and  we  found, 
upon  inquiry,  that  the  meat  of  one  ox  head  weighed,  upon  an  ave- 
rage, eight  pounds,  which,  being  divided  among  an  hundred,  allows 
only  an  ounce  and  a  quarter  for  each  prisoner.  This  new  diet  had 
been  continued  until  the  present  time ;  and  tp  it  we  mainly  ascribe 
the  production  of  the  disease  in  question. 

**  Influence  of  Cold, — It  does,  nevertheless,  appear  to  us,  that  the 
diet  of  thp  pri«QQ  Im  xHjt  Itidf  i^one  t)een  productive  of  the  c^sf^asei 
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but  that  it  required  t^e  ^oDCurrence  or  gther  cauBCf,  of  which  the 
fleVeritj  of  the  winter  waa  probably  the  chief.  The  origio  of  the  dis- 
ease has  been  traced  to  the  commencement  of  the  cold  weather,  and 
iu  progress  and  increase  have  liept  pace  with  it.  There  are,  more-- 
over,  two  circumstances  which  confirm  us  in  the  belief,  that  diet  aod 
oold  have  been  concurrent  causes.  The  sufferers  were  most  numer- 
ous in  that  class  of  prisoners  which  were  most  exposed  to  the  in- 
fluence of  cold,  from  the  lower  temperature  of  the  cells  in  which  they. 
pass  the  night;  showing,  that  w^re  both  causes  most  conspicuously; 
concurred,  the  disease  was  most  extensively  produced.  Yet  those 
individuals  of  that  class  who,  sleeping  in  the  same  cells,  and  exposed 
to  the  same  low  temperature  by  night,  were  employed  in  the  kitchen 
by  day,  and  had  access  to  richer  diet,  were  universally  exempt : 
showing,  that  where  one  cause  was  withdrawn,  the  other  was  of  i^elf 
inadequate  to  produce  the  disease. 

Meant  emfioi/td  to  iuunteracl  the  Diuate. — Such  bemg  the  <^ia- 
lacter  and  extent  of  the  disease  in  the  Penitentiary,  and  such  ita 
most  probable  causes,  we  proceeded  to  adopt  those  measures  for 
counteracting  it,  which  its  own  nature,  and  the-opinion  we  enter- 
tained of  its  origin,  seemed  to  suggest.  We  ordered  an  immediate 
change  in  the  diet  of  the  prison.  In  place  of  peas  and  barley  soup 
&r  dinner,  wc  substituted  a  daily  allowance  of  four  ounces  tk  flesh 
meat,  and  eight  ounces  of  rice  daily  for  each  prisoner,  and  white 
bread  instead  of  brown  ;  and,  as  the  ebeapest  and  best  antiscorbutic 
article  of  diet  which  could  be  procured  at  this  season  of  the  year,  we 
ordered  three  oranges  for  every  prisoner  daily,  one  at  each  meal. 

"  It  is  unnecessary  to  detail  the  methods  of  medical  treatment 
employed  in  the  infirmaries. 

"  Gradual  Decline  of  the  Diiease.~~On  gur  examinations  of  the 
prison  between  the  1 2th  and  the  1 9th  of  March,  we  found  the  gene- 
ral aspect  of  the  prisoners  visibly  improved.  The  taskmasters  in- 
iioraieaus,  that  they  were  morecheerful,  and  did  more  work;  and  par- 
ticularly, that  those  employed  at  the  mill  could  grind  one-third  more 
fiour.  The  scorbutic  marks  had,  in  almost  every  case,  begun  to  de- 
cline ;  and  in  many  of  the  slighter  cases  had  absolutely  disappeared. 

"  ,0u  our  general  surveys  of  the  prison  between  the  31st  of  Mardt 
and  Ihe  44h  of  April,  we  could  not  6nd  more  than  fifty  individuals  of 
both  sexes,  on  whom  any  marks  of  scurvy  remained;  and  on  the 
greater  number  of  these,  they  were  so  slight  as  hardly  to  be  detected. 

•'  The  djarrhcea  and  dysentery  have,  upon  Htp  whole,  kept  pace 
in  tiieir  decline  with  the  gradual  disappearauce  of  the  scorbutic  spots. 
On  each  of  our  examinatiuns  of  the  prison,  we  found  tliem  relieved 
or  cured  nearly  in  the  same  proportion ;  and,  on  our  last  examina- 
tion, there  were  not  remaining  so  many  as  twenty  coses  of  bowel 
complauits  in  the  whole  prison. 

"  Slate  of  the  Iiifirmariet. — It  is  proper  to  remark,  that  the  diar- 
rbcea  and  dysentery,  being  the  most  formidable  part  of  the  disease, 
was  that  for  which  medical  treatment  was  especially  required.  There- 
fore, of  the  prisoners  thus  a&cted,  we  have  constantly  received  as 
maaj  into  the  infiriDaiin  as  there  was  room  (o  accomiiuKlate,  wlie«, 
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ther  their  cases  were  levere  or  slight.    At  the  period  wheD»  as  «t 

have  stated*  the  disease  was  upon  the  decline,  tmi  it,  during  tks  has 

weeks  of  March,  it  will  be  observed,  that  there  was  a  greater  munber 

of  prisoners  in  the  infirmaries  than  at  tlie  period  when  the  disettsa^  ia 

all  its  fonnsy  was  at  its  greatest  aggravation  and  extent^  that  ist  dsv* 

lag  the  first  week  in  March.   The  truth  is,  that  when  we  began  our  atp 

tcndanr^j  we  found  only  the  severer  cases  of  bowel  comphiinta  m  tks 

infirmaries ;  but  as  soon  as  we  had  leamedi  by  the  dissectioii  of  fewa 

patients  who  died  dysenteric,  that  the  disease  tended  to  produea  ir- 

raparable  organic  mischief  of  the  intestines,  we  thought  it  right  ts 

bimg  as  many  cases  as  possible  under  strict  medical  treatment ;  and 

moreover,  as  soon  as  we  had  learned,  in  the  course  of  our  obaerva* 

tions,  the  great  liability  of  the  diarrhoea  and  dysentery  to  retun,  we 

thought  it  right  to  use  the  greatest  possible  vigilance  over  particokr 

cases,  during  the  period  of  thmr  convalescence.    Hence  many,  in 

whom  we  most  strongly  suspected  this  proneness  to  relapse,  were  atili 

kept  in  the  infirmaries,  after  the  actual  symptoms  of  their  disease  had 

disappeardl ;  and  a  convalescent  ward,  in  addition  to  the  ordinarf 

accommodation  of  the  infirmaries,  was  opened  for  their  bencfiL 

Th^e  are  the  circumstances  that  are  to  be  borne  in  nund,  in  order 

to  reconcile  the  apparent  inconsistency  of  the  number  in  the  infir* 

maries  being  greater,  at  the  very  time  when  the  disease  in  the  prissn 

was  daily  and  rapidly  declining. 

**  From  the  1st  of  March  to  the  present  day,  222  patients  hait 
been  admitted  into  the  infirmaries,  making,  with  the  110  alieBify 
there,  a  total  of  332  patients.  Of  these,  eleven  have  died,  wol  it 
dysentervy  and  the  remaining  five  of  diseases  unconnected  with  dw 
present  disease.  At  present,  the  total  number  of  patients  in  Uia  ia* 
firmaries  is  101,  namely,  64  women  and  37  men.  Of  this  number 
we  consider  that  36  are  convalescent,  and  exhibit  no  symptom  ef 
disease ;  and  they  are  retuned  in  the  infirmaries  only  by  way  of  pr^ 
caution  against  relapse :  19  only  are  still  sufibring  the  ajnaaptoam  of 
the  disease ;  and  46  are  affiscted  with  other  complaints. 

Suggestions  xioUh  regard  to  Diet.^^lt  remains  with  us  to  fulfil  die 
wishes  of  the  Committee,  by  suggesting  to  them  some  consideratioai 
fespecting  Diet.    With  regard  to  the  diet  of  prisoners  undeivaiDff 

Cnishment  for  crimes,  we  presume  the  object  to  be,  that  they  shooU 
ve  enough  for  nourishment  and  health,  sood  nothing  more^  Hew 
much,  and  what  quality  of  food  will  actually  suflBce  for  this  purpose, 
can  be  deduced  only  from  numerous  jmd  careful  experimenta.  Bnt 
no  such  experiments,  as  &r  as  we  know,  have  ever  been  madoi 
There  are  certamly  none  upon  record,  to  which  we  can  refer  for  in- 
formation. We  faieg,  therefore,  that  the  observations  we  venture  te 
make,  and  the  reoommeqdations  we  offer,  respecting  diet,  may  be 
accepted  as  the  result  of  tlie  beH  consideratioii  we  can  give  to  the 
subject,  in  the  absence  of  positive  exp^imenta. 

**  Pnacticailv,.  the  main  question  seems  to  be, .Can  animal ibod  be 
safely  exoludea  from  prisons,  and  particularly firom  the  Penitentiary? 
We  are  aware  that  a  large  portion  of  the  labouring  agricultiiral  po- 
pulation of  this  country  subsists  altogether  upon  vegetable  food,  and 
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ia  genenlly  reputed  vrgoroiu  and  healthy ;  and  we  adroit  the  justice 
of  tin  inference,  that  an  excltuively  vegetable  diet  it  gewntih 
wholesome  ;  and  we  allow,  moreover,  that  to  submit  those  conflaed 
■I  priaona  to  auch  a  diet,  ia  a  jntifiable  experiment.  But  still  it  is 
merely  an  experiment ;  and,  coneideriDg  tlut  every  circumstance  of 
the  preaent  condition  and  previous  habits  of  those  imprisoned  for 
fielonioua  Crimea,  ia  as  difierent  as  possible  from  the  simple  condition 
and  simple  habits  of  an  agricultural  populadon,  we  should  not  be  sms 
prisad  to  find  thst  the  experiment  generally  failed.  At  the  Peniteo* 
tiary  there  are,  we  conceive,  peculiar  obstacles  to  its  saccess.  Thesa 
consiat  chiefly  in  the  long  periods  of  confinement,  and  the  great 
nuBsber  of  pnsonen. 

"  To  prisoners  in  a  house  of  correction,  whose  period  of  confine* 
nent  is  limited  to  a  few  months,  little  hazard  would  result  froai  an 
habitually  scanty  diet.  People  may  be  under-nourished  for  a  abort 
time,  witii  impunity ;  but  prisoners  who  are  in  the  course  of  a  co&> 
finemeBt  for  five,  or  seven,  or  ten  years  (and  none  are  condemned  to 
leaa  in  the  FeoitentiBry),  cannot  solely  be  subjected  to  the  same  aya* 
tern.  Many  injurious  influences  vrill  arise  in  the  course  of  yearsi 
wluch  a  few  months  would  not  produce.  There  will  be  changes  and 
laclemencies  of  seasons  to  be  provided  against,  and  the  heavy  prea* 
anre  of  moral  circumstances ;  for  which,  although  they  cannot  be 
atrictly  ^preciated,  large  allowance*  must  be  made.  The  great 
Bmnber  of  prisoners  at  tiie  Penitentiary,  independently  of  the  con- 
tingencies to  which  they  are  exposed  in  the  course  of  a  long  con* 
finement,  renders  auch  an  experiment  peculiarly  hszardooa.  Re- 
Mrictlwi  to  a  vegeUble  diet,  or  to  a  diet  that  is  considered  just  suiE^ 
onit  for  nourishment  and  health,  requires  a  constant  vigilance  over 
tlia  health  of  each  individual  prisoner.  '  Such  a  vigilance  is  the  only 
wuuiily  i^ainst  the  possible  evils  that  may  arise.  In  a  prison  con- 
tBUDg  50  prisoners,  a  diet  even  of  bread  and  water  may  be  adopted 
without  liazard,  because  there  the  requisite  deme  of  vi^Iance  can 
ba  obtained ;  and  the  iiedical  superintendant  of  such  a  prison  would 
becHMne  so  familiar  with  the  aspect  of  individuals,  as  to  see  at  onca 
the  cariiest  indications  of  disease  in  any  one  of  them.  But  in  a  pri- 
■on  erataining  900  or  1000  prisoners,  the  requisite  degree  of  vigl- 
lance  would  be  impossible ;  and,  for  the  want  of  it,  a  great  hazard 
wonid  be  incurred  by  adopting  the  same  system  of  dieL 

"  For  these  reasons,  and  especially  because  the  diet  of  the  lot 
ei^t  months,  in  which  the  animal  matter  was  reduced  almost  to  no^ 
tlung,  has  mainly  contributed,  as  we  concnve,  to  produce  the  pre- 
•nu  extensive  disease,  we  recommend  that,  in  future,  animal  food 
dunild  nialte  a  larger  part  of  the  diet  at  the  Penitently. 
"  Upon  the  subject  of  Diet,  we  recoimnend': 

*'  iJf,  That  half  a  pound  of'Serfi  meat,  wiihoat  bone,  ttc  allowed 
to  every  prisoner  once  a  week,  on  Sundav. 

**  Srfr  Ihat)  in  addition,  half  a  pound  oTflesh  meat  be  allowed  to 
en*j  ptisooer  once  a  fortnight,  on  any  day  that  tbfc  fcillntnittee  iDay 
dunk  pn^ier. 
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"  3d,  That  white  bread  should  alwa^  be  given  to  the  priMnen, 
that  ii,  bread  made  of  the  best  wheat  flour,  tad  &ee  from  all  ii^ 
purities. 

"  4M,  That  the  prisoners  sbouid  have  one  meal  each  day  enth^; 
of  Bolid  food  ;  that  is,  if  thej  have  gruel  for  breakfast,  end  gmel  f«r 
■upper,  that  their  dinner  should  not  be  of  soups  or  broth  ;  but  that, 
of  whatever  vegetable  or  animal  substanccB  it  consist,  they  sbouhl  b« 
given  in  a  solid  form. 

"  As  to  tlie  kind  of  vegetables  suitable  for  the  principal  meal  of 
die  prisoners,  a  certain  latitude  must  be  allowed  in  regard  to  those 
which  are  most  easily  procured.  All  the  vegetables  in  common  use 
are  wholesome.  Potatoes  and  rice  can  be  procured  at  all  times,  and 
fortunately  they  are  the  most  nutritious. 

"  We  recommend,  that  the  present  allowance  of  four  ounces  of 
flesh  meat,  with  one  orange  daily,  be  continued  to  every  prisoner  foe 
a  month  ;  that  aficrwards  four  ounces  of  flesh  meat  be  given  on  al- 
temate  days  for  a  fortnight ;  and  that  then,  if  the  general  state  of 
the  prison  be  healthy,  it  be  put  upan  the  ordinary  diet  that  shall  ba 
determined  by  the  Committee. 

"  In  closing  our  Report,  we  beg  to  express  our  firm  conviction, 
that  there  is  now  no  obstacle  to  the  entire  reestablishment  of  tbe 
bealthy  state  of  the  Penitentiary.  We  must  nevertheless  add,  that, 
for  several  weeka  to  come,  occasional  cases  of  bowel  complaint  will 
probably  still  be  found  to  arise  in  the  prison  %  ve  suggest,  therefore^ 
the  necessity  of  great  vigilance  and  frequent  inspection,  that  none  of 
audi  cases  may  pass  undiscovered ;  and  we  recommend,  that  every 
ease,  as  soon  as  it  is  noticed,  be  removed  to  the  infirmary,  and  subr 
jected  to  the  strictest  medical  treatment.  Security  against  rela^iaa 
will  best  be  (ditained  by  whatever  is  calculated  to  strengthen  the 
constitutions  of  those  who  have  already  suffered,  and  especially  by 
atiti  employing  the  means  which  have  hitherto  mainly  contributed  to 
their  recovery.  It  is  with  this  view  that  we  have  recommended  the 
continuance  of  the  present  allowance  of  animal  food  for  another 
month. 

"  We  have  examined  the  accounts  which  have  been  transmitted 
to  us  from  the  Secretary  of  State's  office,  of  tlie  diet  used  in  diffarest 
prisons  in  England,  contained  in  the  answers  to  questions  which  wcm 
aent  to  the  visiting  magistrates,  on  this  and  other  subjects  connected 
with  the  health  of  prisoners.  But  on  comparing  the  different  plans 
of  diet  detailed  in  those  answers,  which  have  as  yet  reached  ua,  with 
the  objects  and  system  of  the  Ueneral  Penitentiary,  we  do  not  con- 
ceive that  any  of  them  will  be  at  all  suitable  to  that  establish meatt 
We  have  to  observe,  however,  that  answers  to  the  above  mentioned 
questions  have  been  received  only  from  seven  of  the  prisons  that 
have  been  written  to  for  information  on  these  subjects, 

"  P.  M.  Latham,  M.D. 
*■■  p.  M.  BoGBt.  M.  I>. " 
^h  ^jiril,  18^, 
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iBLE  of  the  Number  of  Fnionen  of  diSereDt  deoDminittont, 
who  were  labouring  under  one  or  other  of  the  formg  of  the  Scor- 
butic DisEAHE,  in  the  General  Penitentiary,  in  the  beginniDs  of 
March  1823. 


Maich  1833. 

Totol 
Number  of 

Number 
ill  of  lh« 
PUew. 

IwrcuDt. 

FiasT  Class     -     -     -     - 

309 

110 

35 

Second  Class     .... 

222 

121 

Si 

i 

3 

Confioecf    under  1  year     -     - 

—  between  1  and  2  yean 

—  between  2  and  3  yean 

—  between  3  and  4  years 
~-        above     4  years 

17S» 
156 
165 
28 
9 

40 
74 
91 
19 
7 

23 

47 
SS 
68 
78 

Total  Males    -    - 

531 

231 

44 

First  Class      .... 

9* 

52 

55 

Second  Class      -     -     -     - 

233 

165 

71 

i 

Confined    under   1  year     .     - 

—  between  1  and  2  yearg 

—  between  2  and  3  years 

—  between  3  and  1  years 

—  above     4  years      - 

37 
93 
106 
68 
23 

12 
65 

74 
56 
10 

32 
70 
70 
82 
43 

Total  Females     - 

■    327 

217 

66 

i 

■3 

First  Class     .     -     .     - 

403 

162 

40 

Second  Class      .    -    .    r 

455 

286 

63 

\ 

Total  FnisoHERS    -    - 

858 

448 

S2 

Of  tbeie.  S5  hnd  been  receiTed  into  the  Prison  lince 
refore  had  i>een  subject,  for  >  much  shonoT  time,  Iq  tl 
led  causei  uf  tbe  disease, 
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TABLE  of  the  Number  of  PatieDts  in  the  Infirmariest  on  every  Dijr 

since  the  Ist  of  January  1823. 


January. 

February. 

March. 

Dteyt. 

RblM. 

Fraales. 

Total. 

Days. 

AUIiM. 

Females. 

Total. 

Iiqrs. 

Ma]n.JFeiiida. 

Total. 

1 

17 

36 

53 

1 

12 

43 

50 

1 

44 

66 

110 

S 

18 

48 

56 

2 

15 

45 

60 

2 

54 

72 

186 

S 

19 

41 

60 

3 

17 

46 

63 

3 

59 

77 

1S6 

4 

20 

42 

62 

4 

17 

51 

68 

4 

64 

81 

151 

5 

17 

45 

62 

5 

20 

46 

66 

5 

62 

80 

142 

6 

19 

48 

67 

6 

18 

50 

68 

6 

47 

73 

120 

7 

22 

48 

70 

7 

21 

45 

66 

7 

45 

64 

109 

8 

21 

59 

80  1     8 

24 

43 

67 

8 

48 

65 

lis 

9 

20 

59 

79 

9 

23 

47 

70 

9 

45 

54 

99 

10 

20 

65 

85 

10 

25 

47 

72 

10 

42 

58 

100 

11 

21 

70 

91 

11 

21 

42 

63 

11 

43 

52 

95 

12 

18 

72 

90 

12 

22 

38 

60 

12 

45 

51 

96 

13 

19 

67 

86 

13 

22 

37 

59 

13 

40 

50 

90 

14 

19 

65 

84 

14 

21 

32 

53 

14 

44 

54 

98 

15 

15 

60 

75 

15 

18 

44 

62 

15 

42 

54 

96 

1^ 

17 

se 

73  1  16 

22 

46 

68 

16 

41 

59 

100 

17 

16 

45 

61  1  17 

22 

34 

56 

17 

38 

52 

90 

18 

16 

43 

59  1  18 

23 

35 

58 

18 

43 

57 

100 

1^ 

16 

43 

59  f  19 

25 

35 

60 

19 

44 

60 

m 

2a 

19 

43 

62  i  20 

26 

39 

65 
70 

20 

43 

69 

lis 

21 

19 

43 

62  1  21 

27 

43 

21 

42 

65 

107 

22 

21 

42 

63     22 

32 

50 

82 

22 

37 

59 

96 

23 

22 

46 

68   1  23 

33 

51 

84 

23 

37 

59 

96 

24 

19 

43 

62 

24 

33 

51 

84 

24 

32 

56 

88 

25 

17 

40 

57 

25 

37 

59 

96 

25 

36 

57 

95 

26 

19 

43 

62 

26 

42 

63 

105 

26 

37 

58 

95 

27 

19 

50 

69 

27 

42 

61 

106 

27 

39 

61 

100 

28 

18 

50 

68 

28 

42 

66 

108 

28 

41 

63 

m 

29 

14 

45 

59 

29 

42 

66 

108 

30 

13 

44 

57 

30 

40 

62 

102 

31 

11 

44 

55 

31 

32 

55 

87 

April. 

1 

33 

59 

92 

9 

35 

59 

94 

8 

31 

60 

91 

4 

35 

62 

97 

5 

37 

64 

101 

I8S9.        ^ii1tj\<i^iauat!fTieDoiicmau,ic.  i9> 

XIV. 

Observations,  with  Cases  of  Tic  Daulourettx,  and  Rheumatism  tf 
tJie  HeatI,  sticeeff/idly  treated  Ay  t/ie  Carbonate  of  Soda  and 
the  trvstic  Acid,  By  Thomas  Taylor,  Member  of  the 
Royal  College  of  Surgeons  in  London.     Cricklade^  Wilts. 

npHE  stteotion  of  the  Profession  has  lately  been  a  good  deal 
■^  eof^aged  by  that  hitherto  intractable  disease,  uUed  Tie 
Douloureux ;  and  the  most  succesfiful  treatment  appears  to  be 
that  of  Mr  Hutchinson,  with  the  carbtmate  of  iroo ;  but  even 
that  remedy  has  required  a  great  length  of  time  to  overeoioe 
the  disease,  and  entirely  to  remove  it.  Neveriheiesa,  he  has 
been  able  to  conquer  \i,  and  the  public  are  much  indebted  to 
him  for  his  perseverance.  The  few  remarks  which  I  have  do 
offer,  are  elicited  by  the  success  I  have  met  with  in  treating^- 
not  only  tic  douloureux,  but  another  very  painful  diaorderu 
very  nearly  allied  to  it  in  its  pathology,  viz.  clavus  bystericus, 
or  rheumatism  of  the  head.  Indeed,  I  think  there  is  no  doubt 
but  that  they  are  frequently  mistaken  for  each  other;  and  many 
cases  published  us  le^timate  cases  of  tic  douloureux,  appear  10 
be,  on  close  inspection,  severe  rheumatic  cases,  and  which  are 
perhaps  equally  difficult  of  cure.  This  is  immaterial,  provided 
pome  are  reul  cases,  and  the  treatment  of  those  equally  snccca»- 
fnl.  The  lirst  case  was  entirely  cured  by  the  treatmesC  r^ 
commended  by  Mr  Abemethy  in  his  Lectures,  for  some  yeus 
past.  The  second  and  fourth  cases,  which  were  treated  by  ihe 
Frusfiic  acid,  were  certainly  rheumatism,  and  required  mack 
longer  time  to  be  removed ;  the  second  has  not  returned  snee 
the  use  of  the  acid.  The  fourth  case,  that  of  a  young  lady, 
did  nut  yield  so  readily  as  the  second.  I  much  wished  her  to 
have  used  the  warm  bath,  in  conjunction  with  the  other  reme- 
dies, as  it  was  of  such  decided  benefit  to  her  brother  ^case 
Bccond],  by  which  means  she  probably  would  have  lost  her 
complaint  much  earlier,  ai  I  consider  ihenmatism,  as  wdt  as 
tic  douloureux,  to  arise  from  irritability  of  the  whole  sevvoua 
system,  becoming  apparently  concentr^ited  in  one  particular 
part,  and  kept  up  and  increased  by  disorders  of  the  digestive 
or^DB. 

That  tic  douloureux  Is  s  disease,  or  what  Mr  Abemethy 
more  properly  calls  r  disorder  dependant  on  irritability  or 
nervous  excitement,  I  think  there  can  be  no  doubt ;  and  that  it 
should  be  kept  up,  or  even  increased,  by  disorder  of  the-digea- 
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live  organs,  I  think  every  one  must  admit.  We  are  all  aware 
of  the  sympathy  which  exists  between  different  orffatis,  and 
also  of  general  sympathy  from  disorder  of  any  particular  or- 
gan; we  cannot  then,  surely,  be  surprised  to  find  a  complaint 
of  the  nervous  system  excited  and  kept  tip  by  the  disoraer  of 
an  organ  of  such  universal  sympathy  as  the  stomitch  ;  nor  can 
we  be  surprised  to  find  those  diseases  disappear  when  the  sto- 
mach has  regained  its  healthy  action.  This  is  sometimes  the 
case  in  the  diseases  under  consideration,  and  we  need  do  no- 
ihing  more  than  to  put  it  into  a  good  state  of  health.  This 
would  be  Uie  first  indication  in  all  cases ;  but,  where  the  dis- 
ease has  existed  any  length  of  time,  it  will  require  to  be  acted 
on  by  that  class  of  medicines  which  we  know  to  possess  a  power 
of  controlling  excessive  nervous  action,  and  which  has  general* 
'  ly  been  called  *^  nervous "  medicines,  but  which  I  should  be 
more  disposed  to  call  sedative  medicines.  The  kinds  of  seda- 
itive  medicines  in  general  use,  I  am  well  aware,  have  little  or 
no  control  over  the  diseases  in  question ;  it  therefore  behoves 
us  to  seek  the  aid  of  other  medicines,  which  we  are  informed 
possess  similar  properties.  Many  new  substances  have  lately 
been  introduced  into  the  practice  of  medicine  with  varied  suc^ 
cess;  and  we  are  indebted  to  Dr  Granville  for  his  Translation 
of  Dr  Magendie*s  paper  on  the  use  of  Prussic  Acid,  inserted  in 
the  Journal  of  the  Royal  Institution,  as  it  has  greatly  called  the 
attention  of  medical  men  to  that  most  useful  preparation.  I 
have  used  it,  for  the  last  four  years,  in  a  great  variety  of  cases, 
both  pulmonary  and  stomachic,  but  in  none  with  such  decided 
advantage  as  in  the  diseases  above  mentioned,  namely,  uc 
douloureux  and  rheumatism  of  the  head.  In  these  it  appears  to 
possess  almost  the  properties  of  a  specific ;  indeed  I  have  never 
seen  one  instance  wherein  it  has  failed,  when  properly  attended 
to;  producing  almost  immediate  relief,  and  removing  entirely 
the  complaint.  In  two  cases  only  of  tic  douloureux  have  1 
kno#n  the  disease  to  return  after  its  use;  and  each  case  was  at 
the  distance  of  a  twelvemonth.  By  having  recourse  again  to 
the  ipedicine,  it  was  immediately  and  permanently  cured,  at 
least  to  the  present  time,  now  nearly  two  years  since  the  last 
attack  in  each  case.  The  following  cases,  I  presume,  will  sa- 
tisfactorily show  the  value  of  the  medicine  in  this  class  of  dis- 
orders ;  and  will,  I  hope,  induce  other  practitioners  to  give  it  a 
fair  trial. 

Cricklade^  February  1823. 

Ca8)e  Id — June  1818.    Miss has  suffered  a  great  deal  for 

aome  years  past  with  unequivocal  symptoms  of  tic  douloureux,  af* 
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feeling  principally  tlie  portio  dura  of  the  Eerenth  pair,  but  in  a  less 
degree  the  whole  of  the  nerves  on  the  leil  aide  the  face,  occurring 
m  violent  paraxysms  for  some  minutes,  two  or  three  times  a  day  for 
several  weeks,  when  it  leaves  her,  and  she  is  free  from  it  for  some 
months;  when  it  has  again  returned,  and  gone  through  much  the 
lame  course.  She  had  been  recommended  a  variety  of  different' 
(nedicines,  anodynes,  blisters,  stimulating  and  sedative  Imiments, 
ftc.  with  only  trifling  benefit.  I  however  gave  her  hopes  of  be- 
iag  able  to  get  quite  rid  of  it,  and  reconnnended  the  carbonate  of 
soda  in  drachm  doses,  combined  with  five  grains  of  ext.  conii  in 
cinnamon  water,  twice  a  day.  From  the  use  of  this  medicine,  which 
wdtB  as  a  gentle  aperient,  she  found  very  great  benefit ;  and,  by  fol- 
lowing it  up  for  three  weeks,  she  got  quite  well.  She  has  found  a 
little  return  of  it  once  or  twice  since  ;  but,  by  having  recourse  to  tbe 
medidae,  it  invariably  carries  it  off  in  two  or  three  ^ys. 

Case  II. — Mr .  .  "  aged  35,  of  a  spare  habit  of  body,  but  who 
liad  always  enjoyed  good  health  previous  to  tbe  summer  of  ISlSf 
when  he  experienced  an  attack  of  jaundice.  This  complaint  was  soon 
removed,  but  it  led  considerable  derangement  of  the  chylopoietic 
viscera,  to  which  he  was  not  very  attentive.  On  the  lOlh  of  No- 
vember 1818,  he  had  a  severe  attack  of  claviit  hifiUrieus  of  the  left 
■ide  of  the  head,  the  paroxysms  occurred  periodically  every  twenty- 
bur  houts,  and  deprived  him  almost  entirely  of  sleep  ;  he  was  ncrv- 
Bus  and  irritable,  with  loss  of  appetite,  and  general  derangement  of 
health  ;  an  emetic  was  premised,  and  afterwards  the  sods  carbonas 
in  drachm  doses,  combmed  with  ext.  conii  gr.  v.,  was  taken  twice  % 
day-  In  a  few  days  he  was  much  relieved,  and  by  the  end  of  No- 
vember the  complaint  had  quite  left  him.  In  the  following  March 
he  had  a  return  of  pain,  but  it  was  not  quite  similar  to  what  he  felt 
la  his  first  attack  ;  it  occurred  in  the  left  side  of  the  head  and  lace, 
darting  through  the  head  in  different  directions,  particularly  across 
the  forehead.  The  pain  in  the  face  was  more  steady  ;  it  otcurred  in 
paroxysms,  pu'ticularly  io  the  evening ;  .he  could  get  no  sleep,  his 
appetite  gone,  his  bowels  costive,  slight  thirst,  tongue  covered  with 
brown  fur,  with  quick  and  small  pulse.  March  18th,  capiat  h.  s. 
pil.  ex  hydr.  submurJat-  pulv.  antim.  a  gr.  iij,  et  primo  mane  bausL 
aperiens  cum  inf.  senna:,  potassce  tartrat..  Sec.  On  the  20th  be  was  bet- 
ter; his  bowels  had  acted  well,  but  skin  hot  and  dry.  Cap.  h.  s.  pulr. 
ipecac,  comp.  ^j.  aq.  ammon.  |ss.  Aq.  menth.  sat.  ^j-  iu-  ft.baust.; 
use  the  pendiluvium  in  going  to  bed.  23d,  Has  perspired  a  good 
deal  since  the  draught,  and  feels  better.  Has  a  wish  to  try  the  soda 
draughts,  which  was  complied  with  ;  in  addition  to  which,  he  tookgtLv. 
lol.  arsenicalis  bis  in  die.  He  continued  this  medicine  a  fortnight,  but 
did  not  experience  tliat  relief  from  it  which  be  before  found.  At  the 
same  time,  the  state  of  his  bowels  was  attended  to.  He  has  several 
decayed  teeth,  to  which  he  thinks  hie  complaint  owing;  but  he  has 
10  much  irritability  of  the  nervous  system,  that  he  cannot  command 
sufficieiit  resolution  to  have  them  extracted.  He  is  much  better  some 
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days,  but  change  of  weather  invariably  makes  him  wone.  He  was 
BOW  adf  ised  to  make  use  of  the  warm  bath  three  times  a  wedcy  horn 
which  he  experienced  Teiy  considerable  relieC  His  purgativea  wen 
continued  twice  a  week,  and  the  solution  of  arsenic  twice  a  dar,  mk 
tD  the  16th  of  April,  when,  although  reiy  much  better,  the  pson  dU 
Bot  appear  at  all  inclined  to  leave  him,  SAid  he  was  still  very  irritable 
and  unfit  for  business.  I  therefore  determined  to  trv  whaA  efi»Gt  the 
Pnissic  acid  would  have  on  the  complaint.  A  fnend  going  to  Bristol 
JHTOcured  some  for  me ;  but  not  being  quite  satisfied  as  to  its  mode  ti 
preparation,  I  was  very  cautious  in  administering  it.  I  accordiagly 
Degan  with  only  half  a  drop,  in  divided  doses,  in  twenty-firar  houn^ 
increasing  the  dose  one  drop  every  day,  until  the  eighth,  when  ha 
took  six  drops  in  the  same  space  of  time.  He  no  sooner  ba^aa  the 
medicine,  than  he  found  his  head  better,  although  he  began  with  such 
minute  doses ; — and  he  improved  under  its  use  so  rapidly,  that  it 
was  not  necessary  to  continue  it  after  the  eleventh.  Not  baring  tit 
the  least  pain  since  the  sixth  day,  he  slept  well,  his  appetite  return- 
ed, and  his  health  appeared  completely  restored. 

Cass  III. — Mr in  the  early  part  of  the  year  1819»  was  seis* 

ed  with  a  violent  jparoxysm  of  pain,  affi^^ng  the  infra-orbital  nenre^ 
whilst  eating  his  dinner,  which  was  so  severe,  that  he  could  not  put  a 
bit  more  of  any  thing  into  his  mouth.  He  hu>pened  to  be  dining  with 
ne,  and  I  immediately  gave  him  a  drachm  of  the  carixmate  of  sodif 
with  five  grains  of  ext.  conii,  in  cinnamon  water.  This  draught  gave 
him  immediate  ease,  and  he  did  not  find  any  thing  more  cdPit  onti 
the  following  August,  when  he  was  again  affected  in  a  rinular  men* 
ner.  It  now  continued  several  days,  but  never  affected  him  duriiw 
his  other  meals.  He  had  recourse  to  the  soda  and  hemlodc,  lAicn 
again  relieved  him.  It  returned  again,  however,  the  next  month,  and 
again  was  removed  by  the  same  means ;  no  external  remedies  were 
used.  After  this,  he  continued  well  till  the  following  August  (11 
months),  when  he  had  another  attack,  which  continued  several  dmrSf 
before  he  applied  for  relief.  I  had  now  experienced  the  good  eflect 
of  the  acid,  and  immediately  gave  him  two  drops  three  times  a  dqf ;-« 
he  took  the  medicine  only  six  days  when  he  was  quite  well,  and  hss 
had  no  attack  since. 

Casx  IV.— May  22,  1819.    Miss has  had  a  rident  ym  d 

the  lefl  side  of  the  head  and  face,  for  the  last  ten  days,  the  pain  dart- 
ing through  her  head  similar  to  Case  II. ;  but  the  least  cod  air  blowing 
on  her  face,  produced  a  violent  paroxysm,  which  obliged  her  to  keqp 
entirely  within,  and  to  have  her  face  constantly  covered ;  has  been  using 
fomentations,  blisters,  &c.,  without  any  benefit.  This  case  occnrinc 
so  soon  after  the  last,  I  was  anxious  to  see  what  e&ct  the  add  woun 
have,  before  the  complaint  could  be  at  all  broken  in  upon  by  other 
medidnes.  I  accordmgly  began  giving  it  in  doses  of  two  drops  jBcr 
diem^  increasing  the  dose  gradually  one  drop  each  day,  till  she  took 
five.  The  medicine  was  taken  nine  days  only,  when  she  had  lost  all 
pain,  and  felt  completely  well.    In  the  following  October,  aha  had  a 
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return  of  It,  which  diit  not  yield  ao  readily.     She  took  the  acid  « 
monl^i  and  the  dose  was  gradually  augmented  to  twenty-fbiir  dropa 
per  diem.    (This  ia  by  much  the  lurgesl  dose  !  have  ever  fv.,,,,,!  ;t  no- 
pQ^sary  to  give  tiince.)  However,  the  got  completely  well. 
no  return  whatever  of  it  since.     Had  she  consented  to  '': 

warm  bath,  I  have  oo  doubt  it  would  Imve  muteriallt     ,        

cure. 

Case  V. — Mrs .    May  U,  1820.  the  last  two  days  has  been 

attacked,  in  the  afternoon,  with  violent  paroxysniB  of  pain,  aSecliog 
principally  the  left  inferior  maxillarv  nerve,  although  ail  the  nerve* 
OD  that  side  the  ftice  participate  in  tne  aft'ecuon.  The  paruxyems  Were 
of  short  duration.  She  was  directed  to  take  the  carbonate  of  aoda^ 
vith  the  extractum  conii ;  but  tliia  medicine  not  taking  that  immedl- 
^e  effect  which  it  usually  does,  1  gave  her,  on  the  15ih,  two  drops  bf 
Ui^  prufsic  acid,  in  divided  dosea,  every  twenty-four  hours.  She  took 
the  actdTour  days,  when  she  was  quite  relieved.  On  the  2d  of  July 
I^3r,'  she  experienced  another  attack.  She  took  the  medicine  hi  the 
Esme  doses  eight  days,  when  she  was  completely  well,  and  has  had  ao 
return  since. 

Case  VI.— Mrs  C ,  June  18th,  1820,  cania  into  the  Surgery 

apparently  in  the  greatest  agony.  Indeed  she  paced  the  room  for 
aevcral  minutes,  before  she  cuuld  communicate  to  me  the  uouse  of 
her  su&rii)g  ;  and  I  conjectured  some  serious  accident  had  hapuened 
M>  fotae  of  her  children,  so  great  was  her  distress  at  tlie  time.  V'beii 
^,  |]ad  a  little  gone  olF,  she  informed  me  she  had  a  most  violent  p^iR 
^t,t}i^  It^ft  side  of  the  lower  jaw,  which  the  thought  would  drive  ^er 
out  of  her  senses,  as  she  had  these  attacks  every  afternoon  for  uearty 
i(if;  last  week,  equally  as  violent  as  the  one  she  had  just  experienced. 
It_.b^ing  coniined  to  the  inferior  maxitSary  nerve,  she  considered  it 
oif^ing  to  her  teeth,  which  I  examined  to  satisly  her,  and  found  tbt!^ 
perfectly  sound.  I  consoled  her,  however,  in  promising  her  reliefin 
B  V^^ short  time.  She  being  otherwise  in  good  health,  I  immediate- 
ly  began  giving  her  the  prussic  acid,  in  divided  doses  of  six  drops  tn 
Ui^  day,  and  increasing  the  dose  one  drop  each  day,  for  four  days 
only,  when  she  was  quite  well.  The  medicine  was  continued  a  feir 
days,  by  way  of  preventing  any  return,  and  she  has  had  bo  attack 
■incc- 

C'asb  VII,— 1821,  December.     Mrs  P has  had  a  great  deal 

of  pftin  gccBsionally  on  the  right  side  of  her  face,  extending  from  tlie 
a^derneath  the  eye,  and  down  the  neck.  It  comes  on  every 
M>n,  and  continues,  with  slight  intermissions,  the  whole  evening, 
\$K  had  it  every  day  for  the  last  week.     She  began  with  fiv? 

■  of  the  prussic  acid,  in  divided  dose^,  each  day.     Iii  less  than 

'  ^..wefV  ^^  "^^  'i""'^  *'^''-     ^"  greatest  dose  was  sin  drops  only 
ia  tw^tj'-t'our  hours.     No  attack  aiu^e. 

The  above  cases  are  the  first  in  rotation,  as  they  oeciirred,  of 
nMiy  others,  ffhtcli  have  been  tresled  equally  successrot. 
VOL.  XIX.  NO.  76.  D  d 
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PART  11. 

CRITICAL  ANALYSIS. 


I. 

1.  ItechercJies  sur  wie  Maladie  encore  ptii  conntie,  qui  a  refu  k 
nom  de  RamoUissemeni  du  Cerveau.  Par  L.  N.  Rostan,  Me- 
decin  de  la  Salpetriere,  &c.  A  Paris,  chez  Bechet,  Libraire^ 
Place  de  I'Ecole  de  M^ecine,  No.  4.  Grevot,  Libraire^ 
Rue  de  TEcoIe  de  Medecine,  No.  1 1.  a  IS.     1820. 

2.  Recherthes  Anatomico-PathoU^iques  sur  VEncephale  et  sef 
Dependances.  Par  F.  Lallemand,  Professeur  de  Clinique 
Chirurgicale  k  la  Faculty  de  Medecine  de  Montpellier,  €iii* 
Turgien  en  chef  de  rHopital  Givil  et  Militaire  de  la  meme 
Ville,  &c.  &c.  Paris,  de  rimprimerie  de  Baudoain,  Frerefii 
Rue  de  Vaugerard,  No.  36.     1820-21. 

"IITe  have  been  long  tempted  to  think,  that  the  true  know- 
^^  ledge  of  medicine,  and  its  rational  investigation  as  a  li- 
beral art,  are  only  in  their  infancy  in  France;  and  the  two 
works  mentioned  above,  are  satisfactory  proofs  of  the  justice  of 
this  opinion.  The  ignorance,  if  not  the  blameable  contempt, 
Ib  which  French  medical  writers  have  continued^  of  the  doc- 
trinea  and  reseiurebeff  of  neighbouring  nations,  and  their  ex- 
treme nationalism,  which  prompts  them  to  lavish  the  most  ex- 
travagant praises,  and  render  the  most  devbted  homage  to  eveiy 
thing  which  issues  from  the  pen  of  a  countryman,  have  com- 

Eletdy  blinded  them  to  the  merit  of  foreign  physicians,  and 
ave  taught  them  to  consider  their  own  systems  of  pathology 
and  practice  as  the  most  perfect  and  faultless  that  could  be  de- 
visecl.  A  natural  and  airect  effect  of  this  amiable  patriotism, 
is  the  subsequent  detection  of  great  and  innumerable  errorf 
which  require  correction,  and  bold  claims  fbr  matchless  merit 
in  discovering  what  they  ought  to  have  long  known,  and  in  an- 
noonciog  truths,  with  which  the  intelligent  part  of  the  profe»* 
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sion  in  tills  country  had  been  long  familiar.    The  nosographical 
work  of  Pinel,  which  they  have  never  ceased  to  praise,  and 
which,  though  nn  acquisition  to  the  country  in  which  it  was 
published,  will  never  acquire  great  reputation,  or  be  generally 
perused,  where  sound  pathology  is  combined  with  vigorous  and 
efficient  practical  measures,  has  been  the  origin  of  much  good 
and  of  some  evil.     It  gave  a  school,  which  had  not  been  accus- 
tomed to  very  correct  principles  of  nosological  arrangement,  a 
more  complete  and  systematic  view  of  the  diseases  incident  to 
the  human  frame,  than  they  had  hitherto  witnessed;  and  it  had 
the  merit  of  suggesting  some  rational  views  of  the  influence  of 
local  affections,  or  maladies  of  particular  tissues  over  the  gene- 
ral health  of  the  system.     At  the  same  time,  however,  by  teach- 
ing thit  every  thing  which  it  inculcated  was  correct, — that  it 
omitted  nothing  which  was  requisite,  and  was,  on  the  whole,  to 
be  viewed  as  &  great  oracular  authority  in  nosology,  it  has  en- 
abled the  subsequent  generation  of  authors  to  discover  that  it 
had  numerous  imperfections  and  omissions,  and  that  there  was 
etill  ample  field  for  research,  correction,  and  improvement.     In 
the  general  spirit  of  inquiry,  therefore,  by  which  the   French 
physicians  have  been  actuated,  and  amidst  the  magniflcent  op- 
portunities for  professional  improvement  to  which  they  have  ac- 
cess, they  have  not  failed  to  open  their  eyes  to  the  defective 
points  of  the  art  of  healing;  they  have  commenced  to  look  more 
Bt  diseases,  and  less  at  systems ;  they  have  attached  themselves  to 
the  study  of  morbid  anatomy  with  as  much  attention  as  they  had 
formerly  done  to  that  of  the  healthy  body ;  and,  what  is  still  more 
important,  we  believe  that  they  are  beginning  to  distinguish  the 
particular  instances  in  which  those  processes  which  have  been 
sometimes  ignorantly  or  blindly  worshipped  under  the  general 
natne  of  Nature,  ought  to  be  resisted  or  moderated,  favoured  or 
checked.     In  this  progressive  improvement,  however,  thev  have 
strangely  enough  either  identified  themselves  with  the  wftole  of 
Europe,  or  have  substituted  their  own  nation  as  the  most  re- 
spectable representative  of  that  enlightened  part  of  the  globe ; 
and  have,  with  characteristic  vanity,  believed  that  the  state  of 
medicine  in  France  was  a  good  and  fair  specimen  of  the  condi- 
tion of  that  science  through  the  whole  world.     It  would  be  un- 
just, indeed,  to  deny  that  they  have  amended  the  state  of  French 
medicine,  that  they  have  made  some  corrections,  and  achieved 
Bome  discoveries  in  relation  to  themselves ;  but  they  have  not  a 
little  underrated  the  labours  of  others;  and,  in  their  zeol  for  in- 
novation or  for  improvement,  they  have  introduced,  as  new, 
several   doctrines  which  have  been  long  admitted  and  acted 
Upon  in  this  country,  but  which  have  not  been  so  generally  and 
Ddg 
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iystematlcally  pubiished,  because,  like  manv  other  things  of  less 
consequence,  though  of  more  interest  to  the  majority  of  man- 
kind,  they  were  unfortunate  in  not  obtaining  the  eloquence  of  a 
consecrated  bard.  * 

The  truth  of  these  observations  will  be  shown  indijlerently 
well  in  the  history  of  the  disease  which  forms  the  subject  of  the 
works  before  us.  It  is  neither  newly  inventedi  nor  recently  ob- 
served, nor  entirely  unknown ;  it  has  certainly  been  iqcident  to 
the  human  race  for  a  very  long  period ;  and  is,  perhaps,  not 
much  more  recent  than  those  sudden  and  generally  fatal  at- 
tacks which  superstition  and  ignorance  could  explain  in  no 
other  mode,  than  by  supposing  them  to  proceed  from  the  di- 
rect wrath  of  preternatural  powers,  or  the  malignant  influence 
of  the  heavenly  bodies.  It  must  have  frequently  occurred  to 
the  observation  of  physicians,  both  in  ancient  and  in  later 
times ;  and  the  want  of  accurate  anatomical  knowledge,  and  of 
opportunities  of  careful  examination,  is  a  sufficient  reason  why 
that,  as  well  as  many  similar  maladies,  has  been  little  noUced 
or  obscurely  known,  till  more  favourable  and  auspicious  cir- 
cumstances should  occur.  Subsequently,  when  physicians  had 
fairly  commenced  the  practice  of  examining  the  human  body 
lifter  death,  with  the  view  of  discovering  the  nature  of  the  dis- 
orders with  which  it  had  been  assailed  during  life,  we  find 
some  faint  traces  of  pathological  knowledge,  which,  if  under- 
stood or  pursued,  might  perhaps  have  led  to  satisfactory  and 
uneouivocal  information. 

Tnese,  however,  we  admit,  were  slender  and  insniBcient  ar- 
guments to  prove,  that  the  softening  of  the  brain  is  not  newly 
introduced  among  the  list  of  human  ailments,  and  recently 
marked  in  the  books  of  the  learned.  A  slight  acquaintance  with 
the  works  of  the  early  observers  will  show,  that  their  attention  bad 
been  directed  to  those  obvious  changes  in  the  consistence  of  or- 

Sans,  which  dissection  occasionally  presented,  and  with  which 
ley  endeavoured  to  associate  the  several  events  which  constituted 
the  disease  of  the  living  individual.  We  find,  for  example, 
that  Bonetus  has  recorded,  in  his  Cemetery  of  pathological  ana- 
tomy, manv  instances  of  unnatural  softness,  fiaccidity,  or  disso- 
lution of  the  substance  of  the  brain,  and  that,  in  all  of  them, 
the  fatal  event  was  preceded  by  symptoms  which  indicated  a 
greater  or  less  aJBTection  of  the  functions  and  properties  usually 
attributed  to  that  organ.  A  few  of  these  examples  of  sofuned 
brain  had  fallen  under  his  own  personal  observation,  but  the 
greater  number  had  occurred  to  some  of  his  predecessors  or 
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contemporaries  in  the  travel  of  morbid  dissection.  Of  thes^  we 
AiBT  mention  Wepfer  and  Willis  as  perliaps  the  most  common- 
ly known,  and  certainly  of  authority  more  than  moderate; — 
both  of  whom  hare  noticed  and  recorded  instances  of  disease 
and  death,  in  which  the  brain  was  evidently  shown  i^  the 
symptoms  to  be  the  principal,  if  not  the  sole  seat  of  the  disor- 
dered action,  and  in  which,  with  other  morbid  changes,  a  por- 
tion, more  or  less  considerable,  was  found  to  have  lost  mni^  of 
its  natural  consistence.  Still,  however,  this  change  had  been' 
noticed,  chiefly  in  an  adventitious  or  accessory  manner,  and 
very  rarely  as  an  orcanic  lesion  which  was  worthy  of  parli- 
dutar  research ;  and  the  external  signs  to  which  it  gave  rise* 
or  with  which  it  was  attended,  seem  to  have  been  general- 
ly confounded  with  some  of  those  febrile  disorders,  which, 
in  being  liable  to  modification  by,  or  combination  with,  cere- 
bral efldsion,  render  pathological  inquiry  ofliimes  unavailing,^ 
or  were  sometimes  added  to  the  irregular  accumulation  of  those 
comatose  maladies,  the  origin  and  progress  of  which  have  ever 
embarrassed  the  systems  of  medicine,  or  been  accounted  too 
obscure  or  too  variable  to  be  rendered  the  object  of  precise  in- 
vestigation. 

Morgagni,  still  the  first  and  greatest  name  in  pathological 
anatomy,  is  entitled  to  the  merit  of  having  first  described,  with 
accuracy,  those  changes  in  the  consistence  of  the  cerebral  sub- 
stance to  which  we  allude,  and  which  the  researches  of  our  au- 
thors have  more  recently  and  more  fully  invesUgated.  This 
eminent  pathologist  has  detailed,  in  several  of  his  letters  on  the 
diseases  of  the  head,  various  examples  of  different  degrees  of 
change  in  the  consistence  of  the  brain ;  and  the  peculiar  symp- 
toms with  which  they  were  attended,  caused  him  to  record 
some  of  them  with  much  accuracy,  and  to  indulge  in  sundry 
reasonings  on  the  characteristic  nature  of  this  modification 
of  cerebral  disease.  We  may  refer,  for  examples,  to  his  3d, 
3d,  and  4th  letters,  in  which  such  changes  are  recognised  and 
recorded ;  but  his  fith  letter,  in  which  be  treats  of  apoplectic 
symptoms,  proceeding  neither  from  extravasated  blooa  nor  ef- 
fused serum,  demands  particular  attention  of  the  pathological 
physician ;  and  the  case  detailed  in  its  6tb  article,  which  M. 
Lallemand  has  made  the  first  of  his  obseroations,  is  remarkable 
for  presenting  a  morbid  change  ofconsistence,  which  the  author, 
after  much  reflection,  is  inclined  to  consider  as  a  tnle  cerebral 
abscess.  It  would  be  tedious  and  Inconvenient  in  this  place  to 
enumerate  nil  the  examples  of  cerebral  disease,  in  which  this 
eminent  anatomist  has  shown  his  discrimination  and  sagacity  in 
thus  recognising  a  morbid  change  peculiar  in  itacharncter;  audi 
though  always  distinct  in  its  symptoms,  yet  certainly  not  eaaUjr' 
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recognised^  and  of  a  nature  liable  to  be  confoiuided  with  other 
maladifst  referred  to  the  central  nenrous  or^an.  It  is  enough  to 
show,  that  he  has  observed  this  organic  lesion ;  and  if  he  oata 
sot  investigated  all  the  circumstances  relating  to  ita  formatioa 
and  semeiography,  that  he  has  at  least  anticipated  more  receaC 
observers  in  the  knowledge  of  its  occurrence. 

Between  the  time  of  Morgagni  and  that  of  Doctor  Baillic^ 
we  have  not  many  correct  observations  of  this  organic  change 
John  Hunter  had  eyi4ently  observed  one  modification  of  it, — 
that  resulting  from  blood  effi^sed  on  the  surface,  or  into  the  sub- 
stance of  the  brain.  We  h^ve  the  testimony  of  Doctor  BaiUic^ 
in  his  iporbid  anatomy,  that  the  occurrence  of  the  phenomenon 
is  rare,  but  not  unknown.  Portal  has  adduced,  very  ahortly, 
several  instances  of  it  occurring  not  only  idiopathically^  but  also 
as  the  effect  of  wounds  or  external  violence  inflicted  on  the 
head.  Dr  Thomson,  of  this  place,  had  in  like  manner  remark* 
ed,  many  years  ago,  that  the  brain  was  liable  to  become  sofly 
after  various  injuries  of  the  head ;  and  he  had  noticed  these 
appearances,  not  only  in  his  Surgical  Lectures  on  that  subjedy 
but  in  a  Memoir  read  before  the  Chirurgical  Society  in  1812,  on 
a  particular  species  of  counter  fracture.  *  In  1 8 1 4,  M.  Rochoux 
published  a  small,  but  valuable  work,  entitled  Researches  on 
Apoplexy,  and  containing  much  curious  and  interesting  in- 
formation on  th^  pathology  of  the  brain,  and  the  changes  of 
structure  to  which  it  was  Hable.  In  this  treatise,  M.  Rochoux 
Qarrates  several  cases  in  which  portions  of  brain  had  become 
pretematurally  soft,  or  dissolved,  and  makes  a  distinction  be- 
tween it  and  other  affections  of  the  brain.  He  is  the  first  au- 
thor, so  far  as  we  remember,  who  uses  the  term  BamolfissftnaUf 
or  Softening,  in  the  circumscribed  and  appropriate  sense  in  which 
it  has  been  since  adopted  by  the  French  pathologists. f  We  must 
i^ot  omit  the  observations  of  Dr  Abercrombie,  who  published  in 
the  Hth  vol.  of  this  Journal,  more  con^plete  and  detailed  ac- 
counts of  the  affection,  than  had  hitherto  appeared, — nor  those 
obseryed  i^nd  described  by  Dr  Duncan,  junior,  i  We  have  in- 
deed good  reason  to  know,  that  this  morbid  state  of  the  hitman 
brain  was  neither  unknown  nor  neglected;  and  at  the  same 
time  Qearly  at  which  M.  Rostan  was  studying  its  nature  in 
France,  Dr  Abercrombie  and  Dr  Duncan  had  directed  their  at- 
tention to  it  in  this  country ;  and  though  they  had  not  thought 

f  Bfied.  and  8u*g.  Jonmal,  toL  Tiii.  p.  S50i 

f  RecfaercfaM  lur  1*  Apoplexie,  par  J.  A.  Rocboox.    pp.  88,  101, 13a 

I  Obiervations  on  Chronic  Inflammmtion  of  the  Brain.     By  Dr  Abercrombie. 

Vol  ziT.  p.  965.    Coatributioiia  to  Moibid  Anttomy,  No.  II.    By  Dr  Duncan. 
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of  appl^g  to  it  an  epithet  ao  cbaracterietic  aa  that  bjr  which 
U  boa  been  since  deugnated  in  France)  it  is  obvious  that  they 
were  well  acquainted  with  the  organic  change  ia  whidi  the  dia- 
.aoie  consitts. 

It  is  not  onr  intentioD,  however,  by  these  observalioni,  to 
lessen  the  merit  of  our  authors,  or  to  undervalue  the  servicaa 
which  they  have  conferred  on  our  art.  We  should,  on  the  coa- 
Crary,  be  the  first  to  express  our  regret,  if  we  thought  it  possible, 
that  any  reflections  of  this  nature  should  leave  an  intereiitiiig' 
pathological  subject  in  the  same  imperfect  coodition  in  which  it 
18  not  un frequently  left,  by  the  6rst  inquirers;  and  it  ought  to 
be  deemed  beneficial  to  the  interests  of  the  art)  that  no  subject 
be  considered  either  too  well  known,  or  too  simple  to  demand 
further  investigation.  Although,  therefore,  the  morbid  change 
«f  the  brain  to  which  we  have  already  alluded,  must  have  been 
known  to  all  who  availed  themselves  of  the  ordinary  means  of 
information,  it  is  quite  possible  that  some  circumstances  of  its 
history,  of  its  causey  or  of  its  peculiarities,  may  still  be  suffi.- 
dently  unknown  or  uncertain,  to  warrant  more  nill  and  syste- 
matic inquiry  than  has  been  hitherto  attempted.  Xhe  merit  of 
UM.  Rostan  and  Lallemand,  consists  not  so  much  in  discover- 
ing that  the  brain  was  liable  to  the  state  which  they  have  dis- 
tinguished, by  the  denomination  of '  RamoUissement,'  or  Soften- 
ing, as  in  observing  and  watching  carefully  tlie  manner  in  which 
it  originates,  the  symptoms  by  which  it  is  accompanied,  in  ex- 
aminmg  the  nature  of  the  change  in  consistence,  investigating  tha 
causes  and  circumstances  which  tend  to  produce  it,  and  in  distin- 
guishing it  both  in  anatomical  and  in  eemeiographical  charactered 
Irom  those  symptomatic  affections  of  locomotion  and  sensation 
with  which  it  is  too  liable  to  be  confounded.  It  is  indeed  much  to 
be  feared,  that  previous  to  the  time  when  M.  Rostan  called  the- 
attenUon  of  his  countrymen  to  the  appropriate  character  of  this 
malady,  persons  affected  with  it  were  believed  to  labour  under 
adynamic  or  ataxic  fevers,  modified,  masked,  or  combined  with 
cerebral  determination,  nervous  commotion,  or  comatose  symp- 
toms; and  we  are  certain  that  many  obscure  and  complex  af- 
fections, were  daily  treated  according  to  the  established  princi- 
ples of  the  day,  without  ever  being  connected,  in  the  mind  of 
the  practitioner,  with  any  loc^  change  in  the  structure  of  the 
brain.  We  do  not  assert  that  this  is  peculiar  to  France  vet 
cannot  occur  in  our  own  country ;  but  we  believe  that  an  im- 
partial jud^c,  who  looked  to  the  respective  modes  in  which  phy- 
sicians of  each  nation  contemplate  the  phenomena  and  processes 
of  disease,  would  find  no  difficulty  in  concluding,  that  it  was 
much  more  likely  to  occur  in  the  former  country  than  ia  the 
latter.    While,  therefore,  we  shall  not  refuse  to  be  benefited  b^ 
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the  researches  of  our  foreign  brethren,  we  will  not  fergec*  on 
the  present  occasion,  to  congratulate  them  on  the  pronect 
which  they  have  opened,  of  rendering  their  nosological  and  di- 
dactic meuicine  much  more  perfect;  and  we  trust  that  their 
example  will  not  fail  to  exercise  a  favourable  influence  on  the 
opinions  and  practice  of  their  countrymen.  When  such  is  the 
state  of  circumstances  regarding  this  malady,  it  may  be  jusdf 
asked,  why  it  has  so  long  evaded  the  more  accurate  scrutiny  of 
the  anatomical  inquirers  of  the  present  day,  how  it  should  have 
been  so  long  confounded  with  other  similar  affections,  and  what 
peculiar  circumstances  have  reserved  the  merit  of  its  more  eom* 
plete  discrimination  to  M.  Rostan  ? — Must  we  ascribe  it  to  the 
peculiarities  of  French  practice,  which  is  rarely  sufficiently  actite 
or  energetic  to  control  morbid  action,  or  modify  the  appesr- 
ances  produced ;  or  to  the  sagacity  and  industrious  diligence  of 
(he  observer,  who  is  qualified  to  convert  to  useful  purposes  the 
opportunities  which  accident  may  throw  in  his  way  ?  It  has  been 
remarked,  that  great  discoveries  in  science  have  been  freqnendy 
suggested,  by  trivial  and  ordinary  occurrences,  or  have  been 
the  o£&pring  of  pure  accident ;  but  it  must  not  be  forgotten, 
that  such  contingency  never  occurs  to  ordinary  or  indolent  ob- 
servers; and  trivial  events  might  take  place  dailv  and  repeatedly, 
without  leading  to  any  unwonted  inference,  unless  they  are  pre* 
aented  to  a  mind  of  a  reflecting  and  inquisitive  character. 

About  eleven  years  ago,  a  woman,  with  all  the  symptoms  of 
an  apoplectic  attack,  was  brought  to  the  Infirmary  of  the  Sal- 
petriere,  where  M.  Rostan  was  attending  as  an  internal  or  me- 
dical pupil.  The  physician  in  attendance  determined  the  dis- 
ease to  depend  on  an  effusion  of  blood;  and  his  habitual  accura- 
cy was  so  remarkable,  that  the  diagnosis  was  implicitly  believ- 
ed. The  woman  died ;  but  examination  showed  M.  Rostan, 
instead  of  the  expected  bloody  effusion,  a  considerable  softening 
{ramoUissement)  of  a  part  of  the  cerebral  substance.  As  this  af 
teration  was  entirely  new  to  our  author,  and  probably  to  many 
others  concerned,  it  attracted  particular  attention *;  and,  when 
he  spoke  of  it  to  several  welUintormed  physicians,  some  very  ra- 
tionally stated  their  opinion,  that  the  change  in  consistence 
could  not  have  occurred  instantaneously ;  others  ascribed  it  to 
a  nervous  or  serous  apoplexy ;  while  a  few  asserted  that  it  was 
the  result  of  temperature,  or  of  the  forcible  efforts  employed  in 
breaking  the  cranium.  M.  Rostan,  who  was  dissatisfied  with 
these  explanations,  and  not  discouraged  by  the  objections, 
which  indeed  were  not  difficult  to  be  refuted,  looked  on  the 
diminished  consistence  as  of  a  morbid  nature ;  and,  as  opportu- 
nities of  collecting  information  were  not  wanting  to  an  inquirer 
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of  moderate  induBtnr»  he  soon  fonnd  aeveral  for  confirming  his 
BU^iicioDs.  One  of  these  wm  very  characteristic.  A  woman, 
much  advanced  in  life,  was  bronffht,  after  losing  her  facotties,' 
in  a  complete  itate  of  hemiplegia,  to  the  Salpetriere.  The 
case  was  accurately  recorded.  The  state  of  perception,  sensi- 
bility, contractility,  &c.,  and  the  degree  of  stupor,  were  noted 
with  precision.  M.  Rostan,  like  most  othem,  at  first  set  down 
.  this  as  a  case  of  apoplexy ;  but  he  had  also  remarked,  that 
when  the  patient  was  asked  where  she  felt  uneasy,  she  directed 
the  anafiected  hand  slowly,  and  with  difficulty,  to  the  head ;  a 
symptom,  the  nature  and  value  of  which  M.  Rostan's  luhse' 
qaent  researches  enabled  bim  to  discover.  Thn  patient  also 
was  cut  off  by  her  diseaBe;  and  fifty  pupils  of  the  hospital  were 
witnesses  of  an  entire  lobe  of  (he  brain  being  softened,  and  tin^ 
od  with  a  rose  colour.  His  views  of  the  nature  of  this  softened' 
state  of  the  brain  being  thus  confirmed  or  illustrated,  M.  Ros- 
tan continued  his  researches ;  and  subsequent  cases,  neither  few 
aoe  rare,  have  occurred,  to  throw  additional  light  on  the  partial 
gtimpses  which  ho  had  hitherto  obtained  of  this  afiection,  and' 
to  enable  him  to  enlarge  or  complete  his  ideas  of  its  origin  and 
nature.  The  difficulties  which  he  has  thus  encountered,  and 
the  labours  which  he  found  it  requisite  to  undertake,  have  con- 
vinced him  of  the  service,  which  might  be  rendered  to  the  pro- 
fession, by  acouainting  them  with  the  result  of  his  researches; 
and  the  work  before  us  is  intended  to  accomplish  this  object. 
The  essays  of  which  it  consists,  which  were  originally  publish-' 
ed  in  the  Journal  de  Midicine,  •  deserve  little  or  no  praise  as 
literary  performances;  but,  as  plain  unpretending  narratives  of 
bets  and  observations,  we  are  certain  they  deserve,  and  we 
doubt  not  will  obtain,  the  closest  attention  of  the  pathologist 
and  physician.  The  work  is  short,  and  therefore  easily  perus- 
ed ;  and  if  the  cases  are  not  so  systematically  arranged  as  to  fa- 
cilitate greatly  the  communication  of  the  information  conveyed 
in  them,  this  will  only  enable  the  reader  to  study  them  with  less 
bias,  and  form  his  own  opinion  on  the  nature  and  causes  of  the 
peculiar  lesion  of  which  they  aflfbrd  examples.  It  consists  of 
eleven  chapters,  of  which  the  first  gives  e  general  description 
of  the  disease  in  its  regular  or  distinct  form,  and  presents,  in 
confirmation  of  the  accuracr  of  this  description,  seven  cases, 
with  dissections,  very  correctly  and  minutely  detailed.  Besides 
the  regular  and  distinct  form  of  the  simple  malady,  M.  Rostan 
has  noticed  one  which  ts  not  often  preceded  or  attended  by  ob- 
Tions  symptoms,  and  which  he  dierefbre  has  named  the  anomal- 
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om  fonii.  This  is  considered  and  illustrated  bv  eight  other 
cases  in  the  second  chapter.  When  the  disease  Is  complicated 
with  other  forms  of  morbid  action)  a  third  peculiarity  iaprodiv* 
^  which  is  sufficiently  importantt  in  <mr  author^s  ealunatioiip 
|to  demand  the  attention  of  the  ph3rsician«  Its  examinatioQ  oc- 
cupies the  third  chapter^  which  also  presents  us  with  various  ex- 
amples of  those  complications  which  have  occurred  most  tre? 
3uently  to  the  observation  of  1^..  Rostan.  From  the  fourth  to 
16  seventh  chapter  inclusive,  the  subject  is  treated  in  a  manner 
more  general,  and  our  author  pommunipates  a  great  proportion 
of  interesting  information  on  the  several  subjects  of  the  duration 
j^d  frequency  of  the  disease^  the  pathological  alterations  in 
which  it  consists,  the  nature  of  the  action  which  produces  these 
pathological  changes,  the  termination  and  prognosis  of  the  dis- 
ease, and  finally,  the  remote  causes  on  which  its  formation  and 
existence  depend*  The  tenth  chapter,  which  treats  of  the  dia^ 
nostic  signs,  is  the  longest  of  the  whole,  and  consists  of  two 
parts;  the  first,  containing  a  review  and  estimation  of  the  indivi- 
dual symptoms  which  cnaracterize  the  several  stages,  or  pe- 
riods of  the  disease ;  and  a  second  part,  denominated  the  d^e^ 
rerUialy  or,  as  we  should  term  it,  the  proper  or  discrimina* 
five  diag7ioslicj  in  which  the  disease  is  contrasted  with  others 
with  which  it  is  particularly  liable  to  be  confounded,  and 
in  which  the  means  are  examined  by  which  this  error  fnay 
be  avoided*  This  part  of  the  subject  is  also  illustrated  with 
several  appropriate  cases;  for  example,  of  bloody  conges- 
tion, serous  congestion  or  hydrocephalus,  inflammation  of  the 
arachnoid  membrane  [arac/mitis)y  suppuration  of  that  mem- 
brane, apoplexy,  nervous,  sanguine,  or  otherwise;  and,  lastly, 
of  various  chronic  organic  changes,  incident  to  the  bram 
or  its  appendages,  as  cancer,  fungous  tumours  pf  the  hard  mem- 
brane [dura  tfiater\  the  hydatoid  productions  denominated  ace- 
phalocy^ts,  cerebral  tqbercles,  osseous  tumours,  and,  lastly^ 
those  general  affections  of  the  system  which  are  prdinarlly  re- 
puted nervous,  but  which  depend  on  a  peculiar,  probably  un- 
known state  of  the  brain,  or  its  circulation.  The  last  Chapter 
contains  some  observations  on  the  most  rational  treatment  of 
this  disease,  both  prophylactie  and  sanative ;  and  is  concluded 
with  the  usual  profession,  that  the  work  has  been  written,  and 
i^s  sulijpct  investigatpd,  according  to  the  principles  of  the  true 
Baconian  philosophy. 

With  the  same  subject  to  treat,  the  work  of  M.  Lallemand 
is  considerably  different  Its  general  arrangement  has  been 
much  influenced  bv  tlie  pathological  opinions  of  the  author, 
whicli,  without  bem^^  ver^  hypothetical,  af 9  somewhat  different 
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from  those  of  M.  RobCid.     We  learn  from  the  Pieface  of  A(. 

Lallemand,  that  he  had  devoted  himself  for  «  coniiderable  time 
to  the  inirestigation  of  the  pathology  of  the  brain;  and  that^- 
siier  much  experience  and  meditation,  he  had  fixed  on  the  fal- 
lowing OS  the  most  natural  arrangeipenL 

I.  Affictiont  of  the  Brain,  simplf,  or  exempt  at  much  as possiNe' 

Jrom  complication. 
}sti   Violent  congestiion,  heemoTrhaEic  eifort  without  efiusioq 

(eoiq>  de  sang) ;  with  effusion  of  blood,  ^apvpUtia). 
3d.  Inflammation  of  the  brain. 

1.    First  Period.    Softening,   vith  vascular  injection,  or 
infiltration  or  effusion  of  blood.— 3.     Second  Period. 
Softening,  with  infiltration  of  purulent  matter,  or  inci- 
pient suppuration.— 3.  Third  heried.    Cerebral  absceur 
Sid,  phronic  afiectioQa,  encysted  abscess,  scrofulous  tubercles, 
fibrous,  osseous,  scirrhous,  cancerous  tumours,  hydatids,  fo- 
reign bodies. 
IL  Affections  of  the  Arachnoid  Membrane. 
1st,  Violent  congeBtion,  bloody,  blood>coIoured,  or  serous  ex- 
halation. 
2d,  Acute  inflammation  in  different  degrees ;  suppuration ;  tur- 
bid, milky  or  jelly-like  serosity. 
Sd,  Chronic  inflammation, 

4th,  Thickening  of  the  arachnoid  membrane,  increase  of  its 
consistence,  diminution  of  its  transparency,  growth  of  gra- 
nulations at  its  surface. 
5th,  Acute  hydrocephalus.' 
6tb,  Chronic  hydrocephalus. 

III.  J^ectium  of  the  Brain  and  of  the  Arachnoid  Membrane^ 

mtUuaUy  complicated. 

IV.  Diseases  <jf  the  Spinal  Chord,  and  of  its  Membranes. 
Extended  as  is  this  view  of  cerebral  inaladies,  our  author 

deems  it  incomplete,  unless  it  comprehend  also  the  influence 
which  they  exercise  on  the  organs  of  the  chest  and  abdomen, 
and  the  reciprocal  effect  which  results  to  the  brain  and  its  ap- 
pendages, in  consequence  of  organic  changes  within  either  of 
these  cavities.  It  will  be  easily  concluded,  that  so  many  sub- 
jects, requiring  so  much  elaborate  investigation  and  industrious 
detail,  could  not  be  contained  in  the  compass  of  a  work  so  mo- 
derate in  size  as  the  present ;  and,  indeed,  our  author  has  not 
advanced  further  than  the  conclusion  of  the  third  period  of  his 
first  subject.    In  imitatiou  of  Morgagni,  he  has  adopted  the 
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epistolary  foiM  of  writing;  and  the  three  Letters  of  which  the 
present  volume  consists,  treat  respectiTely  of  the  three  ittgei 
of  cerebral  inflammation,  which,  as  our  readers  will  peroeifii^ 
are  associated  by  M.  Lallemand  in  different  circumstancHi 
with  varied  forms  of  softened  brain.  It  will  be  thus  obsenred, 
that  our  author  has  not  commenced  the  publication  of  his  re- 
searches with  the  first  subject  of  his  nosological  table,  but  hti 
made  the  present  volume  treat  of  a  subject  less  known,  as  be 
conceives,  but  not  less  interesting  or  instructive.  A  glance  tt 
our  author's  general  division  of  the  diseases  of  the  brain  and 
appendages,  will  show  that  it  is  founded  on  synthetical  princi- 
ples, and  modified  by  the  pathological  notions  which  he  has 
formed  of  the  nature  of  each,  and  of  their  mutual  relation  and 
connexion.  The  particular  arrangement  of  that  part  of  his 
subject  which  is  now  under  examination,  is,  on  the  contraij, 
analytic  and  inductive.  Influenced  chiefly  by  the  desire  of 
commencing  with  the  more  simple,  and  gradually  advancing  to 
the  more  complicated  forms  of  cerebral  uisease,  our  author  dm^ 
however,  first  narrated  his  individual  histories  of  disease,  and, 
commenting  on  each  and  on  the  pathological  facts  or  doctrines 
thus  unfolded,  he  terminates  by  general  mferences  and  observ- 
ations, and  thus  finally  leads  his  reader  to  perceive  the  condu* 
sions  to  be  formed,  and  to  admit  the  pathological  principles 
which  it  is  his  object  to  establish. 

The  subject  of  M.  Lallemand's  First  Letter  is,  sqfhening  accom* 
panted  with  vascular  injection^  irifiltration^  or  effusion  of  blooi, 
or  peculiar  colouring  of  the  affected  part ;  which  our  author 
conceives  to  be  the  simplest  and  incipient  form  of  the  morbid 
change  of  the  cerebral  substance.  The  whole  letter  is  divided 
into  twenty-two  numbers,  of  various  length,  each  of  which  is 
subdivided  into  short  sections,  some  more,  others  less  numerous. 
The  first  twenty-one  numbers  contain  an  equal  number  of  indi- 
vidual histories  or  cases,  derived  from  various  sources,  Mor- 
Eigni,  a  much-eulogised  thesis  by  M.  Dan  de  la  Vauterie,  * 
ochoux,  \  Bricheteau,  Abercrombie,  and  several  which  the 
author  had  personally  observed  and  collected  at  the  Hotel  Dieu. 
Each  of  these  cases  is  subjected  to  a  minute  analysis,  in  the 
course  of  which,  the  pathological  facts  or  opinions  which  they 
are  calculated  to  establish  are  gradually  unfolded  to  the  reader. 
In  the  arrangement  of  these  cases,  our  author  proceeds,  in  ge- 
neraly  from  the  simpler  to  the  more  complicated,  from  those 
with  mere  distension,  simple  redness,  or  vascular  injection,  to 

*  Paris,  1807.    Dissertation  sur  TApopleiie,  contider^e  ipecUlemMit  comiM  Tcf* 
fet  d*une  Phlegmaaic. 
t  JUcberthct  lur  1*  Apoplcxic,  18  M. 
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dKue  in  which  a  bloody  clot  wu  Touad.  The  tweft^-aecond,  or 
concluding  number  of  the  Tint  Letter,  is  of  a  different  ehftrae- 
ter;  and,  aa  the  preceding  ones  contain  individual  caces  and 
the  inferences  resulting  from  them,  in  this  last  one  the  authM 
take*  a  general  view  of  the  phenomena,  either  internal  and  p^ 
thological,  or  external  and  symptomatic,  presented  by  the  di(f 
ease, — separates  the  uniform  from  the  variable  characters,  and 
the  necessary  and  essential  from  those  which  are  adventitiouf,— 
and,  in  short,  gives  a  very  elaborate  recapitulation  of  the  prin> 
cipal  pathological  facts  which  the  particular  histories  establish. 
The  object  of  this  inquiry  is,  to  determine  the  nature  of  the  di- 
minished consistence  of  the  cerebral  substance,  and  to  show  that 
it  is  the  result  of  a  true  inflammation  taking  place  in  that  tissue. 
For  this  purpose,  after  much  reasoning,  and  the  adduction  of 
many  facts  relating  to  this  process  as  it  takes  place  in  other 
tissues  of  the  human  body,  he  concludes  with  a  rapid,  but,  on 
the  whole,  very  just  view,  of  the  various  steps  or  stages  of  which 
this  process,  when  aifecting  the  cerebral  matter,  consists,  and 
ahows  the  several  modes  in  which  it  produces,  under  various 
circumstances,  difTerent  kinds  of  cerebral  disorgamzation. 

The  Second  Letter  of  our  author  is  much  longer  than  the  firsL 
It  consists  of  thirty-two  numbers  or  chapters,  arranged  nearly  io 
the  same  order,  and  on  the  same  principles  on  which  we  hare 
already  shown  the  first  to  be  managed.  Its  subject,  as  may  be 
anticipated  from  the  general  tabic,  is,  softening  of  the  brain,  witA 
infiUratioH  of  purulent  matter,  or  incipient  suppuration.  ParU- 
cnlar  examples  of  this  occurring  in  different  parts  of  the  brain, 
and  under  much  variety  of  attending  circumstances,  are  detail- 
ed in  the  first  twenty- three  chapters,  and  accompanied  widi  ▼&• 
rious  observations  of  the  author  on  the  peculiarities  of  each 
case,  and  the  probable  causes  of  these  peculiarities.  The  twen* 
ty-fourth  chapter  or  number,  which  is  extremely  long,  contains 
a  most  elaborate  investigation  of  the  manner  in  which  the  facta 
afforded  by  the  individual  histories  are  to  be  applied,  of  the 
evidence  which  they  furnish  to  determine  the  origin  and  natare 
of  the  disorganizatmn,  and  an  attentive  consideration  of  every 
circumstance  by  which  these  points  may  be  illustrated  or  esta- 
blished. This  discussion  does  much  credit  to  the  analytic  ta- 
lent and  the  industry  of  the  author,  and  we  would  recom- 
mend the  whole  chapter  to  the  careful  and  diligent  perusal 
of  our  readers.  He  has  shown,  with  much  clearness  and  force 
of  reasoning,  the  mistake  of  those  pathologists  whose  hypotheti- 
cal propensity  has  ascribed  the  cerebral  softening  to  the  influ- 
ence ot  ataxic,  nervous,  or  malignant  Jevers  j  he  has,  after  a  dili- 
gent inquiry  into  the  regiou  of  th«  brain  moM  Crequ«atly  or 
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commonly  ailectedy  giveii  the  results  of  forty-fix  cases  in  a  tabs- 
lar  form ;  he  has,  in  like  manner,  and  in  the  same  number  of 
Cases,  exhibited  the  different  periods  of  the  disease  fit  which  die 
fiital  event  takes  place,  and  considered  attentively  the  avenge 
duration  of  the  disease.     This  is  succeeded  by  an  examinadoa 
of  the  circumstances  which  may  be  admitted  as  predisposing  to 
its  formation, — age,  sex,  habit,  original  construction  or  tempei^ 
ament,  moral  afrections,  and  violent  fits  of  passion,   (V.  VI.]; 
and  sundry  short  remarks  on  the  ordinary  complications,  or  tbe 
influence  which  it  exercises  on  other  functions,  ( VIII.  IX.) ;  and 
on  the  possibility  of  its  approach  rendering  more  distinct  the 
character  of  a  disease,  whicn  had  till  that  time  continued  in  a  la- 
tent or  obscure  state*    Our  author  then  enters  on  a  very  inte* 
resting  inquiry  regarding  the  existence  of  preceding  or  waminc 
symptoms,  and  a  full  and  minute  examination  of  those  which 
may  be  considered  most  important  or  uniform  in  establishing 
the  diagnosis,  and  of  the  anomalies  which  occur  to  perplex  or 
misguide  the  practitioner,  by  their  occasional  irregularity  or 
obscurity.     This  discussion,  with  several  observations  to  which 
it  gives  rise^  on  the  careless  manner  in  which  some  of  tbe  more 
early  observers  of  the  disease  have  expressed  themselves,  extends 
'  to  the  twenty*fifth  section  of  this  chapter,  when  the  author  pro- 
ceeds to  apply  his  pathological  principles  to  tbe  establishment 
of  a  rational  method  of  treatment.     To  demonstrate  the  justice 
and  eflicacy  of  his  therapeutic  precepts  in  the  most  effectual 
manner,  the  following  six  cases,  from  the  twenty-fifth   to  the 
thirtieth  inclusive,  are  examples  of  successful  termination  of  the 
disease,  by  the  seasonable  adoption  of  useful  remedies.     The 
last  case  (the  thirty- first),  is  an  abortive,  but,  finally,  fatal  attack. 
The  concluding  cnapter  (the  thirty-second),  contains  observa- 
tions on  the  neglect  or  obscurity  in  which  the  cerebral  softening 
has  been  hitherto  involved;  on  the  increasing  prevalence  m 
any  disease  in  proportion  as  greater  attention  is  oestowed  on  it ; 
and  on  the  gradual  disappearance,  from  the  language  and  writ^ 
ings  of  physicians,  of  otner  vague  and  ill-defined  maladies,  as 
pathological  knowledge  becomes  more  exact,  and  more  general- 
ly disseminated. 

The  Third  Letter  of  M.  Lallemand  possesses  very  great 
interest,  and  ought  to  be  well  studied,  not  only  by  the  physi- 
cian who  desires  to  know  the  extreme  effects  of  the  inflam- 
matory action  on  cerebral  substance,  but  also  by  the  surgeon 
who  feels  the  responsibility  of  knowing  exactly  the  ulterior  efr 
fects  of  external  violence  on  the  head,  and  employing,  season- 
ably and  energetically,  the  resources  of  his  art  in  counteracting 
their  inauspicious  termination.  The  subject  is,  perfect  suppura^ 
Hon  of  the  brain,  or  complete  abscess,  with  or  mthoutptiipff  soft* 
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ening  of  tbe  cootiguous  tubBtance;  Bnd,  as  thii  is  more  rreooenf 
an  a  consefjnence  of  mflammation  succeeding  to  external  vie- 
lence,  than  when  it  ia  Epontaneously  prodneea,  laoet  of  the  hia^ 
tories  Aflrreted  by  our  author  in  this  part  of  his  lubject,  artf 
eases  of  Concussion,  contusion,  fraciare,  or,  in  short,  examplea 
of  what  are  usually  termed  injuries  of  the  head.  Of  twenty-si^ 
cases  of  this  description  of  abscess,  with  more  or  less  disoraani- 
zation  of  brain,  only  eleven, — scarcely  one  half, — appear  to  bav<f 
originated  without  external  violence.  The  similarity  of  the  ar* 
rangement  and  application  of  these  records,  or  narrative*,  with' 
that  of  those  of  the  two  former  letters,  renders  further  detail  no- 
necessary,  and,  as  we  shall  quickly  come  to  notice,  the  sut^ect 
of  them  useless.  We  must,  however,  notice,  that  the  twenty- 
seventh,  which  forms  the  concludinj^  chapter  of  tlie  letter,  our 
author  proceeds  to  form  his  general  inferences,  and  to  place  be- 
fore the  eye  of  his  reailer  those  leading  features^  patnologicat 
and  semeiographic,  by  which  the  cerebral  abscess  is  di&tinguish-t 
ed.  The  circumstance  of  its  being  the  ultimate  or  final  stage  of 
those  which  make  the  subject  of  the  first  and  second  letters^ 
causes  some  repetition,  and  leads  bim  to  nnfold  similar,  or  the 
same  views,  in  a  manner  slightly  differenL  This  reason,  with 
the  great  length  of  the  chapter,  must  form  a  sufficient  excuse  for 
abstaininff  from  any  enumeration  of  its  several  parts ;  and,  aa 
we  shall  have  occasion  to  bring  its  substance  more  directly  be- 
fore our  readers,  it  is  unnecessary  to  anticipate,  without  any  re- 
markable purpose  or  utility. 

"We  have  submitted  to  our  readers  this  bare  yet  perhaps 
tedious  enumeration  of  the  contents  of  the  works  of  each  of  our 
authors,  without  entering  into  the  details  or  the  matter  of  either, 
and  without  oiTering  any  (pinion  as  to  the  arrangement,  how- 
ever opposite,  which  each  has  adopted.  The  reasons  of  thia 
proceoure  will  perhaps  be  obvious  enough.  When  the  same 
subject  is  treated  by  two  anthors  whose  opportunities  of  informa- 
tion are  nearly  equal,  and  whose  powers  of  scientific  inquiry  are 
perhaps  not  unlike,  it  is  easy  to  see  that  coincidence  is  unavoid- 
able, and  that,  however  much  they  may  dijfer  in  the  more  mi- 
nute points  of  arrangement,  they  must  still  agree  on  the  great 
and  material  characters  of  their  subject  The  arrangement,  in- 
deed, is  almost  the  only  circamstance  in  which  a  practical  read- 
er would  recognise  any  thing  like  an  important  difference;  and 
in  this  respect  the  small  work  of  TA.  Roston  has  the  advan- 
tage. Within  a  small  compass,  and  in  an  order,  sufficient- 
ly distinct,  it  furnishes  all  the  information  which  the  practi- 
tioner desires,  or  which  he  will  have  time  and  inclination  to  ao* 
quir^  and  prorei,  to  one  who  is  more  williog  to  be  instructed 
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dun  ca  be  perplexed,  or  have  hit  frcdlties  ihnpened,  Ae  origin 
aod  nature  of  the  organic  change^  without  mnch  effort  of  rei- 
ioning  or  display  of  science.     A  great  advantage  alao^  whidi 
this  writer  possesses,  is  the  extreme  facility  with  which  his  book 
nay  be  consulted  or  referred  to,  for  any  individual  point  of  the 
the  whole  subject    Of  these  vulgar  errors  we  mast  acquit  3C. 
Lalleoiand  entirely.     His  work  is  undoubtedly,  not  only  tk 
most  scientific  and  profound  inquiry  of  the  two,  but,  we  had  al- 
most  said,  more  so  than  any  worlc  which  has  appeared  for  a  toog 
time  from  the  French  press.     It  is,  indeed,  greatly  too  pn^ 
found  for  ordinary  readers;  and  we  very  much  fear  that,  na(- 
withstandinQr  its  real  merit,  which  is  very  considerable,  it  will  be 
more  spoken  of  than  looked  into,  and  more  looked  into  than  care- 
fully studied.     It  is  unfortunate  in  a  complicated  arran^meot; 
and,  although  we  trust  that  the  account  of  it  which  we  hsve 
given  will  not  only  render  it  more  obvious,  but  also  guide  tbe 
reader  to  those  parts  which  are  most  useful,  and  which  con- 
vey the  most  necessary  information,  we  still  fear  that  it  viD 
have  but  a  slender  chance  of  being  perused  by  that  clais  of 
medical  persons  to  whom  it  is  most  necessary, — those   fune- 
ral practitioners  who  are  treating,  from  mom  tu  eve,  distem- 
pers of  the  most  opposite  character,  who  are  destined  to  feel, 
within  the  hour,  the  slow  heavy  pulse  of  apoplexy,  the  rapid 
sharp  stroke  of  traumatic  inflammation,  or  the  small   tremo- 
lous  vibration  of  cephalic  fever,  with  others  of  less  note.    To  such 
readers,  the  work  of  M.  L.  cannot  fail  to  be  a  perfect  task, — a 
labour  more  insurmountable  than  the  descent  to  the  shades  was 
to  Orpheus;  and,  while  it  is  read  and  appreciated  by  a  select 
few,  it  will  be  either  little  known,  or  entirely  neglected  by  the 
many.     The  analytic  commentaries  on  the  individual  cases  are 
excellent  clinical  discussions,  but  they  cannot  be  profitably  per- 
used without  an  intimate  acquaintance  with  the  narratives ;  and, 
though  in  this  respect  indispensable,  are  too  minute  for  genenl 
use.     The  four  general  chapters,  however,  which  we  have  al- 
ready particularized,  ought  to  be  read  and  studied  by  alt  who 
wish  to  be  fiimiliar  with  the  pathology  of  this  disease,  and  in« 
deed- witll" that  of  cerebral  disease  in  general.     They  contain 
irfahv  fngeftioiis  and  useful  observations,  and  cannot  be  too 
warmly  recommended  to  the  attention  of  the  student.     In  this 
particular,'  the*  work  of  M.  Lullemand  is  certainly  quite  equal, 
p«»rhaps  superior,  to  that  of  his  countryman ;  and  if  these  gene^ 
ral  descriptions  were  placed  in  a  more  conspicuous  situation  of 
the  volume,  the  reader  would  be  enabled  to  acquire  the  csko- 
tiai  information  in  a  more  direct  and  easy  manner. 
The  general  similarity  of  matter  which  thus  alliea  the  two 
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works,  win  appear  a  reiisoQ  sufficiently  valid  for  avoidincr  the 
separate  consideration  of  the  details  of  each ;  and  it  will  be 
more  consentaneous  with  our  present  moderate  lintitSt  the  inte- 
rest and  instruction  of  our  readers,  and  nniformity  in  the  ar* 
rangcment  of  these  observations,  to  combine,  in  one  short 
sketch,  the  leading  circumstances  of  the  pathological  and  lemeio* 
graphic  history  of  this  malady.  While,  therefore,  we  shall  not 
pledge  ourselves  to  adhere  to  the  order  or  views  of  either  of  our 
authors,  or  confine  ourselves  to  a  mere  analytical  view  of  thehr 
researches,  opinions,  or  conclusions,  we  shall  make  such  use  of 
tlieir  respective  labours  as  may  be  profitable  and  instructive  to 
our  readers. 

By  the  term  softening  of  the  brain,  says  M.  Lallemand,  I 
understand  a  species  of  li<[uefactlan  taking  place  in  a  part  of  its 
substance,  while  the  rest  preserves  nearly  its  ordinary  consist- 
ence. By  this  softcnins  being  confined  with  more  or  less  ao 
curacy  to  a  single  spot,  it  is  to  be  distinguished  from  the  soften- 
ing, which  is  the  result  of  elementary  decomposition,  and,  by 
its  occurring  under  particular  circumstances  to  be  aficrwaiiu 
enumerated,  it  may  be  distinguished  from  the  softened  state, 
more  or  less  general,  which  is  observed  in  the  brains  of  dropsi- 
cal, phthisical,  or  other  cachectic  subjects,  in  whom  death  has 
been  preceded  by  a  long  or  uaiform  process  of  deranged  healtb 
or  emaciation. 

The  natural  consistence  of  the  recent  adult  brain  is  a  tiling 
sufficiently  well  known,  but  very  difficult  to  describe  or  define 
in  precise  terms.  In  general,  it  possesses  a  degree  of  toughness 
or  tenacity  which  prevents  it  from  being  easily  divided,  unless 
by  a  very  keen  instrument ;  and  generally  leaves  minute  frag- 
ments, after  incision,  on  the  sides  or  edge  of  the  knife.  A  very 
thin  slice  of  white  cerebral  matter  is  sulSclently  tenacious  and 
consistent  to  sustain  its  own  weight,  and  to  admit  of  consider- 
able stretching,  without  being  broken  or  lacerated.  If  put  into 
pure  water,  it  will  continue  unclianged  for  at  least  eight,  ten, 
or  sometimes  twelve  hours,  and  without  any  portion  of  it  either 
being  dissolved,  or  rendering  the  water  in  any  degree  turbid. 
A  newly  cut  surface  of  brain  communicates  to  tlie  finger  a  pe- 
culiar clammy  sensation,  in  consequence  of  which  it  moves  with 
less  facility  over  the  akin  of  any  opposite  surface. 

These  qualities,  which  may  be  easily  proved  to  the  satislao- 
tion  of  all,  pertain  especially  to  the  white  substance  of  the  adult 
brain,  when  death  has  taken  place  either  accidentally,  or  by  an 
acute  disease,  but  without  lesion  of  the  organ  itself.  The  coo* 
sistence  of  the  grey  matter  of  the  convoluted  surface  is,  we 
think,  in  general  inferior  to  that  of  (tie  white;  at  least,  if  the 
white  matter  of  the  central  band  or  mesolobc  {corpus  caliostm) 
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be  compand  with  the  BubsUnce  of  any  of  the  ecniTolated  sor* 
&ce,  the  former  will  be  found  to  be  much  toufrher  and  more 
dtitensible  than  the  latter.  The  cylindrical  or  fluted  maue*, 
named  limbt  of  the  brain,  which  consist  chiefly  of  white  matter, 
are  much  firmer  than  the  substance  of  the  striated  bodies, 
which  is  mostly  grey ;  and  the  annular  protuberance,  which  is 
chiefly  white  matter,  is,  after  many  personal  obserrations,  by 
fiw  the  firmest  and  most  tenacioua  part  of  the  organ.  In  early 
life,  the  substance  of  the  organ  is  much  less  consistent  and  t^ 
nacious.  At  birth,  its  softness  appranches  to  semtfliiidity;  and 
k  is  only  after  some  weeks  that  it  passes  from  a  soft  pulpy  sulv 
stance  to  an  organ  of  greater  firmness  and  tenacity ;  but,  evea 
at  the  distance  of  many  months,  it  is  very  inferior  indeed  in 
these  qualities  to  the  brain  of  an  individual  who  has  attained 
his  fourteenth  or  fifteenth  year.  We  are  not  acquainted  with 
any  obscfTations  which  show  the  progressive  tncrense  of  the 
tenacity  of  the  human  brain,  from  the  period  of  birth  to  that  of 
adolescence  or  manhood ;  and  we  regret,  that  the  small  number 
of  opportunities  which  have  occurred  to  ourselves  should  pre- 
vent us  from  speaking  with  so  much  confidence  as  the  subject 
demands.  We  may  however  observe,  that,  in  three  ca^es  of 
healthy  infants  cut  oil' by  different  acute  diseases,  between  the 
ages  of  twenty  months  and  two  and  a  half  years,  the  brain  was 
elastic,  but  not  tough  ;  of  the  consistence  of  custard -pud  ding, 
but  not  quite  so  firm  as  to  bear  much  handling  or  stretching, 
without  being  broken  or  torn.  In  several  cases  of  childiea 
dead  between  the  seventh  and  the  eleventh  year,  of  Ecarl::t 
fever,  or  measles,  the  br^iin  had  become  more  firm,  and  had  ac- 
quired greater  tenacity,  but  was  still  considerably  softer  and  less 
tough  than  the  brains  of  adults  who  had  attained  the  eighteenth, 
twentieth,  or  twenty-second  year.  After  this  period  of  life,  we 
never  could  rect^ise  any  changes  of  consequence  not  connect- 
ed with  disease ;  and,  in  the  brains  of  several  persona  who  died 
in  extreme  old  age,  we  cannot  say  that  we  have  been  able  to 
perceive  any  difference  between  their  consistence  and  that  ofin- 
dividuals  who  have  died  about  the  middle  period  of  human  life. 
These  peculiarities  in  the  consistence  of  the  healthy  brain 
should  be  clearly  understood,  and  correctly  appreciated,  in 
order  to  form  a  just  conception  of  the  alteration  which  theyuu- 
dergo  in  the  process  of  disease.  They  may  either  be  diminish- 
ed sensibly,  or  they  may  disappear  entirely ;  and  the  dissections 
of  our  authors  furnish  cases  of  every  variety  of  diminished  con- 
sistence of  cerebral  substance,  from  that  which  is  scarcely  appre* 
ciable,  down  to  the  most  fiuid  and  soup-like  mutter.  The 
most  common  appears  to  be  the  middle  state,  between  thoe 
two  extremes.    A  portion  of  brstn  thus  changed,  instead  of  its 
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healthy  tenacity,  becomes  loose,  pnlpy,  and  semiSnid,  like'pap 
{bouillic),  cuatiird,  or,  more  accurately,  cu star d-pndd log,  and 
may  be  stirred  or  separated  by  a  probe,  scalpel-handle,  or  any 
other  blunt  instrumeot;  an  event  which  is  never  practicablie  in 
the  sound  bmin  without  laceration.  In  this  variety,  the  cere- 
bral substance  does  not  entirely  disappear,  but  is  mingled  with 
some  more  fluid  matter.  In  more  perfect  forms  of  softening,  the 
coneistence  is  still  more  fluid,  snd  the  substance  more  complete- 
ly broken  down.  The  cases  narrated  by  our  authors,  in  short, 
indicate  the  following  varieties  of  diminished  consistence.  The 
affected  portion  may  be  merely  soft  and  flaccid,  or  loose  in  tex- 
ture, in  opposition  to  its  natural  tenacity  and  firmness ;  it  may 
be  pulpy  and  compressible,  instead  of  being  firm ;  it  may  be 
semifluid,  like  custard- pudding,  and  susceptible  of  slight  motimi 
when  gently  impelled ;  or,  lastly,  it  may  he  semifluid,  dissolved 
or  converted  mto  a  matter  like  rotten  or  excessively  ripe  fruit. 
This  form  of  softened  brain  ha«  been  noticed  by  many  under 
the  name  oi' J'tilrilage ;  and  is  considered  by  Dr  BailUe,  and 
perhaps  some  others,  as  gangrene  of  the  brain.  * 

With  the  chnnge  of  consistence,  the  cerebral  substance  simul- 
taneously assumes  a  change  of  colour.  The  colour  of  the  soft- 
ened part,  according  to  M.  Rostan,  may  be  yellowish,  greenish, 
rose-coloured,  red,  chesumt ;  it  mav  be  like  wine-lees,  or  even 
of  a  dull  white.  These  several  shades  may  be  also  met  with  in 
greater  or  less  number  in  the  same  individual  at  once.  The 
greenish-ycliow  tint  is  commonly  found  in  cases  in  which  t)ie 
softening  has  succeeded  an  old  attack  of  apoplexji^  and  it  is  then 
confined  to  the  centre  of  the  softened  portion.  The  rose  Unt  of 
a  brighter  or  deeper  shade,  appears  in  cases  in  which  the  dis- 
ease IS  primary,  or  has  not  been  preceded  by  any  other  patho- 
logical event ;  it  is  found  chiefly  towards  the  circumference  of 
the  organ,  and  especially  in  the  convoluted  part  of  the  brain. 
The  wine-lee  colour,  which  is  not  uncommon,  gives  the  soften- 
ed part  the  appearance  of  a  scorbutic  spot,  or  an  actual  ecc^ 
mosis;  and  he  looks  on  it  as  an  abortive  or  ineffectual  hemor- 
rhagic effort.  M.  Rostan  informs  us,  that  he  has  never,  in  thia 
variety  of  colour,  seen  the  altered  consistence  single,  or  re- 
Btrictecl  to  one  spot,  but  most  commonly  occurring  in  severd 
points  at  the  same  time.  Lasdy,  it  is  not  uncommon  to  find 
the  portion  of  softened  brain  of^a  dead  white,  resembling  milk, 
when  the  natural  colour  of  the  white  cerebral  substance  seerarto 

•  »  Portion*  or  the  bt&in  occa»(in>Jl]' become  aaHgiTHotii,  etpcdillj' >iW  violent 
Injuria  of  the  head  i  but  I  belieie  Ibii  aniearanGS  of  dieeue  ii  eUremelj  rant, 
where  >n  inftunmation  of  the  bnin  hu  token  place  Tram  unj  other  cauw.  I  hare 
,  howcrer,  wiib  one  iniUnce  of  thii ;  ■  |iortiaii  of  the  bnia  it  tfai  iofiuDed  put 
of  tairydari  broan  colour,  and  oi  afi  at  Ike  timl  ralleit  ftar."-~lierU 
by  Dr  Baillu,  pp.  441,  4tO  Edition. 
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be  heightened  in  intensity.  Other  shades  intermediate  to  these, 
and  less  distinCtlj  defined,  ore  Bometimes  observed ;  but  it  is 
ieiipossible  to  convey  a  clear  idea  of  them  in  language ;  and 
those  which  we  have  thus  enumerated,  are  td  be  viewea  as  the 
eeaetai  or  ordinary  varieties  of  this  character  of  the  softened 
brun.  Very  siitiflar  is  the  testimony  of  M.  Laltemand  on  this 
point.  As,  however,  he  has  made  the  varieties  of  colour  sob- 
aerrient  to  his  pathological  opinions,  ttnd  has  founded  on  them 
in  some  d^ree  his  arrangement  and  distinctions  of  the  stage* 
of  the  disease,  we  feel  ourselves  obliged  to  separate  his  fncti 
from  his  inferences,  and,  at  the  risk  of  being  tedious,  to  adhere 
to  a  dull  enameratJon  of  the  actual  varieties  observed.  In  all 
,  the  cases  detuled  in  his  First  Letter,  the  softened  portion  of  brain 
is  some  shade  of  red  or  brown ;  but,  in  those  of  the  Second,  it  is 
sallow,  yellowish,  greenish,  &c.  These  varieties  of  colour  wlQ 
be  most  distinctly  understood,  if  the  reader  will  contrast  theiit^ 
as  be  finds  they  are  presented  in  the  following  Tables  of  the 
most  important  characters  of  this  change,  from  the  cases  of  M. 
Lollemand. 


Tablk  r. 


Dirt;  (allow. 


9.  UUdle  of  right  b«-  Putritage.  Brown. 

Surrounding  part.  Ilsrdeneil.  Anunnth  red. 

3. 9  JDches  of  posterior  riuritage.'  BrowD. 
part  oT  Icit  hemi- 


Sliied  with  H>n.     Stuad^ 
guinolent  fluid, 
most  distinct  at 


w  for  Z  Red   or  roae-co. 

iinca.  lour. 

Bonn  pointa.  Brown. 

4.  Middle  of  left  bemi-'  Softened  Infiltration  of  9-4. 

aphtra.  blood. 

Striated  bod;.  Pup  {iouiUiel. 

5.  Sc*«rBl  punuofcon-  Soft^ied.  Uerp  red.  VF<«iti  Tcry  dis-    R. 

volulcd  luiftcc.  tinct. 

«.  Smbce  of  right  be-  SofWned.  m 

I  Indiof  wbitenMU  Soft  and  diffluent.  Nvcbange.               Colour  and  con. 

tar.  sisMnce   inseD- 
uliljr  lost 

Striated  body.  Pvtraagt,  Wine-Ue. 

7. 8 or  4 inchei of aur.  Soft  and  likopap  Keddisfa.                  Two  portiooi  of   IS- 

fteeof  left  brmi-  {bouitlUyiamid-  cfflned blood  in 

■phera.  die.  niddle. 

Satnunding      nib-  SotK  Tdlowtiitr, 
ttsaot  to  Ike  oral 
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TjkBLE  I. — Continued. 


Tart  AfffcUdm  Caniittence* 

8.  Upper   part  of  kft    ^h, 
middle  lobe. 
Convolutions!  ^  inch    Soft  aa  if  difBuenL 
deep. 


9.  Under  the  anterior    Middle  sol^  «nd 

part  of  left  ventri-        balf  reduced  to 
cle. 

10.  Centre  of  right  be> 

misphore. 


purulent  fluid* 


Oolaur. 


Greyish,  enclosing 
a  substance  of 
deep  brown. 

A^laranth  red,  1^ 
inch  square. 

3^  And  inflamed. 


Bemmrkt* . 
Removed  witfi  a* 

rachnoid. 
Ascribed  loefibt- 

•dbkiod. 


D§atk. 
19. 


daoBtht. 


^ I.Flore   part   of  left 
hemisphere. 
Posterior  part  of  left 
ventricle. 


12.  Oval  centre  of  left 
hemisphere. 

Middle  pf   striated 
body. 
25.  Central  part  of  right 
optic  thalamus^  { 
inch. 
Left  striated  body. 
^4.  Striated  body;  right 
side. 


15.  Striated  body,  right 
side. 


Centre    of    striated 
body. 


^ftening  rounjj 
two^ots. 

J9oi»IUi>aImoat  dif- 
flent  under  scal- 
pel, points  of 
suppuratiooi 

Like  pap. 


Softer  near  to  the 

striated  body. 
Softening. 


Softening. 

Carity  containing 
8ul»tance  like 
thick  pap  (6ottiZ» 
lie). 

Eroded  in  j  ante- 
rior, 1  inch  su- 
perficial extent 
H  thick. 

Soft,— wmd  striat- 
ed appearance 
gone. 

Equally  soft. 


Injected  and  ipfll- 
tewd  with  blood. 


Unchanged. 


Bed,  with  bloody 

infiltratiop. 
Brofwnish. 


Deep  grey  in  cen- 
tre, greenish 
yellow  at  diw 
cumference. 


Blackish  clots  of 

blood  in  right 

▼entride. 
Two  spoonftils  of    8  moatbi* 

clotted     blood, 

walls  of  cavity 

icovered      with 

puriform   mat- 
ter. 

6. 

JiSfw  cavity,  like 
an  accidental 
yentricle. 

JSypersarcpaia   pf    ix 
heart,     ossified 
arteries. 


Beoentfalsemem-    ^ 
brane  in  surface 
of  optic  thala- 
mus. 

Cerebral     matter     is, 
not    destroyed, 
but   penetrated 
frith     purulent 
fluid. 


Surrounding    white 

matter  of     hemi- 
sphere for  5  or  G 

lines. 
1j6.  Grey  matter  of  the     Softening. 

convoluted  surface 

of      botli     hemi- 

splieres. 
Several     points     of    Pap* 

grey  substance. 
Other  points. 


Greyish. 
Slightly  yellow. 


17.  Annular  protuber- 

ancc. 

18.  White  matter  of  hc- 

nus(>here. 
Lucid  scjUum, 


Sanious  substance 

pulritage. 
Above,  like  pap. 
And  below. 
Sofu 

Broken. 


Greyish. 

Sprinkled       with 

blocid-gouta. 
White. 
Greyish. 
Brown  throughout 


Could  be  raised 
andscrapedwitb 
■calpel-handle. 

Disintegration    of    17, 
white  matter. 


The  disorganizaii 
tion  extensive, 
and  disseminat- 
ed irregularly 
over  the  grey  1& 
matter. 


I4> 

ftvdayii 
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Table  I. — Cantinved, 


Part  Affected. 
19.'Wbite    maUer    of 
brain. 


Consistence, 


Colour. 
A     little    brown 
injected  in 
vieral  points. 
90.  Grey  substanee  at    Of 8oftne«8  almost     Saiiguinoleut. 


upper  part  of  he- 
mi^heres. 
.8  or  4  inches  from 
before,  backward, 
and  right  to  left, 
and  1  inch  in 
depth. 
81.  Posterior  part  of 
optic  coudiefl.     i 


Part  Affected. 
1.  Grey   substance    of 
middle  artd  poste- 
rior lobes. 

Upper  part  of  pos- 
te^or  lobe. 

Ix)wer  part  of  mid- 
dle lobe. 


diffluent. 


Of  a  dirty  brown. 


Soft  and  half  cor-     Brownish  colour, 
rupted. 

Table  IL 


Consistence, 

Diffluent,  comes 
away  with  mem- 
branes. 

A  pea  of  real  pu- 
rulent matter. 

Infiltration  of 
small  quantity 
of  blood. 

Softened,  and  re- 
duced to  a  pul- 
taceous  pap. 


Colour, 
Dirty  white. 


S.  Anterior  part  of 
right  hemisphere, 
\  of  striated  body, 
part  of  the  meso- 
lobe. 

Z,  Grey  matter  of  sur-    Very  soft, 
face. of  right  mid- 
dle lobe. 


The  contiguous  con- 
Tolutions,and  stri- 
ated body. 
4.  Back  end  of  left  he- 
misphere. 

Surface. 

Substance. 

Centre  to  the  left  la- 
teral ven^clc. 

'Burrotmding      sub* 
stance. 


Softened. 


Browmsh. 


Seemed  to  be  a 
trituration  of 
brain,  with  pu- 
riform  fluid. 

White,  and  en- 
closing minute 
cavities  of  white 
puriform  fluid. 

As  white  as  the 
oval  centre. 


Compressible.  Greenish. 

Diffluent  softness.     Greenish. 


A  purulent  cavi- 
ty, fluid  thick- 
ish. 

More  consistent. 


Greenish. 


Vascular  and  in- 
jected« 


Remarks, 
Dhty-coloiired 
blood    escaped 
during    aection 
of  cranium. 


Epileptic  attack. 


Remarks, 
Drops  of  thick  pu- 
riform matter. 


Death  took  place 
when  he  was 
walking  about, 
and  seemed  to 
be  getting  bet« 
ter. 

A   soldier,     aged 
58,     in    whom 
the    subclavian 
artery  was  tied 
above  the    cla- 
vicle,  for  axil- 
lary aneurism ; 
on  the  night  of 
the  7tb  day  af- 
ter    operation, 
the     symptoms 
came   on,    and 
death  took  place 
on  the  evening 
of  the  10th ;  tlie 
brachial  twigs  is- 
suing from  the 
third      cervical 
nerves,  were  in- 
cluded in  the  li- 
gature* 


JDMi 


3nioiitl 


Several 
days. 


Jkaa 


7. 


5. 


9. 


10, 


«n  Pk^  Datnetion  qf  Brain. 


TABLI  IL—COTb'lNUMl. 

Part  Affected. 

C«ta^tnee. 

C>lMr. 

Annanli. 

So  wft  u  to  d(i- 

The  a«itj  it  uid 

tohevecoDlun- 

II»Ot      it      wu 

od.liridjwHrf 

tOUchHL 

nwtter,  widuu 

Left  rantricl*. 

A  oivily  eqiul  ia 
siieto.  Lux< 
nutmeg. 

odour. 

Son,    and    u    if 

Upper  will  of  right 

No  wMeiT  «ffi». 

Kuirirle. 

UOD  in  the  Teo- 

Reduced  to  ■  kind 

Lm   white  than 

lric!e».orbloo<ly 

pan  or  the  alruted 

rfp^ 

Hhi  white  cere. 

(lot  i.  the  Mill 

body. 

br,l™ilter. 

itance. 

Left  hemisphere,  itt 

More  consUteQt. 

SiiDe  colour. 

upper   part,   and 

t».r  the  vutl. 

Pulpy. 

.Cmt    port   of  the 

Pulpy. 

Yellowlih, 

H-d     fiOlm    on 

Ulterior  left  lobe. 

the  head  lome 

lu  grey  mutter. 

Eitremely  kiFL 

iDonthi    before 
iaialatudu 

From  the  10th  to  the  17th  ca§e8  indurivs,  although  the  parts  aS- 
fected  are  noticed,  and  the  degree  of  GoftneBs  remarked,  yet  no  par- 
ticular change  or  quality  of  colour  ia  mentioned.  The  following  five 
cases,  IS,  19,  20,  SI  and  22,  are  examples  of  softening  occurrine  in 
the  white  cerebral  matter  of  the  vault ;  in  all  of  which  it  appeared  ia 
the  form  of  whitish  homogeneous  pap  {btmillie),  without  consistence, 
and  without  any  vascular  colouring  or  bloody  infiltration.  In  gene- 
ral, cases  of  this  kind  are  connected  with  serous,  or  sero-purulent  ef- 
fusion in  the  cavities,  and  inflammatioa  of  the  oracbnoia  wrlace  of 
the  soft  membrane. 

Patt  Effected.  ConialcBCe.  Cobmr. 

S3.  Right    ventri-     Hair  a  pound  of    Cbocolale  colour, 
cle,  psp,    blue,    or 

of  chocolate. 

Inspection  of  these  Tables  will  show,  that  the  colour  of  the 
softened  portion  of  brain  ia  very  seldom,  almost  never,  the 
same  as  that  of  sound  cerebral  substance, — and  that,  in  the 
first  Table  of  case?,  it  is  generally  some  shade  of  red  or  brown, 
but,  in  the  second,  more  commonly  of  a  dirty  white,  or  yellow- 
ish, or  a  greenish  hue,  or  in  some  m^tances  these  combined  with 
the  colours  of  the  cases  of  the  First  Table.  In  the  third  case  of 
Table  I.,  the  softened  portion  was  in  some  points  rosy,  in  others 
of  a  deeper  lint;  in  the  2d  and  8th,  the  coloar  of  the  dissolved 
mass  (pucrilagc)  was  amaranth  red ;  ia  the  5th,  in  which  the 
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convoluted  matter  was  affected,  it  waa  deep-red ;  in  tlie  Sth^  it 
was  violet^  or  the  wine«lee  colour;  and  in  the  12th,  where  the 
part  was  infiltrated  with  blood,  the  colour  of  that  fluid  was  une- 
quivocally recognised.  In  the  ist,  8th,  ISth,  18th,  ]9tb,  SOth, 
and  21st|  the  predominant  shade  of  the  softened  parts  was 
brown,  sometimes  as  in  the  8th  and  20th,  with  distinct  traoei 
of  effused  blood  in  the  process  of  dissolution.  In  the  other  ob- 
servations of  this  table,  in  which  thi9  series  of  colours  was  either 
leds  conspicuous  or  not  recognised,  we  find  that  the  softened 
portions  were  greyish  or  yellow,  as  in  14th,  i5th,  and  16tfa^ 
or  one  part  of  the  softened  spot  was  grey,  and  another  brown, 
88  in  the  il^th*  In  one  instance,  the  1 7th,  in  which  the  annular 
protuberance  was  the  seat  of  the  morbid  change,  the  upper  part 
of  thb  body  was  converted  into  a  white,  and  liic  lower  into  a 
grey  pulp. 

«  Ju  conclusion, "  says  M.  Lallemand  on  this  subject»«<r-'^  1st,  Tbi 
difference  of  colour  which  is  presented  in  different  forms  of  cerebral 
Boflcning,  though  oflen  very  considerable,  must  not  lead  to  the  in- 
ference that  they  are  distinct  diseases.  2d,  The  grey  substance, 
which  admits  a  great  many  large  blood-vessels,  has  a  peculiar  dispo- 
sition to  softening,  with  vascular  injection,  infiltration,  or  effusion  of 
blood^;  while  the  same  alteration  of  the  white  substance,  which  rer 
ceives  few  and  smaller  vessels,  is  very  rarely  accompanied  with  re- 
markable injection,  but  is,  on  the  contrary,  pale,  citron  yellow,  greep- 
ish,  &c.  The  grey,  brown,  blackish  tints  depend  less  on  vascular  in- 
jection than  on  mixture  of  blood  with  grey  cerebral  substance,  and 
is  not  observed  in  the  white  cerebral  tissue. "    p.  81. 

The  observations  which  we  have  from  our  author's  arrange- 
ment, referred  to  the  Second  Table,  furnish  examples  of  softened 
brain,  distinguished  by  different  sensible  qualities  from  those  of 
the  First.  In  the  most  of  them,  the  softened  portion  was  either 
of  a  light  green  or  yellow  shade,  or  of  a  dull  white  colour.  In 
one  case  only,  and  in  one  spot  of  the  morbid  part,  was  the  co- 
lour brown ;  so  completely  had  this  series  of  colours  disappeared 
in  the  examples  of  this  Table.  Examination  of  the  history  of 
these  appearances,  and  comparison  of  them  with  each  other, 
will  show  at  once,  that  the  coloration  of  the  softened  brain,  in 
the  first  series  of  cases,  arises  from  the  presence  of  blood  in  va- 
rious forip^,  and  at  different  stages  of  tne  morbid  process.  The 
varieties  of  colour  observed  in  the  second  scries  of  cases,  are  to 
be  ascribed  to.  other  circumstances.  M.  Lallemand  is  disposed 
to  attribute  them  uniformly  to  purulent  fluid ;  and,  undoubted- 
ly, several  of  his  obseroationsj  especially  those  in  which  the  soft- 
ened  part  was  either  quite  yellow  or  whitish,  appear  to  belong 
fo  this  class*    But  we  are  of  opinion,  that  in  many  both  of  his 
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casei  and  those  of  M.  Rostan,  the  fluid  vas  Kttle  else  bat  the  se- 
TDDs  part  of  tbe  blood  mingled  with  broken-dowQ  cerebral  sub- 
stance. The  instances  of  Bottened  vault  (Jbrnix),  in  the  Sve  casea 
of  the  Second  Letter  already  noticed,  appear  to  be  of  this  descrip- 
tion. It  is  by  no  tncana  requisite,  indeed,  to  believe,  that  puru- 
lent or  puriform  fluid  must  be  secreted  in  this  form  of  sottened 
brain  ;  and  the  conclusions  regarding  its  nature  might  be  drawn 
tjuite  independently  of  the  existence  of  this  phenom^ijoD. 

The  situation,  or  the  particular  regions  of  the  orgAh  in  wMclt 
thii  morbid  change  generally  takes  place,  is  a  point  of  consider-' 
^le  importance  in  its  pathological  history.  The  obseitvattom 
hitherto  collected  show,  that  it  may  take  place  in  any  crne^bint  oF 
the  whole  brain,  and  that  there  is  scarcely  a  spotj  vht'oh;  iUider 
particular  circumstances,  may  not  become  its  prey.  This  gene- 
ral expression,  however,  of  its  locality  will  be  oi  little  use  and 
Jeas  interest  to  the  practitioner;  and  examples  distinctly  show, 
that  some  situations  of  the  organ  are  more  readily  affected  than 
others.  The  cerebral  softening  may  be  superficial  or  deep ;  it 
may  commence  at  a  part  of  the  surface  of  the  organ,  and  may 
spread  extensively  or  sink  deep  into  its  substance, — or,  origla- 
Bting  in  the  substance,  it  may  be  diffused  to  a  considerable  dis- 
tance round.  In  the  first  case,  when  the  diminished  consist- 
ence is  superficial,  tbe  convolutions  are  disfigured,  and,  as  it 
were,  pulled  up  in  a  circumscribed  point,  or  over  an  entire  h^ 
mispherical  surface,  but  with  more  or  less  irregularity.  It  very 
rarely,  indeed,  occupies  both  hemispherical  surfaces.  In  other 
instances  of  diminislied  consistence,  the  change  of  colour  iu  the 
ffrey  matter  of  the  convoluted  surface  is  the  only  circumstance 
which  proclaims  its  locality.  This,  instead  of  its  natural  yellow- 
ish-grey,  is  in  some  points  rose-coloured,  and  almost  always  m 
tbe  half  only  of  its  thickness.  When  those  parts  are  touched, 
or  impelled  gently  wtih  tlie  tip  or  pulp  of  tbe  finger,  they  are 
at  once  found  to  be  softer  tlian  those  which  have  retained  their 
organic  figure  and  colour.  They  communicate,  indeed,  a  sen- 
sation of  fluctuation,  as  if  a  fluid  was  contained  beneath  the 
convoluted  surlitce.  When  cut,  the  sections  are  obtuse,  round- 
ed, irregular,  and  arc  completely  deulitute  of  the  smooth,  cleat) 
surface  which  is  formed  by  an  incision  of  healthy  cerebral  sub- 
stance. The  back  or  handle  of  tbe  instrument,  or  any  other 
edgclc^  oijject  passed  over  the  altered  spot,  generally  removes  a 
portion  of  it, — a  result  which  never  happens  >vheji  the  conust^ 
ence  is  natural.  The  colour  of  this  superficial  lesion  is  not  al- 
ways  rose-red,  and  it  may  be  green iEhryelloty ;  or  this  tinge  is 
met  at  the  same  time  as  the  other,  and  in  parts  more  completely 
Bofteued.    It  belongs  especially  to  the  coaroli^tcil  surface,  the 
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depressions  or  whii-li  it  rollowr,  nnd  \t  rarely  propngftted  beyond 
their  proper  (;rcy  fiubclance,  or  the  outerlimit  of  toe  whitecere* 
bral  matter.  Its  motit  frccjuent  extent  is  an  area  of  two  or  thm 
inches ;  but  it  hiin  been  known  to  occi^y  the  half  or  the  wfaok 
of  a  hemispherical  surface. 

To  the  ucepcr  seated  form  of  cerebral  softening,  all  the  re- 
gions of  the  brain  are  liable;  but  tlie  most  frequent  localt- 
lies  may  be  stated  in  the  following  order ; — the  striated  emi- 
nences and  the  optic  eminences  arc  mare  common  than  any 
other;  then  the  central  part  of  the  hemispheres  (the  mid> 
die  lobe  of  the  ordinary  descriptions),  the  cerebellum*  and  the 
cerebral  prolunfrntions.  In  the  cases  by  M.  Lallemand,  be> 
sides  two  from   Morgn^rni,  in  which  the  description  renders  it 

!>robabIc  that  the  striated  body  and  optic  chambers  were  the  af^ 
Gctcd  spots,  there  are  four  instances  of  it  occurring  in  tb« 
right  striated  bod}',  one  in  the  left,  three  in  the  optic  chambm) 
and  one  in  bath  sides  at  once.  The  cerebral  substance  conti- 
guous to  these  bodies  is  also  very  commonly  affected ;  and  il 
almost  all  the  insinnccs  of  soriening  of  either  striated  body,  ths 
diminution  of  consi^itcnce  extended  for  some  space  around.  Ooly 
two  instances  of  softening  of  the  protuberance  are  recorded,— a 
fact  to  which  we  shall  soon  advert  in  the  way  of  explanation. 
I'he  testimony  of  M.  Rostan,  that  he  has  not  otten  met  with  it  in 
the  median  wall  or  partition  (s^ifiim/uciWum),  issingular ;  foritii 
the  part  which  our  own  observations  have  most  commonly  shown 
to  be  softened  when  there  is  fluid  in  the  ventricles.  We  be- 
lieve there  are  one  or  two  instances  of  it  in  Dr  Abercrombie's 
papers ;  and  Dr  Craigie  hos  described  it  in  this  Journal  as  an 
interesting,  but  not  uncommon  result  of  the  accumulation  of 
fluid  in  the  ventricles.  M.  Lallemand  quotes  the  cases  of  Dr 
Abercrombic.  M.  Rostan  informs  un,  that  he  has  never  met 
with  this  softening  in  the  spinal  chord ;  but  it  is  not  only  con- 
venient but  interesting  to  observe,  that  very  shortly  after  the 
first  appearance  of  the  papers  of  this  author,  M.  Pinel,  the  son, 
published  a  short  essay  in  the  same  work,  containing  several 
cases  of  unequivocal  softening  of  the  nervous  matter  of  thit 
body.  More  of  this  afterwards.  It  is  impossible  to  assion 
any  limits,  or  to  mark  the  average  extent  of  this  change  in  tM 
consistence  of  the  brain.  According  to  various  circumstancesi 
frequently  unknown  and  always  difficult  to  discover,  it  may  be 
Bmall  or  large,  circumscribed  or  diifused;  its  boundaries ,  are 
never  well  defined, — but  the  centre  of  the  affected  part  is  gene- 
rally softer  than  the  circumlerence,  which  again  is  less  firm 
than  the  contiguous  matter,  but  often  terminates  on  it  gradua^ 
ly.     Wc  have  already  seen,  in  the  courbe  of  tracing  ita  pathf^ 
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offical  history,  that  thit  morbid  EoftnesB  !■  oftimes  combinod 
vith  some  other  phenomen*,  not  of  healthy  character,  occur- 
ring in  its  vicinity ;  we  have  noticed,  that  it  is  frequently  com- 
jined  with  appearance  of  bloody  spots  of  various  size,  and  in 
leveral  cases  with  the  infiltration  or  effusion  of  blood.  la 
many  of  the  cases  described  by  both  our  authors,  a  bloody  clot 
was  found  tn  the  centre  of  the  softened  spot;  and  in  others, 
ivhere  the  blood  was  dilTused  in  smaller  quantity,  or  infiltrated 
into  the  cerebral  substance,  as  they  have  termed  it,  the  solten- 
ed  part  continued  to  retain  the  marks  of  this  infiltration.  We 
have  now  to  remark,  that  the  ventricles  generally  contain,  at 
the  same  time,  a  considerable  quantity  of  fluid^ — a  circumstance 
which  will  explain  the  reputed  frequency  of  serous  apoplexy  or 
hydrocephalus  occurring  much  in  advanced  life ;  and  which 
has  often  been  taken  for  the  disease  of  which  the  individual 
died,  although  it  was  merely  one  of  several  phenomena,  the 
existence  of  which  arose  from  the  same  morbid  process.  The 
cerebral  softening  accompanies  cancer  of  the  brain,  and  al! 
iu  organic  diseases.  In  ordinary  circumstances,  the  cerebral 
arteries  are  ossified  to  a  greater  or  less  extent,  when  the  organ 
is  softened. 

The  sketch  *hich  we  have  already  traced  of  the  anatomical 
or  physical  characters  of  this  change,  will  certainly  enable  our 
readers  to  form  some  idea  of  iu  nature,  and  its  pathological 
character.  It  will  show  tliem  that  the  structure  of  the  portion 
of  brain  thus  affected,  must  be  completely,  or  very  much  de> 
■troyed ;  that  such  changes  as  we  have  described,  in  consistcncs 
and  colour,  cannot  take  place  without  chancing  or  destroying 
completely  the  delicate  disposition  of  cerebralBubfitance  forwhicH 
the  sound  organ  is  distinguished.  The  soflening  is,  indeed,  a 
literal  destruction  or  disorganization  of  the  pan ;  and  if  submit- 
ted  to  examination,  either  with  the  microscope  or  a  good  mag- 
nifying glass,  and  contrasted  with  that  which  continues  in  a 
state  of  integrity,  it  will  be  found  to  possess  no  longer  the  cha- 
racters of  sound  cerebral  matter.  Tnis  disorganization  will  be 
then  found  to  be  various  in  degree,  in  the  same  manner  and 
proportion  in  which  the  diminution  of  consistence  varies.  In  the 
first  degree  of  the  disease,  the  ^rebral  substance  is  not  entire- 
ly gone,  or  at  least  has  not  disappeared ;  but  a  softer  and  more 
flnid  matter  is  disseminated  through  iL  This  softer  matter  ia 
ia  general  broken-down  cerebral  substance,  and  does  not  ap- 
pear to  be  a  new  secretion.  M.  Lallemand  would  probably  look 
on  it  as  puriform  fluid  mixetl  with  cerebral  matter.  In  what 
may  be  considered  the  second  desrec  of  disorganization,  tlic  af- 
fected part  resembles  literally  a  thick  bread-pap.     It  generally 
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occurs  under  the  fprm  of  the  valla  of  a  pretemataral  cavity,  or 
in  some  of  those  objects  which  form  the  figurate  or  central  but- 
{ace  of  the  brain.  The  surface,  for  exaqaplef  of  the  striated 
body,  or  the  optic  couch,  or  a  cavity  in  their  substance,  majy 
when  exposed  by  dissection,  present  a  rough  irregular  appear- 
ance like  moistened  bread,  and,  with  diminution  of  consistp 
ence,  the  naXuraJ  smooth  aspect  of  tlie  one^  and  the  clean  in- 
cised surface  of  the  other,  are  equally  losL  This,  we  believe*  ii 
generally  mentioned  as  the  abscess  or  ulcer  of  the  brain; — ^we 
pumot  say  at  present  with  what  justice.  Jn  the  third  variety  of 
disorganisation,  the  consistence  is  still  less,  and*  with  the  alter- 
ation of  colour  already  noticed,  the  cohesion  of  the  cerebral 
substance  is  so  much  destroyed,  that  not  a  portion  of  it  can  be 
recognised.  It  is  difficult  to  determine,  in  every  instance^  the 
nature  of  the  fluid  part  of  this  form  of  cerebral  destruction  ;  it 
is  probable  that  it  is  not  uniform ;  and  that,  though  in  several 
cases  it  may  be  varieties  of  imperfect  purulent  fluid,  it  cannot 
ajways  be  deemed  of  this  kind.  Under  the  last  variety  of  soft- 
ening disorganization,  may  be  ranked  all  those  which  are  not 
referable  to  any  of  the  previous  kinds.  The  softness  is  ex- 
treme, approaching  to  fluidity  or  liquefaction.  Indeed,  no  trace 
of  cerebral  structure  can  be  recognised,  and  the  whole  is  a  ho- 
mogeneous or  uniform  mass  of  fluid  or  semifluid  pulp. 

What  is  the  nature  of  this  disorganization  ?  What  is  the  ma* 
terial  cause  or  agent  by  which  it  is  produced  ?  On  this  important 
question,  wc  believe  the  medical  authorities  of  Paris  are  dii? 
posed  to  indulge  in  some  diflerence  of  opinion.  One  party,  a? 
mong  whom  is  M.  Rccamicr,  look  upon  it  as  the  enect  of  a 
nervous,  ataxic,  pernicious  or  malignant  fever,  the  action  of 
which  is  exercised  on  the  nervous  system,  or  as  the  result  of  a 
pernicious  asthenic  principle,  which,  in  softening  the  brain,  pro- 
duces local  inflammation,  or  hemorrhage.  By  other  patholo- 
gists, however,  it  is  believed  to  depend  on  a  state  of  the  part 
similar,  or  the  same,  as  inflammation  in  other  tissues.  Botn  of 
our  authors  agree  in  considering  it  as  the  result  of  an  inflam- 
matory process,  and  account  the  softening  as  a  true  cerebral 
inflammation  in  various  stages  of  progress.  M.  Rostan  does 
this  very  ^hprtly  by  showing,  that  the  characters  of  inflamma- 
tion are,  in  the  majority  of  cases,  observed  to  attend  the  mor- 
bid change ;  that  the  part  is  red ;  that  fixed  pain  often  precedes 
the  disease ;  and  that  the  constitutional  symptoms  could  be  oc- 
casioned by  no  other  agent.  He  hov^ever  avows,  that  there 
are  cases  of  cerebral  softening  which  cannot  be  ascribed  to  this 
cause ;  and  he  therefore  concludes  with  admitting  two  speciesi 
—an  inflammatory  and  a  non-inflammatory  disorganizatiofi. 
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In  the  7th  section  of  lib  22d  number  or  chapter  {Letter  I.), 
M;  Latlcmand  enters  on  this  inquiry  with  the  expression  of  the 
hope,  that  the  perusal  of  his  cases  must  convince  bis  reader 
that  the  dcsiriictive  Boftcning  depends  on  inflammation  of  tbi 
brain.  But  bs  this  conclusion  is  important,  and  at  variance 
with  die  opinions  of  several  eminent  physicians,  he  proceeds, 
by  various  reasonings,  to  show  that  it  is  well  founded.  While 
we  believe  the  inference  correct  as  a  general  principle,  we 
Carfnot  avoid  thinking,  that  our  author  has  deduced  it  most 
IHogically,  and  has  involved  both  himself  and  his'  reader  in 
ma^h  oonccessary  disquisition,  and  some  inconelusise  ttrga- 
mentation,  by  not  perceiving  distinctly  the  object  of  his  iip- 
quiry,  anc!  by  losing  sight  of  some  links  in  the  chain  of  de- 
monstration necessary  to  establish  hia  principles.  It  Mas  sore- 
ly quite  gratuitoiis  in  M.  L.  to  snpport  his  cause  by  the  iti- 
iconsiderable  exception  of  the  single  authority  Of  M.  Reca- 
ftiicr,  or  the  friendly  confirmation  in  the  opinions  of  Mor- 
gagni,  M.  Dan  de  la  Vauterie,  or  even  of  onr  correspond- 
ent Dr  Abercrombic.  Much  less  was  it  consistent  with  sound 
reasoning,  or  the  interest  of  his  cause,  to  have  recourse  to  the 
vague  and  fluctuating,  sometimes  pliant,  evidence  of  analogy. 
From  all  medical  reasoning,  and  every  medical  inquiry,  we 
vould  banish  two  things, — the  adduction  of  authorities,  and 
tbe  evidence  of  analogj'.  The  evils  which  they  have  entailed, 
not  merely  on  the  science,  which  is  a  trifle,  but  on  tlie  art, 
which  is  a  serious  matter,  are  incalculable,  and  can  be  estimat- 
ed by  none  but  those  who  are  intimately  acquainted  with  tbe 
hiatofy  of  the  art.  They  encourage  habits  of  loose  and  decla- 
matory reasoning,  are  inimical  to  inquiry  and  research,  and  are 
the  ordinary  resort  of  those  who,  being  too  indolent  for  the 
task  of  observation  or  investigation,  are  willing  to  rest  satisfied 
with  easj'  means  of  forming  opinions.  The  object  of  M,  Latle- 
mand  was  to  prove,  that  the  appearances  observed  in  softened 
brain  are  such  as  result  from  that  process  which  pathologists 
have  agreed  to  term  inflammation  ;  and  his  duty  therefore  wag, 
t'6  observe  and  describe  accurately  the  change  of  struclmre,  con- 
sistence, and  other  physical  qualities  peculiar  to  softened  brain, 
to  have  traced  them  in  its  several  stages,  from  its  early  and  al- 
most imperceptible,  to  its  perfect  and  unequivocal  state,  and, 
by  following  the  successive  steps  of  the  process,  and  the  mode 
"  in  which  thej'  passed  into  each  other,  and  connecting  ihem,  as 
nearly  as  practicable,  with  tbe  changes  which  they  induce  in 
the  functions  of  the  living  body,  to  have  shown  that  it  was,  at 
letot  in  many  instances,  the  result  of  an  iuflammiitory  action. 
'K  stich  inquiiy,  indeed,  there  arc  difficulties,  arising  from  the 
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vital  properties,  and  the  inaccessible  site  of  the  parts ;  and  it  is 
only  by  an  approximating  proof,  as  our  author  himself  observo^ 
that  it  is  possible  to  infer  the  inflammatory  nature  of  the  pro- 
cess which  terminates  in  cerebral  softening. 

Though  pathologists  arc  agreed  on  the  conditions  requisite  to 
constitute  tne  state  of  inflammation,  tliere  is  no  organ  in  which 
it  is  so  diflicull  to  apply  them  as  the  brain.  The  difficulty  cca- 
sists  in  two  peculiarities; — ist^  the  obscuration  or  envelopment 
of  the  proper  signs  of  cerebral  inflammation,  as  local  pain  and 
quick  pulse,  in  the  clTects  which  the  congested  or  morbid  state 
of  ti)c  cerebral  blood- vessels  produces  on  the  vital  properties  of 
the  organ,  and  on  the  system  at  large ;— and,  2^/,  in  the  difl^- 
ent,  opposite,  or  unequal  effects  which  result  from  affection  of 
different  regions  of  the  organ.  When  a  portion  of  brain,  even 
inconsiderable,  is  inflamed,  the  condition  of  its  vascular  system 
is  very  soon  followed  by  eflects  on  the  intellectual  functions,  and 
sensation,  which  prevent  the  system  from  manifesting,  and  the 
observer  from  perceiving,  the  influence  which  a  local  inflamma- 
tion, under  other  circumstances,  would  exercise.  The  stupor 
or  frenzy  of  the  patient  prevents  him  feeling  or  giving  any 
account  of  his  sensations.  The  condition  of  the  inflamed  organ 
itself  soon  affects  the  motion  of  the  heart,  and  diminishes  the 
frequency  and  force  of  its  contractions  so  much,  as  to  seem  in- 
consistent with  a  state  of  inflammation.  The  state  of  the  tongue 
and  skin  are  not  uniform,  and  consequently  cannot  be  relied  on 
as  pathognomonic  signs;  and  if  the  patient  become,  as  he  most 
frequently  doe$^,  typhomaniacal  or  comatose,  the  phj^sician  has 
but  fjw  circumstances  left  to  guide  him  in  forming  a  judgment  of 
the  nature  of  the  action  going  on  in  the  organ,  at  feast  during 
the  life  of  the  individual.  These  symptomatic  effects,  however, 
are  not  uniform  in  their  presence  or  degree.  We  have  all  seen 
the  great  variety  of  symptoms  which  succeed  similar  forms  of 
injury  done  to  the  head.  It  is  nearly  the  same  when  the  injury 
proceeds  from  an  internal  cause.  When  one  region  of  the  or^ 
an  is  inflamed,  the  individual  will  perhaps  continue  to  retain 
is  sensibility  and  intellectual  acuteness  to  the  last.  When  an- 
other part  is  affected,  he  will  be  comatose  or  convulsed  from 
the  beginning  to  the  end  of  his  disease.  The  inflammatory  ac- 
tion developed  in  one  part  of  the  brain,  will  extinguish  life  ere 
it  has  continued  a  few  hours.  In  another  region,  it  will  run 
through  ail  its  stages,  and  produce  extensive  and  effectual  dis- 
organization, before  the  other  functions  of  the  body  shall  feel 
so  far  the  sympathetic  influence  as  to  cease  to  be  adequate  to  the 
continuance  of  life.  It  is  only  by  the  application  of  these  con- 
siderations, that  it  is  possible  to  explain  the  occurrence  of  M. 
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Rostan's  anomalous  of  latent  cases  and  tuch  instancet  as  the 
3th  of  M.  Lallemand's  second  Letter. 

The  knowledge  of  the  circumstances  which  tend  toobscnre  this 
part  of  the  inquiry,  will  also  show  that  infiaiumation  may  exist 
without  beiuf;  indicated  by  prominent  symptoms ;  or  rather,  that 
the  obscurity  of  these  signs  forms  no  argument  against  the  in- 
flammatory nature  of  the  disease.  It  is  more^tban  probable  that, 
in  this  particular  instance,  the  obscurity  arises  from  careless  or 
imperfect  observation;  and  that,  ifall  the  caseswere  watched  from 
their  first  commenccmenl,  we  should  have  less  reason  to  complaia 
of  the  difficulty  of  determining  the  nature  of  the  disease,  or  of  the 
obscurity  of  the  signs  by  which  it  is  attended.  This  detect  in 
the  evidence  has  been  well  supplied  by  the  observations  and 
cases  of  the  Sd  Letter  of  M.  L&llemand,  in  which,  r8  many  of 
them  were  the  consequence  of  mechanical  injury  inflicted  on 
the  head,  there  was  less  room  for  doubt  as  to  the  nature  of  the 
morbid  process.  The  evidence,  in  short,  for  the  inflammatory 
origin  of  one  form  of  the  cerebral  softening,  may  be  reduced  to 
two  points.  Tho  first  of  them  is  formed  from  the  appearances  ob- 
served in  several  cases  at  different  periods  of  tiie  morbid  processi 
and  in  diSerent  parts  of  the  same  example  of  cerebral  disor- 
ganization. The  second  is,  that  the  same  or  a  similar  series  of 
appearances  is  obierved  in  cases  in  which  cerebral  inflamma- 
tion had  unequivocally  succeeded  to  external  violence  inflicted 
on  the  head.  This,  however,  will  account  for  that  form  only  in 
which  there  is  general  softening,  with  or  without  vascular  injec- 
tion. The  other  examples  of  softening,  in  which  a  bloody  clot 
IS  found  in  the  centre  of  the  softened  mass,  may  either  not  arise 
from  inflammation  at  all,  or  may  be  connected  with  it  only  aa 
an  exciting  or  mechanical  cause.  This  fluid  effused  on  the 
the  surface,  or  into  the  substance  of  the  brain,  is  placed  in  pe- 
culiar circumstances; — Its  situation  prevents  it  from  escaping  or 
being  removed,  unless  by  the  powers  of  the  living  system;  and 
as  it  is  deposited  in  an  animal  substance  of  very  delicate  and 
fiompressible  structure,  where  there  is  no  vacant  space  for  its 
continuance,  it  must  act  entirely  as  a  foreign  body.  On  this 
subject,  we  refer  to  an  article  in  the  73  Number  of  this  Journal, 
where  siuilar  views  are  stated  of  the  effect  of  the  effusion.  * 

This  species  of  softening,  therefore,  must  be  regarded  as  a 
true  cerebral  hemorrhage,  which  has  not  been  so  considerable 
or  of  so  injurious  locality  as  to  interrupt  or  destroy  the  vital  ao 
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tions,— as  an  apoplectic  attack,  which  btfs  tfoi  proved  imniediately 
fatal.    That  this  is  as  certain  as'  such  conclasioii  can  b^  tcod^t^ 
tdj  is,  we  conceive,  indisputably  proved  by  identity  of  locality 
in  the  hemorrhagic  efiiision,  and  the  soli  disorganization*  whids 
surrounds  the  clot.    An  examination  of  the  ca^es  bi^fe'^ns 
trill  show,  that  the  most  oF  those  in  the  centre  of  which  a'bloodV 
dot  was  situate,  occurred  hi  the  body  either  of  the  optic  or 
striated  eminences — the  most  ordinary  locality  of  the  cerebral 
hemorrhaffe  which  gives  rise  to  the  symptoms  oF  apoplexy.    Of. 
41   examples  oF  this  last  disease  recorded  by  Rocboux,  24  oo* 
curred  in  the  striated  body,  2  in  the  optic  chamber,  1  in  both 
of  these  parts,  1  under  the  striated  body,  or  at  the  lower  rc^on  of 
Reil's  capsule;  and  one  said  to  have  been  found  in  the  midd&lobe, 
appears  to  havebeen  within  the  circumference  of  the  same  capnile» 
Of  46  cases  of  cerebral  softening  recorded  by  Lallemand,  IS 
occurred  in  the  striated  and  optic  eminences,  and  most  of  these 
presented  either  the  vanishing  traces  of  effused  blood,  as  red, 
amaranth*  or  brown  coloration,  or  contained  actual  clots  of 
blood.     We  have  long  been  accustomed  to  trace,  in  dissections 
of  persons  who  have  had  cerebral  hemorrhage,  the  process  of 
breaking  down  or  disorganization  of  the  cerebral  matter  around 
the  effused  blood;  and  we  think  we  have  seen  in  many  examples^ 
most  of  the  successive  changes  of  which  the  process  consists. 
We  have  seen  the  recent  fatal  cfTusion,  the  same  after  24,  30^ 
or  40  hours,  when  some  change  begins  to  be  manifested  in  the 
cerebral  matter;  we  have  seen  it  after  one  week,  two,  or  threes 
when  the  bloody  coloration  had  not  disappeared,  but  when  the 
cerebral  substance  was  distinctly  much,  though  not  extensively, 
softened ;  and  after  months,  when  no  other  traces  were  left  but 
a  cavity,  or  a  part  of  the  surface  broken  and  softened  like  moist* 
cned  bread.     It  cannot  be  doubted  that  this  softening  which 
succeeds  to  the  effusion  of  blood,  is  an  effect  of  the  presence  of 
,that  fluid  in  a  texture  not  accustomed  to  such  a  substance. 
That  a  degree  of  inflammation  does  accompany  its  presence, 
we  believe  must  be  admitted,  if  it  be  remembered  how  easily 
the  presence  of  any  foreign  substance  gives  rises  to  this  pro- 
cess in  cerebral  substances ;  and  we  do  not  consider  it  as  an  ex- 
treme piece  of  Hippocratic  pathology,  to  look  on  this  process  as 
part  of  the  natural  eflbrt,  by  which  the  portion  of  brain  endea- 
vours to  get  rid  of  a  body  alien  and  injurious  to  it.     We  re- 
gret to  observe,  that  a  pathologist  like  M.  Rochoux»  doubts  the 
origin  or  nature  of  this  hemorrhagic  soflening,  and  thinks  it 
probable  that  it  may  precede  the  hemorrhage,  or  be  ib  proxi- 
mate cause ;  ai^d  that  M»  Rostan,  in  several  instances;  is  di^x)S(id  * 
to  entertain  the  same  opinion.    An  antidote,  however^-  io  this 
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mistake  is  found  In  hJs  subsequent  cases,  all  of  which  almost  pre- 
sent softened  disornanization  confecutive  to  kemorrhage.  With- 
out this  error,  a  like  view  of  the  origin  of  this  hemorrhagic 
disorganization  is  given  by  M.  Latlemand.     After  Ehowing  the 

Eathological  effect  of  violent,  rapid,  cerebral  congestion,  vascu- 
tr  distension,  Sec,  he  proceeds  thus. 
"  If  the  congestion  be  more  energetic,  or  concentrated  to  a  single 
point  of  the  organ,  or  the  vessels  be  less  resisting,  hemorrhage,  rffiiaon 
of  Hood  more  or  lets  considerable,  disorganization  and  sadden  comprcs* 
tiort  of  brain  ;  instantaneous  palsy,  proper  apoplexy.  If  the  congefr- 
tioD  be  less  rapid,  but  longer  continued,  infiltration,  cmnbination  of 
blood  with  cerebral  substance,  effiuion  of  blood- drops  i  the  hemorrhage 
ia  imperfect  or  abortive,  the  congestion  continuous  ;  lo/lcning  diior* 

faitiiatinrt  of  the  bruin  ;  intermediate  state  between  apoplexy  and  in- 
ammation, — peculiar  abicesi  of  Ebn-Sina,  apojiiexy  from  suppurating 
congestion  fa  repletione  aposlemante.J  If  the  congestion  be  stUl  slower 
and  more  uniform, — at  first  bloody  injection  of  brain,  convulsive  pain, 
Btifiness,  &c. ;  then  alteration  of  cerebral  luostance,  numbiog,  succes- 
sive palsy  of  superior  and  inferior  extremities ;  lastly,  complete  de- 
ttruction  of  brain,  resolution,  flaccidity  of  members,  as  in  apoplexy. 
A  first  violent  congestion  produces  bloody  eifusion ;  subsequently, 
wbeo  there  are  fresh  conjrestions,  the  prescHce  of  a  foreign  oody  it 
attended  with  comecutive  softening  of  brain,  "  &c.  &c. 

With  the  general  facts  of  this  view,  we  completely  agree,  and 
especially  concerning  the  relation  in  which  the  pulpy  destructioit 
stands  to  cerebral  hemorrhage, — as  a  result  and  consequencei 
and  not  as  a  cause  or  previous  event,  of  that  state.  Our  concep- 
tion of  the  pulpy  disorganization,  in  short,  is,  that  it  is  by  no 
means,  and  in  no  circumstance,  a  primary  disensc,  but  that  it  is 
the  result  of  another  preliminary  action.  This  previous  event 
may  be  various ;  and  we  think  the  observations  already  recorded, 
lead  most  clearly  to  this  conclusion, — that  it  may  succeed  to  three 
morbid  states  of  the  brain.  The  first  of  these  is  tlie  blood-stroke, 
(cowp  fltiiiK^,)  or  general  suffusion  of  blood  through  any  order  of 
cerrf)rBl  vessels, — the  injection  of  the  vessels  of  a  certain  region. 
The  presence  of  red  blood  in  considerable  tjuanlityin  the  capillary 
system,  accustomed  only  to  the  colourless  part  of  that  fluid,  and 
the  distension  of  the  red  vessels  themselves  beyond  their  ordi- 
nary caliber,  is  soon  succeeded  by  the  breaking  dowji  and  dis- 
union of  a  subi>tjince  so  slender  and  delicate  as  th.-it  of  tlie  brain ; 
and  finally,  by  the  diminution  of  its  cohesion  and  consistence, 
In  the  manner  we  have  mentioned.  The  second  state,  which  is 
followed  by  this  pulpy  destruction,  is  the  aciuat  effusion  of 
blood,  which,  in  a  ma.mer  sufficiently  obvious,  produces  the 
ame.  effect.  The  third  state  a  that  which  either  precedes  or 
vol..  XIX.  NO.  7G.  F  f 
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accompanies  the  process  which  terminates  m  hydrocephalic  ef- 

fiision. 

.  .We  have  dwelt  so  long  on  the  pathological  character  of  this 

disease,  that  we  must,  without  farther  delay,  ha&ten  to  bestow 

aome  little  attention  on  the  other  divisions  of  its  history,-«its 

termination,  the  diagnostic  symptoms  by  which  it  may  be  known, 

its  cauaesn  and  its  treatment. 

The  facts  which  we  have  already  had  occasion  to  adduce  in 
illustration  of  the  nature  of  this  malady,  .must  doubtless  have 
enabled  our  readers  to  form  some  idea  of  its  usual  career,  and  its 
mode  of  termination.  It  will  be  at  once  perceived,  that  when 
any  degree  of  the  change  of  structure  or  consistence  has  once 
taken  place,  it  is  impossible  to  conceive  any  thing  like  lestora- 
tlon,  or  reorganization ; — much  less  can  this  be  expected  in  the 
more  perfect  forms  of  destruction.  We  have  already  attempted 
to  show,  that  it  is  not  a  morbid  action,  but  the  effect  of  one; 
and  unless  this  spontaneously  cease,  or  be  suspended  by  the 
mean«  of  art,  the  affected  portion  of  brain  will  undergo  disor- 
ganization ;  and  it  will  depend  on  the  locality  and  extent  oF  the 
affection,  whether  it  will  immediately  terminate  the  existence  of 
the  living  body.  It  appears  in  general,  from  the  testimony  of 
M.  Rpstan,  and  from  the  cases  of  M.  Lallemand,  that  death  is, 
at  an  earlier  or  later  period  of  its  course,  the  natural  termina- 
tion of  the  process.  The  distinctions  of  the  schools  are  here 
futile  and  useless;  it  is  absurd,  and  argues  ignorance  of  morbid 
action,  to  talk  of  resolution  in  an  animal  substance,  the  organ- 
ization of  which  has  been  injured  or  destroyed ; — restoration, 
which  is  physically  impossible,  is  the  only  mean  by  which  we 
can  conceive  the  integrity  of  the  vital  functions  capable  of  con- 
tinuation. It  is  only  before  the  organic  change  has  taken  place, 
that  we  can  rationally  hope  for  a  favourable  termination* 

This  uniform  fatality  renders  a  correct  knowledge  of  the  pre- 
vious and  of  the  discriminating  signs  of  the  disease,  of  the  ut- 
most importance  to  the  practitioner;  and  we  shall  therefore, 
without  attempting  to  enumerate  all  the  morbid  phenomena 
with  which  it  is  attended,  confine  our  present  observation  to 
the  discovery  of  those  more  important  ones,  by  which  its  pre- 
sence may  be  determined.  We  learn  from  both  our  authors, 
that  the  process  of  cerebral  disorganization  is  preceded  by  many 
unusual  sensations,  which,  however,  are  often  obscure,  aot  al- 
ways uniform,  and,  what  is  more  perplexing,  by  no  means  pecu- 
liar to  the  disease.  "Obstinate,  fixed,  pain,  of  the  head,  or  a 
fiense  of  weight,,  giddiness,  unwonted  dulness  of  intellectual 
faculties,  peevishness  when  awake,  and  frequent  drowsiness, 
are  the  symptoms  which  most  commonly  precede  the  ac- 
tion which  is  to  terminate  in  pulpy  disorganization  of  brain. 


IS83.  on  Putfy  Dairueiieii  of  Brain.  4S? 

Yet  the  local  pain  i>  not  always  complained  of,*  the  gid- 
diness is  scklom  uninterrupted,  the  change  in  the  moral  and 
intellectual  qualities  may  spring  from  other  causes,  and  som- 
nolency may  take  possession  of  many  personi  under  particu- 
lar circumstances,  without  indicating  serious  disease.  Nooe 
of  these  symptoms,  as  M.  Rostan  has  remarked,  exc«pt  the  local 
pain,  can  be  admitted  to  indicate  in  a  positive  manner  the  state 
of  the  brain,  or  any  of  its  regions;  and  if  they  were  all  nmted, 
they  would  merely  proclaim  a  general  congestion  or  fulnesa  of 
the  cerebral  vascuUtv  system.  More  decided  information  may 
be  obtained,  if  the  individual  complains  not  so  much  of  positive 
pain,  as  a  sense  of  constriction  or  girding  round  the  head,  bs  if 
the  parts  contained  were  too  large  fur  those  containing ;  and  we 
have  uniformly  found,  in  this  early  and  uncertain  period  of  the 
malady,  the  nature  of  this  symptom  made  more  manifest  by  the 
effect  of  coughing,  or  placing  the  patient  with  his  bead  in  the 
horizontal  or  dependent  position.  In  persons  who  complain  of 
a  sense  of  weight,  with  frequent  or  occasional  fits  of  giddiness,  the 
same  simple  contrivance  will  be  of  much  essential  use  in  ascer- 
taining the  state  of  the  cerebral  circulation.  Neither  of  our  au- 
thors place  nnyreliancc,  so  far  as  we  can  perceive,  on  the  informa- 
tion furnished  by  the  state  of  the  general  circulation,  which  they 
deem  too  fluctuating  and  inconsistent  to  be  trusted  to.  This, 
we  believe,  is  a.  niistiike.  It  is  exactly  at  this  period  of  the  dia- 
ease  that  examination  of  the  pulse  is  useful ;  and,  if  we  except 
the  period  which,  in  our  opinion,  immediately  succeeds  this, 
there  is  no  other  at  which  its  intelligence  is  so  distinct.  In  the 
majority  of  cases,  it  is  either  small  and  quick,  at  least  HO  beats 
in  an  adult  more  than  natural,  or  it  is  full,  heavy,  and  very  easily 
accelerated, — when  it  becomes  smaller  and  sometimes  irregular. 
This  condition  is  more  manifest  after  meals,  exercise,  or  in  a 
worm  apartment.  In  some  instances,  however,  of  the  prelimi- 
nary stage.of  this  disease,  in  which  the  only  symptoms  are  fre- 
quent fits  of  distressing  giddiness,  with  indistinct  memoiy  and 
confusion  of  thought,  the  pulse  continues  nearly  the  same  as  In 
health.  In  several  cases  in  which  a  disordered  state  of  the 
senses  of  sight  and  hearing  appears  among  the  preliminary 
symptoms,  it  is  probable  that  the  double,  impaired,  or  depraved 
vision,  and  the  morbid  sensibility  of  the  organ  of  hearing,  are 
connected  with  a  local  or  circumscribed  form  of  diseaee.  The 
sense  of  formication,  numbness,  or  stifFness  of  the  upper  extremi- 
ties, and  the  diflicuUy  of  prehension  which  generally  follows 
ahould  be  held  to  indicate  a  more  extended  and  jHvfdundoere- 
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blBl  affection;  and,  if  united  with  topical  pain^  weighty  or  &id« 
dineBS)  can  leave  no  doubt  as  to  the  pathological  state  on  wmch 
they  depend. 

The  symptoms  which  we  have  already  examined,  may  be 
conceived  to  indicate  the  nascent  or  embryo  state  of  the  disease^ 
-—or  a  condition  of  simple  congestion  rather  than  inflammation; 
but  those  which  M.  Rostan  has  mentioned  in  the  conclusion  of  the 
first  period,  are  undoubtedly  signs  of  a  more  fixed  and  posiufe 
disorder.  When  delirium,  senile  fatuity,  or  any  other  form  of 
mental  alienationi  with  agitation  and  distinct  febrile  symp- 
toms,* have  appeared,  they  must  not  be  idly  viewed  as  mere 
preliminary  or  monitory  signs,  as  M.  Rostan  has  recommend- 
ed. They  show  distinctly  that  the  process  is  commenced  which 
terminates  in  pulpy  destruction  of  part  of  the  organ  ;  the  phy- 
sician cannot  entertain  a  doubt  with  regard  to  the  progress 
of  the  malady,  and  he  must  prepare  to  obviate  the  establish- 
ed inflammation,  and  prevent  consequent  softening.  M.  Ros- 
tan may  not  be  wrong  in  saying  that  these  symptoms  pre- 
cede this  destructive  process ;  but  this  is  only  a  decisive  proof 
of  the  justice  of  our  opinion,  that  the  pulpy  disorganization  is 
to  be  viewed  not  as  a  disease,  but  rather  the  result  and  effect  of 
morbid  action.  The  undeniable  truth  of  this  fact  proves  the 
impropriety  of  the  two  periods,  into  which  our  author  has  divid- 
ed the  semeiography  of  the  disease.  He  represents  the  symp- 
toms of  the  second  period  as  commencing  either  with  the  sud- 
den or  gradual  loss  of  a  member,  or  even  half  of  the  body. 
Now,  it  appears  to  us,  that  the  disease  must  be  in  a  more  ad- 
vanced state,  or,  in  other  words,  that  the  brain  must  be  more 
completely  injured,  than  will  be  inferred  from  M.  Rostan's  di- 
vision, when  this  event  has  taken  place.  The  truth  appears  to 
be,  that,  after  the  signs  mentioned  at  the  beginning  of  this  pa- 
ragraph have  appeared,  the  transition  to  the  more  decided 
characters  of  the  advanced  disease  is  easy  and  gradual;  and 
though  the  circumstance  of  a  man  falling  down  motionless 
be  sufficiently  striking  to  a  common  spectator,  yet  the  saga- 
cious observer  knows  that  the  process,  which  finally  led  to 
this  sudden  event,  had  been  going  on  gradually  and  uni- 
formly. With  palsy  of  a  limb  or  a  set  of  muscles,  the  patient 
experiences  various  other  sensations,  which  are  perhaps  to  be 
ascribed  to  the  imperfect  or  irregular  circulation  and  irritability 
which  attend  this  loss  of  power.  Of  this  nature  are  the  numb- 
ness, great  weight,  formication,  prickling,  or,  in  short,  severe 
lancinating  pain, — the  last  of  which  sensations  M-.  Rostan  con- 

*  Rostan,  loco  dtat,  p.  IS, 


18S3.  Off  P^pif  Deitmclion  of  Brian,  4S9 

aiders  a  certain  sign  tbat  the  procesa  of  aoftening  is  going  (Hi. 
He  places  the  same  diagnostic  value  on  spasmodic  motitHH, 
vhetner  of  the  tonic  or  clonic  kind ;  but  he  inforBiB  as  that 
neither  of  them  are  very  common,  and  mav  occur  only  once  in 
twenty  cases.  This  indeed  is  the  difficulty  in  this  stage  of 
the  diseAse,  thnt  though  the  symptoms  described,  when  they  do 
€)ccur,  place  the  disease  beyond  doubt,  yet  it  may  often  be  far 
advanced  without  their  appearance.  The  state  of  the  intellecl^ 
and  of  sensation  in  general,  is  not  unlike  what  occurs  in  ord>* 
nary  affections  of  the  brain.  Loss  of  memory  and  judgment) 
typhomanift  succeeding  to  delirium,  and  coma,  are  the  ordN  ' 
nary  phenomena  of  the  termination  of  the  disease.  We  muat^ 
however,  notice  two  symptoms,  which,  though  like  the  others,  not 
uniform,  Turnish  certain  information  when  they  appear.  The  first 
of  these  seems  to  be  common  to  this  with  similar  states  of  the 
brain.  This  is  the  jmoiiW  symptom  (yttmcr /a p7Jvy.  When 
the  half  of  the  face  is  paralyzed,  it  generally  happens  that  the 
sir  expelled  from  the  chest  at  each  expiration,  raises  and  dis- 
tends the  check,  and  escaping,  produces  a  sound  not  unlike  that 
which  Is  made '  by  the  smoker,  when  the  smoke  after  passing 
through  the  lungs,  issues  from  the  mouth  in  which  it  haa  accu- 
mulated. According  to  M.  Landre  Beauvais  and  our  authors^ 
it  is  a  very  inauspicious  symptom.  The  other  symptom  is  pecu- 
liar to  the  cerebral  softening.  It  is  the  mome-smell  sign.  In  some 
cases  of  this  disease,  the  head  of  the  patient  exhales  an  odour 
quite  similar  to  that  produced  by  the  animal,  from  which  this 

Smptom  is  named.  We  remember  to  have  remarked  this  smell 
e  moment  we  approached  the  person  of  the  patient,-on  one  or 
two  occasions,  at  a  remote  period,  when  we  knew  not  the  aiTec- 
tion  which  It  indicated.  It  is  also  very  rare,  and  seems  to  have 
occurred  in  two  cases  only  of  M.  Lallemand,  but  is  a  fatal  one. 
No  instance  in  which  It  louk  place  has  been  known  to  recover. 
Lastly,  the  constitutional  symptoms  attending  this  malady,  are 
very  similar  to  those  said  to  pertain  to  adynamic  fevers.  We 
tmst  that  this  will  not  be  forgotten  by  those  whose  interest  it 
is  to  remember  it. 

To  the  subject  of  causes,  we  fear,  our  present  limits  will  not 
allow  us  to  do  any  justice.  They  are  enveloped  in  obscurity^ 
and  the  little  that  has  been  leanit,  requires  to  be  submitted  to 
investigation,  and  illustrated  with  more  copious  and  accurate 
observations.  Of  those  circumstances,  which,  in  being  common 
to  several  or  many  individuals,  are  generally  believed  to  predis- 
pose to  the  formation  of  disease,  if  the  influence  be  real,  it  is  by 
no  means  easy  to  reduce  It  to  exact  or  unequivocal  terms.  The  ex- 
perience of  M.  Koston  has  hitherto  recognised  the  pitlpy  destmo- 
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tion  among  old  subjects  only ;  and,  thou<3^h  physician  to  nn  exten- 
sive department  of  Paris,  where  a  most  numerous  population  fur- 
nishes patients  of  both  sexes  and  of  all  ngeft,  he  has  only  once 
met  with  an  uncertain  instance  of  the  disease  in  the  person  of  a 
man  of  SO ;  and,  as  examination  was  not  permitted,  be  r^ards 
it  as  of  no  force.  The  cases  of  Dr  Abercrombie,  on  the  other 
hand,  occurred  in  individuals  of  very  different  ages  ;  and  if  re- 
liance be  placed  on  the  tabular  view  of  M.  Lallem^nd,  we  per- 
ceive that,  though  the  proportion  is  small  in  the  early  period  of 
life,  the  disease  is  not  unknown,  and  in  the  period  between  20 
and  SO,  it  is  actually  considerable,  and  is  nearly  equal  to  one- 
iixth  of  the  whole.  Of  forty- three  cases,  thirty-one  occurred  in 
persons  above  40,  and  twenty-seven  in  persons  above  the  50th 
year ;  yet  the  frequency  of  the  disease  is  by  no  means  in  direct 
proportion  to  the  advancement  of  age ;  for  ten  of  these  cases 
occurred  in  persons  between  the  ages  of  60  and  60,  and  only 
two  in  individuals  above  the  80th  year. 

Of  the  connexion  between  the  sex,  habit,  and  temperament  of 
patients  and  this  affection,  nothing  has  been  ascertained. 

A  morbid  state  of  particular  organs  has,  in  several  instances, 
been  associated  with  this  malady ;  but  whether  this  circumstance 
can  operate  as  a  disposing  or  exciting  cause,  or  both,  we  are 
unable  to  discover.  Ancurismatic  dilatation,  and  hypersarcosis 
of  the  heart,  nave  in  two  or  three  cases  evidently  favoured  the 
formation  of  the  pulpy  destruction ;  and  in  most  of  the  instances, 
disease  in  the  arterial  coats  of  the  brain  has  been  observed  to 
be  connected  with  it. 

The  operation  of  circumstances  peculiar  to  individuals,  is  in- 
tolved  in  difficulty  and  uncertainty ;  and  the  morbific  power  of 
agents,  the  influence  of  which  is  neither  uniform  nor  general, 
may  give  scope  to  eloquence  and  ingenuity,  but  can  rarely  be 
made  the  subject  of  useful  precision,  or  exact  and  positive 
knowledge.  Among  the  circumstances  remarked  by  our  au- 
thors, as  favourable  to  the  development  of  the  malady,  various 
moral  causes,  as  violent  passions,  domestic  calamities,  and  the 
melancholy  and  distressing  sensations  to  which  they  give  rise, 
considerable  or  long- continued  mental  efforts,  night- watching, 
and  intemperance  of  various  kinds,  are  noticed  as  of  some  conse- 
quence. It  is  evident  that  such  circumstances  can  be  admit- 
ted, neither  as  predisposing  or  exciting  causes  exclusively,  but 
act  occasionally  in  both  capacities.  When  such  agents  con- 
tinue to  operate  for  a  considerable  time,  they  induce  a  condition 
of  the  system  which  may  jupstly  be  deemed  a  disposition,  which 
the  slightest  augmentation  of  their  own  action,  or  of  any  other 
external  cause,  will  immediately-  convert  into  active  disease.    If 
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tbia  convince  our  readers  of  the  difficulty  of  distiuf^sbing  these 
agents  into  disposing  and  exciting,  it  will  also  furnish  us  with  a 
sufficient  reason  for  declining  to  enter  into  any  consideration  of 
their  influence.  Tbe  inquiry,  which  must  terminate  in  uncsr- 
taitity,-  however  important,  must  be  uxeless ;  and  we  must  re- 
luctantly defer,  till  a  period  more  fertile  in  precise  intbrmation, 
and  more  distinguished  for  just  views  of  the  relation  betwe^ 
morbid  actions  and  the  external  causes  from  which  they  ori- 
ginate, the  examination  of  a  subject  eminently  important,  where 
precaution  is  more  fortunate  than  remedy. 

A  single  observation  on  the  therapeutic  principles  which  mimt 
regulate  the  treatment  of  this  disease,  will  conclude  our  present 
thoughts.  If  the  anatomical  history  have  been  rightly  traced^ 
and  the  pathological  principles  be  correctly  ettabliibad,  it  is 
obvious,  that,  to  oe  adequate  to  the  danger  and  obstinai^  of 
the  disease,  the  means  must  be  positive  and  energetic,  ancf,  to 
be  successful,  they  must  be  prompt  and  seasonable.  Treat- 
ment which  is  either  moderate  in  degree,  or  ambiguous  in  ef- 
fect, must  be  equally  injurious;  the  danger  of  the  early  stage, 
the  only  one  when  the  precepts  of  the  pnysician  can  be  useful, 
is  urgent  but  not  overwhelming,  and  should  therefore  be  op- 
posed by  measures  proportionally  vigorous ;  the  process  and  ita 
results  are  certain,  and  can  never  be  expected  to  cease  sponta- 
neously, or  be  controlled  by  natural  means.  All  doubtful  reme- 
dies, riierefore,  should  be  discarded,  not  only  because  they  can- 
not influence  the  morbid  process  itself,  but  because  their  em- 
ployment necessarily  consumes  that  time,  which  is  much  better 
<x^upied  in  using  those  of  positive  efficacy.  This  is  so  much  less 
excusable,  as  a  knowledge  of  the  general  pathology  of  disease  will 
show,  that  a  certain  remedy  for  the  early  stage  is  to  be  found  in 
the  vigorous  adoption  of  every  part  of  the  antiphlogistic  regimen. 
Blood-letting,  general  and  topical,  carried  to  such  extent,  either 
in  quantity  or  by  repetition,  as  the  symptoms  indicate ;  active 
administration  of  cathartics,  low  diet,  abrasion  of  the  bair,  .and 
the  local  use  of  ice,  cold  water,  or  moistened  clotbs,  are  the 
individual  means  by  which  this  plan  may  be  most  ^ectually 
carried  into  execution.  Blisters  to  the  scalp,  or  Its  vicinity, 
may  be  useful,  not  as  stinKilants,  which  is  absurd,  but  as  coun- 
ter-irrit.tnts,  ur  agents  to  induce  a  transference  of  morbid  action. 
Their  use  however  prevents,  in  some  degree,  the  eifectual  ap- 
plication of  cold, — the  most  powerful  local  remedy,  we  are 
satisfied,  next  to  topical  bleeding.  In  more  advanced  forms  of 
-the  malady,  the  effect  of  these  means  jnay  be  rendered  nipre 
fioweiful  and  permanent  by  tbe  local  application  of  issues  or 
eeua»  of  various  size.    Xt  is  ipposaibU;  to  b^tow  a  ikon^  «n 
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this  part  of  our  subject  without  the  most  painful  fedinfls  of 
disappointment  and  regret^  at  the  diwimilitude  of  French  par 
thology  and  French  therapeutics.  We  cannot  speak  harshly  or 
censoriously  of  physicians,  to  whose  observations  and  inquiries 
nfe  undoubtedly  owe  much ;  but  the  remedial  measures  preacril^ 
ed  in  the  reports  before  us  furnish  much  matter  for  blames  and 
iione  for  imitation ;  and  their  perusal  Will  not  afford  the  reader 
e^LampIes  of  rational  or  of  efficient  practice.  The  bloodlet- 
tings are  evidently,  in  the  small  number  of  cases  in  which  they 
were  emploved,  too  limited  to  exercise  any  effect  on  the  morbid 
process.  The  remedies  employed  to  act  on  the  intestines^  ars 
inert  and  absolutely  ridiculous ;  and  the  uniform  order  of  the 
vegetable  ptisan  and  the  lavement^  in  cases  which  reouired  re* 
peated  doses  of  the  gum* resins,  and  neutral  salts,  will  be  matter 
of  astonishment  to  some,  and  of  contempt  to  many*  Of  other 
curative  measures  recorded  in  these  reports,  the  principle  is 
^ther  absurd  or  unintelligible;  and  we  cannot  discover  the  sha- 
dow of  a  reason  for  the  sinapisms  to  the  feet  and  legs,  or  tha. 
frequent  administration  of  camphor,  valerian,  arnica,  and  other 
inert  or  injurious  medicines.  The  shocking  practice  of  putting 
a  patient  in  such  a  state  in  a  strait  waistcoat,  which  was  done  in 
two  of  M.  Rostan's  cases,  cannot  be  sufficiently  reprobated.  The 
intellectual  aberration,  for  which  this  cruel  proceeding  was  rcr 
sorted  to,  is  not,  as  in  insanity,  a  primary  affection,  on  which 
the  practitioner  must  act  directly.  It  is  symptomatic  of  a  mor- 
bid state  of  the  brain,  which  must  be  removed  before  the  correct 
train  of  thought  can  be  restored ;  and  the  influence^  which  for* 
cible  restraint  exercises  on  this  morbid  state,  is  either  nuativc^ 
or  so  injurious  as  to  aggravate  instead  of  alleviating  the  oLease. 
Whenever  the  fury  or  mental  alienation  of  such  patient  de^ 
mands  constraint,  it  will  be  always  most  easily  accomplished 
by  copious  and  repeated  blood-letting,  and  the  unremitung  cares 
of  an  attentive  and  vigilant  nurse.  May  we  hope  that  sound 
pathology  will  be  at  length  succeeded  by  its  natural  result, — 
curative  measures  which,  without  being  rash  or  wantonly  severe^ 
may  be  decided,  judicious,  and  effective. 


II. 

A  New  View  qfthe  Infection  of  Scarlet  Fever^  illustrated  bu  B^ 
marks  on  other  Contagious  Disorders.  By  William  Mac** 
Hicwa^  M4>r  F.B.S.  Fellow  of  (he  Cdl^  of  Pbpwciani^ 
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Pbnieian  Extraordinary  to  H,  R.  H.  the  Duke  of  York« 
Hid  one  of  the  Physicians  of  the  Middlesex  Hospital.  Lon- 
don, Underwood,     1U32. 

THIS  publication  will  not  detain  us  long.  It  consists  of  100 
pages ;  and  the  author  does  not  enter  upon  bis  subject 
until  the  54[h.  But  even  what  remains  is  more  than  enough 
for  the  exposition  of  the  asserted  new  view  of  the  contagion  of 
ecarlet  fever ;  for  it  might  have  been  all  comprised  in  a  sinji^le 
sentence.— Most  individuals  have  scarlatina  once  in  their  life, 
though  often  in  so  slight  a  form  as  not  to  be  recognised;  and 
therefore  mothers  should  expose  their  infants  to  the  conta^on 
under  favourable  circumstances. — These  ideas,  which  are  any 
thing  but  new,  he  repeats  in  two  or  three  different  places. 

"  SmalKpov  and  measles  being  found  to  be  diseases  ^at  are  almost 
iitevitable  in  the  present  slate  of  society,  it  is  natural  that  mothers 
giutuld  be  auxiouB  and  desirous  that  dieir  children  should  have  passed 
^ough  these  formidable  disorders.  All  anxie^  about  the  first  of 
tliese  .cumpliunts  may  be  cousidered  now  as  nearly  set  at  rest  by  the 
practice  of  vaccinatiou  ;  to  receive  the  other,  children  are  prepared 
by  medicine,  and  exposed  to  the  infection  at  favourable  times,  and 
%hen  a  mild  sort  of  measles  is  prevailing.  But  as  to  a  scarlet  fcveri 
the  very  name  of  it  inspires  so  much  dread,  aod  so  many  people  pass 
through  a  long  life  without  ever  having  experienced,  as  tiixt  as- 
ifeST,  the  disea£<e,  that  it  is  avoided  with  every  imaginsUIe  precau* 
don. 

**  The  symptoms  of  the  small-pox,  as  well  as  those  of  the  measles, 
are  so  obvious,  and  so  decided  in  their  extemal  appearance,  that  little 
■r  Do  doubt  can  exist  as  to  the  fact,  whether  a  person  has  undergonb 
these  diseases  or  not ;  but  scarlet  fever  is  so  various  in  its  character, 
and  there  is  one  form  of  it  so  extremely  mild,  that  it  does  most  cer- 
tainly sometimes  pass  through  the  system  unobserved,  and  in  many 
Uore  instances  under  the  name  of  a  miA,  exciting  no  alarm,  and  re- 
quiring no  medical  treatment.  "     pp.  5&-58. 

And  also — 

"  Parents  considenag  the  measles  as  a  disease  almost  inevitable, 
have  wisely  chosen  to  expose  their  children  to  the  contagion,  at  such 
auspicious  times,  so  that  the  disorder  may  be  once  well  over,  and  all 
furUier  anxiety  at  an  end.  It  will  be  my  present  purpose  to  prove, 
that  the  same  practice  should  be  followed  as  to  scarlet  fever,  a  name 
that  sounds  so  fearfully  in  the  ears  of  mothers. "    pp.  30,  31. 

It  would  appear  that,  in  one  instance,  be  put  this  idea  iuto 
practice. 

"  On  one  occasion,  a  mother  who  brought  her  child  witb  the  can^- 

Elunt  seemed  alarmed,  and  anxious  about  the  numerous  family  she 
od  Bt  home,  who  all  ran  the  gtealest  risk  of  infection.  I  advised 
bet  to  tfke  no  means  to  jwereDt  thieir  free  eomniunlcattea  with  the 
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patient,  but  rather  to  insure,  if  possible,  their  catching  the  disease.  * 
p.  82. 

But  we  are  not  informed  of  the  result  As  to  the  ori^naKty 
of  the  idea,  our  author  has  no  rinrht  to  it  whatever,  Reil,  in 
his  posthumous  vohime  on  Febrile  Diseases,  published  in  1815, 
mentions  the  propriety  of  exposing  young  children  to  the  infec- 
tion, when  the  disease  is  mild,  as  a  practice  to  be  enforced  by 
the  medical  police,  without  claiming  it  as  a  discovery.  This 
distinguished  and  lamented  ornament  of  our  profession,  after 
stating  that  the  prophylactic  means  either  regard  the  whole  po- 
pulation, when  they  fall  under  the  jurisdiction  of  the  medical 
police;  or  regard  individualsa,  when  they  remain  with  the  me- 
dical attendant,  proceeds  to  explain,  in  detail,  what  is  to  be 
done.  The  police  regulations,  he  says,  must  be  directed  to 
prevent  and  diminish  infection,  when  the  disease  is  of  a  malig- 
nant nature;  but,  until  we  have  learnt  how  to  inoculate  scarla- 
tina, "  care  should  be  taken  that  children  be  infected  by  it 
M'hen  it  is  of  a  mild  nature,  and  they  arc  not  beyond  the  yean 
of  childhood.  " — J,  C.  lieiL  Ueber  die  ErkenrUniss  und  Cur  der 
Fieber^  btcr  Band  Exanthcme^  Svo.  Halle^  18 15,  p.  146. 

Lest  it  might  be  possibly  suspected  that  the  illustrations  and 
arguments  were  of  more  value  than  the  conclnsions  of  our  au- 
thor, we  shall  analyze  the  whole  of  what  he  has  said  of  scarlet 
fever.  Before  the  sentence  we  have  first  quoted,  the  foUowiog 
observations  occur. 

*'  One  of  the  most  remarkable  circumstances  connected  with  con- 
tagious diseases,  is  the  property  which  some  of  them  possess  of  at- 
tacking each  individual  once  only  in  the  course  of  his  life.  A  change 
is  thus  wrought  iu  the  system,  which  is  not  evident  to  the  sensei, 
and  it  is  remarkable  that  the  same  change  is  produced,  in  howevtf 
slight  a  degree  the  morbid  affection  may  have  been  experienced. 

*'*'  In  one  instance,  we  have  recently  found  that  the  change  alluded 
to,  is  capable  of  being  brought  about  by  the  occurrence  of  a  different 
disease  ;  one  morbid  affection,  in  this  manner,  being  able  permanent* 
ly  to  alter  the  condition  of  the  body,  so  as  to  render  it  insensible  to 
the  operation  of  another  contagion.  I  allude  to  the  protecting  power 
of  vaccination  against  the  infection  of  small- pox. 

"  It  has  before  been  observed  with  regard  to  measles,  that  there  is 
a  considerable  range  of  character  in  the  disease :  in  one  season  it  will 
be  slight,  in  another  severe,  and  at  other  times  hold  a  middle  course. 
It  is  usually  mildest  in  summer,  and  most  severe  in  winter  and  spring. 
In  consequence,  one  of  the  ordinary  cautions  about  preparing  children 
for  the  reception  of  the  measles,  is  in  unfavourable  xveather  to  guard 
even  strong  children  against  exposure  to  cold,  and  to  Iceep  their 
bowels  open,  prior  to  infection.  In  other  words,  we  are  to  endeavour 
to  bring  about,  by  artificial  means,  that  state  of  body  which  some- 
times exista  spontaneously  in  a  large  portion  of  the  community. 
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*'  Dr  Willati)  Bpealung  of  scarlet  fever,  rflmerlu,  '  that  according  to 
tbe  state  of  the  air,  the  soil,  climate,  or  season  of  the  year,  one  Ivrn 
predominates  over  a)!  the  rest,  and  gives  the  general  character  to 
every  epidemic  scarlatina. ' 

"  His  attention  seems  to  have  been  directed  chiefly  to  the  state  of 
the  weather,  and  he  drew  no  inference  from  the  above  observation, 
but  left  it,  as  a  simple  matter  of  fact,  which  afforded  no  practical  de- 
duction. "     pp.  54-56. 

These  paragraphs,  with  that  first  quoted,  occupy  one  tweo^- 
fifth  of  the  whole  boob.  OF  their  value  we  leave  our  readers 
to  judge ;  but  we  cannot  pass  unnoticed  his  censure  of  Dr  Wii- 
IsD,  for  not  drawing  any  practical  conclusion  from  a  fact  froia 
which  be  himself  has  drawn  none  that  was  not  before  generally 
known,  and  often  acted  upon.  But  our  author  is  exceedingly 
fond  of  adopting  the  most  trile  conclusions  as  peculiar  to  him- 
self. The  very  next  paragraph  furnishes  another  instance* 
•*  No  satisfactory  reason  has  hitherto  been  given,  why  a  dia- 
ease  so  contagious  as  scarlet  fever  is  well  known  to  bej  should 
not  be  as  general  in  its  attacks  as  the  measles. " 

"  The  discerning  Sydenham  says,  speaking  of  this  disease,  '  Infan- 
tes ver<j  prfe  ceteris  iafestat, '  And  it  is  a  common  observation,  that 
old  people  are  not  so  liable  to  catch  the  scarlet  fever  as  young 
persons.  But  the  most  natural  and  most  obvious  explanation  of  this 
fact  is,  that  persons  advanced  in  life  have  already  had  the  disease ; 
for  this  immunity  from  contagion  is  not  observed  to  hold  good  with 
respect  to  typhus  fever,  but  only  to  be  true  of  those  diseases  which 
are  experienced,  once  only  during  life.  The  very  use  of  the  word 
in/antet  is  in  support  of  my  opinion.  Children  in  arms  are  most 
liable  to  catch  the  infection,  for  the  simple  reason,  that  many  boys 
and  girls  eight  or  ten  years  of  age  may,  like  older  people,  have  un- 
dergone it  before,  but  in  so  slight  a  manner  as  to  escape  observn- 
tioD. 

"  It  is  upon  the  truth  and  accuracy  of  these  remarks  that  the 
whole  value  of  what  I  would  wish  to  inculcate,  in  the  following  pages, 
must  entirely  rest. "    pp.  B8,  59. 

We  are  next  told,  that  when  scarlet  fever  appears  in  public 
schools,  it  is  often  concealed ;  and  here  our  author  will  gain 
the  good  report  of  al!  the  boarding,  school  masters  and  mis- 
tresses, whose  interest  will  no  longer  be  injured  by  letting  the 
truth  be  known. 

In  page  60,  our  author  touches  upon  an  important  question, 
whether  an  individual  can  be  infected  ofiener  than  once  by 
scarlatina;  which  he  settles  very  easily,  by  doubting  the  accu- 
racy of  Willan  in  discriminating  cutaneous  aSectiuns,  and  bv 
giving  a  decided  opinion,  where  Heberden  wisely  doubted. 
Bpeakinf;  of  rubeola  tine  catarrho,  our  author  sayv — 

— "  liat  such  a  varte^  ever  exists,  is  very  questionable ;  aAd  when 
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it  is  recollected  that  the  measles  and  scarlet  fever  are  generally  epide- 
mical at  the  same  time,  it  is  much  more  probable  that,  in  the  cases 
described  by  him,  the  eruption  was  that  of  mild  scarlet  fever^  whid^ 
of  course,  affords  no  protection  against  the  attack  of  measles.  *  p.  64. 
^.''  There  is  also  another  opinion  advanced  by  Dr  Willan,  which  I 
diould  be  much  disposed  to  call  in  question  ;  viz.  that  scorlatiiia  ii 
•ometimes  not  completely  formed,  but  appears  with  some  of  its  symp- 
toms  only.  "  pp.  65,  66. — **  As  little  confidence  should  I  place  m  toe 
assertion,  that  when  persons  have  once  decidedly  had  scarlet  fever, 
they  are  liable,  on  being  exposed  to  its  contagion,  to  sufier  o?ie  of  its 
symptoms,  a  slight  sore  throat,  for  example.  *'     p.  67. 

Indeed  our  author  treats  the  most  distinguished  of  the  pro- 
fession without  ceremony,  and  disbelieves  or  believes  their  state- 
ments, without  pretendmg  to  advance  any  facts  or  arguments. 
Take,  for  example,  the  following  paragrapn. 

*'  The  small- pox  occasionally  recurs,  but  certainly  such  an  acci- 
dent is  rare ;  and  the  assertion  lately  made  in  a  treatise  on  that  sub* 
ject,  must  surely  be  hasty  and  inaccurate.  It  is  quite  incredible  that 
out  of  836  cases  of  smaJl-pox,  which  Dr  Thomson  saw  in  the  inter- 
val from  June,  1818,  to  the  time  of  the  publication  of  bis  work,  ia 
1S22,  seventy-one  should  have  previously  passed  through  this  dis- 
ease. This  proportion  is  more  than  one  in  twelve:  if  such  indeed 
were  the  fact,  we  ought  no  longer  to  speak  .of  secondary  snoall-poz, 
as  one  of  those  anomalies  observable  in  some  peculiar  constitutions, 
which  bqffle  the  skill  of  the  most  experienced  physician.  "    pp.  28, 99, 

It  is  amusing  to  us,  who  know  the  indefatigable  industry  of 
Pr  Thomson,  and  it  must  surprise  all  who  have  perused  his 
work,  replete,  almost  overloaded,  with  research,  to  find  hastv 
assertions  imputed  to  him  by  the  author  of  such  a  publication 
as  that  before  us.  None  of  our  readers  will  accuse  us  of  hav- 
ing hastily  adopted  Dr  Thomson's  views,  nor  are  w^e  j^et  con- 
vinced that  there  is  no  such  existence  as  varicella^  a  disease  sui 
gaia'is :  but  we  are  perfectly  satisfied,  from  our  own  multiplied' 
experience,  and  from  the  numerous  reports  of  our  correspond- 
ents, some  of  which  we  have  declined  publishing  as  supernuoos, 
that  secondary  smali-pox  is  not  much  less  common  than  Dr 
Thomson  represents  it  to  be,  and  that  tlie  great  majority  of 
cases  of  reputed  varicella  are  modified  variola.  Having  thus 
arbitrarily  denied  the  fact  in  regard  to  one  of  the  most  import* 
ant  and  best  known  of  the  cxanthcmatous  diseases,  it  does  not 
surprise  us  to  find  our  author  making  use  of  the  analogy  of  o- 
ther  exanthematous  diseases,  to  suggest  that  Dr  Willan  did  not 
)cnow  scarlatina  when  he  saw  it. 

*<  It  is  much  more  probable,  tliat  in  the  cases  above  described,  thp 
patients  resisted  it  altogether,  and  had  some  other  ulment,  than  that 
they  should  have  experienced  a  sort  of  half-formed  scarlatina.  Sucfa 
Aff  occurrence  is  contrary  to  what  wc  observe  in  other  similar  dis- 
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eaies,  and  is,  perhaps,  qaite  fancirul ;  for  we  know  from  obEervalion, 
that  in  contagious  disorders,  the  same  change  is  wrought  in  the  sys* 
tern,  in  however  slight  a  degree  the  morbid  aSection  may  have  been 
«x()erienced. "     pp.  66,  67- 

On  the  contrary,  we  will  venture  to  asserl,  ihat  Dr  Willan's 
idea  of  a  half-formed  scarlatina  is  perfectly  conformable  to  what 
wc  perceive  in  other  similar  diseases,  as  rubeola  sine  catarrka^ 
for  example,  or  imperfect  vaccination  ;  and  that  we  know,  from 
otuervalion,  that  the  same  change  is  not  wrought  in  the  system, 
when  the  morbid  affection  is  experienced  in  a  very  slight  de- 
gree only. 

He  then  contends  at  some  length,  and  we  think  successfully, 
that  it  was  really  a  mild  form  of  scarlatina  which  Dr  MstOQ 
(le&cribed,  In  the  fith  volume  of  the  Transactions  of  tlie  Collie 
of  Physicians,  as  a  non-descript  disease. 

In  refuting  Dr  Maton's  nrj^ument,   that  the  disease  he  ob- 
served was  not  scarlatina,  derived  from  14  days  and  upwards 
bavins  elapsed  afti?r  the  first  cases  occurred  in  the  family  in 
which  the  observation  was  made,  before  the  next  cases  appear- 
ed,   om*  author  very  properly  states,  that  "  these  are  well  aw- 
thenticated  cases  of  an  interval  of  fonrteen  days  elapsing,  and 
itis  when  the  patient  has  been  exposed  to  the  infection  of  the 
mostdecjded  and  well  characterized  scarlatina."    But  this  state- 
ment is  not  strong  enough ;  for  there  ore  very  few  instances  in 
wbich  a  second  case  of  scarlatina  appears  in  a  family  in  les^ 
tfaan  fourteen  days* after  the  first.     Nor  is  this  statement  incoa- 
sistent  with  Dr  Willan's  assertion,  that  the  sixth  day  is  the  lat- 
est period  intervening  between  the  application  of  the  infection 
andf  the  commencement  of  the  disease;  for  neither  Dr  MfitoT) 
lior  our  author  seem  to  have  adverted  to  the  fact,  that  the  con- 
tagious matter,  by  which  such  diseases  are  propagated,  is  the 
last  product  of  the  morbid  action,  as  the  perfection  of  fertile 
seeds  in  vegetables,  or  the  impregnation  of  the  female,  and  the 
deposition  of  eggs  by  many  insccu,  is  the  lastact  of  life.    Scar- 
latina is  not  capable  of  propagating  itself  for  about  seven  daya 
after  it  is  first  recognised  ;  but  it  continues  capable  of  propagat- 
ing itself  for  a  considerable  time  afterwards,  perhaps  during  the 
wnole  period  of  desquamation ;   and  we  entertain  no  doubt  that       ^| 
Dr  Maton's  two  first  cases,  Miss  F.  and  Miss  K.,  who  were       H 
taken  ill  on  the  17th  and  18th  August,  derived  their  infection        H 
L     from  the  same  source,  and  at  the  same  time ;  and  that  the  next       ^| 
I     four  of  the  family  were  infected  from  them  at  the  regular  pew      ^| 
I     riod,  after  the  application  of  ripe  contagious  matter,  and  the       H 
I     two  last  from  some  of  the  second  set,  as  soon  as  tlie  exhals-       ^| 
I     ^n  from  their  bodies  was  capable  of  communicating  the  disease.       H 
I     In  concloding  this,  the  essential  chapter  of  his  book,  our  author       fl 
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thinks  proper  to  "  just  enumerate  the  leading  aymptoms  of  the 
more  aggravated  form  of  the  disease,  "  p.  83. 

Cimpter  fourth  contains  the  treatment  of  the  difierent  formi 

of  scarlatina,  and  recapitulation.  The  former  of  these  topics  we 
might  pnss  over,  as  the  author  commences  by  saying — *<  on  the 
subject  of  the  treatment  of  scarlet  fever  I  have  nothing  novel  to 

Sropose, "  were  it  not  for  the  last  sentence,  which  we  confess  we 
o  not  understand. 

'*  I  think  that  I  have  seen  lately  a  case  of  genuine  and  well-marked 
scarlet  fever,  with  sliglit  sore  throat,  great  heat  and  redness  of  skin, 
fel lowed  by  desquamatiun  of  the  cuticle,  treated  by  copious  bleeding, 
as  well  local  as  general,  and  considered  as  au  inflammatory  disease, 
arising  from  a  disordered  state  of  the  digestive  organs.  "     p.  96. 

Di>e6  he  mean  to  express  a  doubt  whether  he  saw  the  case; 
or  whether  it  wns  genuine  and  well  marked  scarlet  fever ;  or 
whether  it  was  treated  by  copious  blood-letting;  or  whether  it 
was  considered  as  an  inflammatory  diseas^  ?  For  all  these 
meanings  are  equally  implied  by  his  words,  and  equally  impro- 
bable to  be  their  real  import.  But  as  he  seems  to  think  that  it 
is  a  very  singular  practice  to  treat  scarlatina  with  copious  blood- 
letting, and  as  others  equally  unacquainted  with  the  present 
practice,  may  have  the  same  opinion,  we  gladly  take  this  oppor- 
tunity of  asserting,  from  considerable  experience,  that  copious 
blood-letting  is  the  best  remedy  in  severe  cases  of  scarlatina 
ariginosQi  and  that  the  greater  the  tendency  to  malignancy  is, 
the  more  boldly  must  it  be  employed.  This  change  in  the  treatr 
ment  of  scarlatina  malijrnay  has  naturally  followed  that  of  its 
congener  typhus.  The  first  antiphlogistic  means  used  iti  both, 
was  cold  efiusion,  then  purgatives  were  employed,  and  lasdy, 
venesection,  as  tlie  most  efficient  of  all,  though  not  always  ne- 
cessary. 

Of  the  first  half  of  this  volume  we  shall  only  say,  that  we 
think  it  has  very  little  connexion  with  scarlatina;  in  proof  of 
which,  and  that  our  readers  may  know  of  what  it  treats,  we  copy 
the  author's  summary  of  its  contents.  Chap,  /.  Improved  Value 
of  Life — Increase  and  Decrease  of  certain  Diseases — Causes  of 
Epidemic  Diseases — Pellagra — Ergot — Malaria.  pp.  1-2*. 
Ch<tp>  //.  Contagion — Small- pox — Hydrophobia — Measles— 
Epidemic  Constitution — Origin  of  the  Infection  of  Typhw 
Fever — The  Plugiic.  pp,  24«-54'.  On  none  of  these  subjects 
does  our  author  write  from  observation  or  experience,  and  on 
none  of  them  does  he  advance  an  opinion,  which  we  think 
worthy  of  being  quoted  or  controverted,  although  he  commences 
his  dedication  to  the  President  of  the  Royal  College  of  Physi- 
cians, by  stating  that  he  has  ^^  ventured^  in  the  following  pages, 
to  advance  some  opinions  of  rather  a  novel  nature,  which  will 
probably  be  open  to  many  objections. " 
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We  should  almost  apologize  to  our  readers  for  criticizing 
this  work,  when  so  noiany  of  greater  merit  remain  unnoticed; 
but  precedence  is  due  to  the  dignitaries  of  the  profession. 


III. 

1.  Considerations  Medico- Legates  sur  F Infanticide,     Par  A. 

Lecieux,  *  D.  M.  &c.     a  Paris,   1818.     pp.  80. 

2.  A  Dissertation  on  Infanticide^  in  its  Relatio^is  to  Physio- 

lovry  and  Jio'isprudence,      By  William  Hutchinson, 
M.  D.  F.  L.  S.     8vo.     pp.  99.     London,  1820. 

3.  La   Medccine-Legale  relative  a  VArt   des  Accouchemens, 

Par  J.  Capuron,  D.  M.  &c.     a  Paris,  1821. 

nPHERE  is  not  to  be  found,  perhaps,  in  the  whole  range  of 
-*■  medical  science,  a  more  lamentable  example  of  the  fluc- 
tuation of  its  doctrines,  and  the  incongruity  of  its  fundamental 
facts,  than  in  tlie  pathological  inquiries  which  constitute  the 
foundation  of  medical  evidence  on  trials  for  Infsmticide.  It  is 
now  above  a  century  and  a  half  since  these  inquiries  were  first 
set  on  foot,  and  during  that  period,  they  have  occupied  the  at- 
tention of  the  most  eminent  pathologists,  both  in  this  country, 
and  still  more  on  the  Continent ;  yet  the  signs  of  infanticide 
continue  to  the  present  day  enveloped  in  their  original  obscuri- 
tv ;  and  medical  witnesses  are  still  harassed  with  doubts  upon 
tlie  verv  same  questions  which  were  agitated  in  the  time  of 
Ijohn,  Heister,  and  Alberti. 

It  is  not  easy  to  account  for  the  ill  success  which  has  attend- 
ed the  labours  of  so  many  distinguished  men  upon  matters  of 
mere  fact,  at  first  sight  not  very  difficult  of  determination.  But, 
we  believe,  it  may  be  ascribed  in  a  great  measure  to  their  in- 
quiries having  been  often  instituted  on  the  occasion  of  particu- 
lar trials,  when  the  object  was  not  so  much  to  investigate  the 
truth,  as  to  throw  a  veil  of  doubt  over  the  existing  doctrines. 
Each  successive  author  appears  to  have  been  satisfied  with 
simply  discovering  facts  hostile  to  the  statements  of  his  prede- 
cessors :  at  least,  it  wiis  not  till  recent  times  that  any  attempt 
was  made  to  reconcile  these  contradictory  facts  by  examining 
their  collateral  circumstances,  or  to  render  them  nugatory  hw 
showing  how  the  juridical  physician  might  foresee  and  avoid, 
or  make  allowance  for  them. 


*  This  trpadse  \%  one  of  four  Thesef»  on  medico- lef^al  subjects,  published  iO};etlier 
\jfy  four  pu|Nls  of  Profassor  Cbausster,  'and  undcmtood  to  be  expokitionii  of  ibe  doc- 
trines of  that  distinguiibed  author,  although  not  ezprcssljr  sanctioned  by  hit  name. 
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In  our  own  counin',  another  cause  has  tended  to  proloing  the 
indecision  of  medical  men  with  regard  to  the  certainty  of  nii^ 
certainty  of  the  signs  of  child-muraen  To  avoid  the  numeroas 
fallacies  with  which  they  are  beset  requires  so  much  previous 
knowledge  .and  so  patjent  inquiry,  that  the  witnesses— often 
not  the  most  eminent  in  rank  or  acciuirementSi  and  notoriously 
Vidifferent  as  to  their  medico-legal  duties  in  generol — appear 
very  happy,  if  we  may  trust  the  reports  of  some  recent  tri^s, 
to  get  rul  of  all  their  embarrassment,  by  denying  that  an  in- 
quiry could  lend  to  any  certain  or  useful  conclusion.  The  he- 
sitation of  medical  witnesses,  indeed,  has  of  late  been  so  fre- 
quent, tliat,  in  direct  opposition  to  the  practice  which  prevail- 
ed before  the  appearance  of  Dr  Hunter's  well  known  Es^y, 
our  courts  of  law  will  hardly  give  credit  to  the  crown  evideoce, 
unless  in  the  very  simplest  caises ;  nay,  it  is  not  long  since  one 
of  the  highest  legal  auUiorities  in  England,  publicly  "  congra- 
tulated the  profession  on  their  having  at  last  abandoned  t^BLt 
scientific  humbug,  the  liydrostatic  test. " 

It  is  high  time,  therefore,  for  tlie  votaries  of  legal  medidii^ 
to  assert  and  uphold  its  rights  thus  invaded  in  its  mfancy.  And 
we  could  have  wished,  that  Dr  Hutcliinson  had  assumed  the 
office,  to  which  his  previous  recepticm  with  the  public  justly  en- 
titled him,  of  admonishing  his  brethren  as  to  tliese  errors,  and 
informing  them  in  explicit  terms,  what  degree  of  reliance  mj 
be  placed  on  tlie  signs  of  uifanticide,  when  fully  and  scientin- 
cally  investigated.  For  we  are  satisfied,  from  the  contents  of 
his  work,  that  he  agrees  in  opinion  with  every  recent  authority 
of  repute,  and,  in  particular,  with  the  doctrine  invariably  main- 
tained by  the  professors  of  this  School ;  to  wit,  that  in  ninety- 
nine  cases  out  of  a  hundred  a  careful  examination  by  a  com- 
petent person  will  furnish  positive  or  highly  probable  e\ddence| 
at  least  on  the  fundamental  question,  whether  the  child  has 
been  born  dead  or  alive ;  and  that  it  will  always  be  able  to  point 
out  in  what  cases  the  different  tests  are  applicable  or  inappln 
cable* 

In  most  of  the  European  kingdoms,  the  early  statutes  agaiiUit 
the  crime  of  infanticide,  were  most  barbarously  severe.  An  e- 
dict  of  Henry  the  Second  of  France,  in  15:'>6,  punished  wiA 
death  every  unmarried  woman  who  concealed  her  pregnaii^ 
or  caused  the  death  of  her  child ;  and  though  it  was  a  su^ 
cieiit  obstacle  to  conviction,  tliat  the  child  was  immature' or 
still-born,  yet  little  advantage  thence  accrued  to  the  prispiiefy 
as  the  burden  of  proving  Uiese  points  was  thriown  upon  her. 
Towards  the  close  of  the  subsequent  century,  the  qrime  ^ 
came  alanningly  prevalent  in  Britain;  and,  in  topse^pnuepoe^  the 
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sanguinary  edict'  of  Henry  of  France  was  transferred  to  tlie 
criminal  ccnle  of  t\iis  country.  An  act  passed  in  Uie  reign  of 
King  James  the  First,  obliged  the  jury  to,  convict  upon  p^o- 
suuiptive  evidence;  which  consisted  merely  in  the  proof  of  con- 
cealment of  pregnancj-,  of  neglect  to  call  ui  aid  during  delive- 
ry, and  of  the  tlentti  or  disanpeiiring  of  the  child.  This  act 
continued  in  full  force  for  eigiity  or  ninety  years ;  but  at  last  it 
became  customary  to  require  some  more  positive  proof  of  ho- 
micide; and  in  tliir;  ptirt  of  the  kingdom,  if  the  circumstances 
were  at  all  favourable,  the  prisoner,  on  her  own  petition,  was 
s)m})1y  banished  from  .Scotland,  or  received  some  milder  punish- 
ment. In  1809,  tile  crime  was  subdivided.  The  crime  of  child- 
mnrder,  as  constitutt^d  by  tlic  old  British  statute,  is  now  known 
09  that  of  Concealment  of  pregnancy,  and  punished  witit  impri- 
sonment, not  exceeding  the  period  of  two  years;  while  to  con- 
vict a  woman  of  cliild-murder  at  present  requires  the  same  direct 
proof  of  wiltiil  violence  as  in  charges  of  ordinary  homicide.  In 
1810,  the  some  clionge  was  effected  upontlie  French  Penal  code. 
The  crime  of  "  sujfpieuion  de  paiS  '  is  equivalent  to  conceal- 
ment of  pregnancy  on  the  British  statute;  and,  in  common 
with  iubititunou  and  iuj'piisition  of  an  infant,  is  punished  with, 
imprisonment. 

To  establish  the  crime  of  concealment  of  pregnancy,  Mr 
Hume  observes,  that  the  child  must  be  mature;  since  it 
wotild  be  inireasonuble  to  presume,  that  a  woman,  because  she 
conceals  her  state  in  the  earlv  niontlis,  would  continue  to  do  so 
fiU  the  completion  of  her  delivery.  The  prosecutor,  however, 
is  not  obliged  to  prove  diat  tlie  child  was  mature ;  for  in  that 
case,  as  the  ])oint  could  be  hardly  ever  establislicd  without  an 
cxamijiation  of  the  b<Hly,  the  stjitute  would  not  reach  tliose  nu- 
merous cases,  in  which  die  btxiy  of  the  child  is  not  to  be  found. 
On  that  account,  although  it  is  a  valid  defence  tliat  die  child 
was  immature,  die  bunlen  of  proving  its  immaturity  is  thrown 
upon  the  prisoner.  It  has  not  yet  been  determinetl,  whetlicr 
the  charge  of  concealment  of  pregnancy  mav  he  repelled,  by 
proving  timt  die  child  was  still-born.  But  Mr  Muine  justly  re- 
marks, that  it  may  have  died  in  tlic  paasages,  owing  to  tlie  mo- 
ther's neglect  in  procuring  aid, — the  very  offence  against  which 
the  statute  is  directed. 

But,  in  truth,  the  crime  of  conceahncnt  of  pregnancy  ' .  rare- 
ly made  the  subject  of  proseculton,  nml  never  punished  to  ihc 
full  extent  of  die  statute,  unless  in  the  cii$cs  in  which  murder 
also  is  suspected,  but  cannot  be  provi^d. 

On  considering  these  statutes,  it  is  obvious  llmt  the  following 
'  Vol.  XIX.  KO.-7R.  '     '         Gg' 
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are  the  fundamental  questions,  which  may  be  laid  before  a  medi- 
cal witness  for  his  opinion. 

1.  Has  the  prisoner  been  recently  delivered  ? 

2.  Was  the  child  mature? 

3.  Was  it  really  the  child  of  the  prisoner? 

4.  Was  it  bom  alive  or  dead  ? 

5.  In  either  case,  what  was  the  cause  of  it^  death  ? 

Of  these  questions,  the  three  first  may  occur  in  trials  for  con- 
cealment of  pregnancy ;  and  all  may  enter  into  prosecutions  fixr 
child-murder. 

The  fact  of  recent  delivery  is  for  the  most  part  established 
by  moral  evidence ;  for,  in  truth,  unless  such  evidence  exists,  no 
one  is  likely  to  suspect  that  any  crime  has  been  committed. 
Tho  third  question,  whether  the  child  is  really  that  of  whidi 
the  prisoner  has  been  delivered,  is  also  generally  settled  bj 
moral  evidence.  Roth  of  these  points,  however,  ought  to 
be  uniformly  made  the  subject  of  medical  invc^stigation,  if  Ae 
case  comes  early  enough  under  suspicion.  For,  considering  tbe 
nature  of  the  crimes,  the  prosecutor  or  the  prisoner  wul  be 
often  furnished  in  this  way  with  more  positive  evidence,  than 
can  generally  be  expected  from  the  ordinary  testimony  of  other 
witnesses.  The  other  three  questions  regarding  the  maturity  of 
the  child,  its  existence  after  birth,  and  the  cause  of  its  death, 
must  always  be  determined  by  medical  inquiry ;  for  no  case  is 
likely  to  become  the  subject  of  prosecution,  in  which  any  per^ 
son  has  been  present  at  Us  birth  or  death. 

Before  proceeding  to  discuss  these  questions  in  their  order, 
it  may  be  right  to  supply  a  deficiency  m  Dr  Hutchinson's  trci- 
tise,  relative  to  a  preliminary  inquiry  which  at  one  time  wii 
much  agitated  and  still  retains  some  interest,  though  it  hardly 
ever  occurs  in  our  courts,  to  wit,  whether  a  female  can  be  ig- 
norant of  her  pregnancy  till  the  child  is  brought  forth*  Tberci 
are  manifestly  three  conditions  required  before  we  can  believe 
such  a  thing  possible ;  viz.  that  impregnation  take  place  with-^ 
out  her  knowledge ;  that  her  pregnancy  imitate  some  natural 
disease;  and  that  her  delivery  be  accomplished  either  suddenly, 
or  without  her  knowledge.  Without  discussing  these  conditioos 
minutely,  we  shall  mention  why  we  consider  each  of  tbem  to  he 
possible. 

A  female  may  be  impregnated  without  her  knowledge,  during 
natural  sleep,  if  she  be  not  a  virgin,  and  in  every  circumstance 
during  the  profound  sleep  induced  by  narcotics*  Desgrangei  of 
Lyons  knew  a  young  girl  who  was  deflowered  during  the  hor- 
rors of  the  Revolution,  while  she  lay  senselesa  under  the  effiecta^f 
opium ;  and  thus  became  pregnant  with  the  consciousness  of  on- 
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spotted  innocence.  But  even  though  the  individual  be  conscious 
of  having  exposed  herself  to  become  pregnant,  her  Euspicions  u 
to  her  sute  may  be  lulled  asleep,  because  she  Lrusts  to  certain 
precautions,  whose  efficacy*  we  hare  reason  to  know^  is  pretty 
generally  relied  on  by  the  lower  ranks.  These  it  ia  unnecessary 
to  detail.  The  most  remarkable  example  of  ignorance  arising 
from  this  cause,  is  the  story  often  quoted  by  medico-legal  wri^ 
era  from  Dcsgranges,  puella  cujuidam  Uolida,  qua  amaitti  tuo 
^  **  earn  sub  aqua  caeuntem  nan  concipere poae,"  perwadenti  ere JenSf 
Mec  modo  rciiera  tvccubuits  and  continued  to  deny  the  possibility 
of  her  pregnancy  even  during  the  tortures  of  delivery. 

The  second  condition  is,  tnat  the  pregnancy  imitate  some  ne- 
tural  disease,  such  as  kydrometra  or  dropsy  of  the  uterus.  Tha 
annals  of  medicine  furnish  many  examples  of  pregnancy  in  mar- 
ried women  having  on  this  account  eluded  the  observation,  not 
'oiilyof  the  women  themselves,  but  even  of  the  most  skilfiil  ac- 
coucheurs; so  that  no  one  need  wonder  or  deny  that  it  can  also 
escape  the  notice  of  an  ignorant  and  inexperienced  girl. 

The  third  condition  is,  that  her  delivery  take  place  suddenly^ 
or  without  her  knowledge.  It  may  take  place  without  her 
knowledge,  because  she  has  been  rendered  insensible  with  nar-- 
cotic  drugs,  or  by  fever,  apoplexy,  asphyxia,  or  similar  di^ 
orders.  Or  it  may  take  place  so  suddenly,  aa  to  be  completed 
before  she  can  call  for  assistance ; — an  accident  which  would  be 
quite  equivalent  to  unconscious  delivery  in  repelling  the  charge 
of  concealment  of  pregnancy.  It  would  be  unnecessary  to  no- 
tice this  accident  more  particularly,  if  Capuron,  in  enume- 
rating the  causes  of  concealed  delivery,  had  not  unaccountably 
omitted  it. 

"  Can  it  be  imagined, "  says  he,  "  thot  the  womb  shall  contract 
its  orifice  open,  the  vagina  and  vulva  be  dilated,  and  soTDCtimes  torn 
in  giving  passage  to  an  infant,  without  exalting  the  vital  propertiea, 
i^taiing  the  whole  frame,  and  causing  torture  to  the  woman  ? 
Though  parturition  is  an  involuntary  act,  can  it  on  that  account  be 
also  an  insensible  one  ?  It  never  can  be  so  except  when  the  femalfi 
is  deranged,  or  plunged  in  drunken  stupor,  or  struck  with  apoplexy, 
or  labouring  under  suspended  animation.  "     p.  129- 

Notwithstanding  this  decided  opinion,  delivery  may  without 
donbt  take  place  bo  suddenly,  that  the  female  is  unable  to  call 
for  assistance  before  it  is  completed ;  nay,  some  women  have 
been  delivered,  as  it  were,  upon  the  spot.  In  the  8th  volume 
of  the  Medical  and  Physical  Journal,  the  case  is  noticed  of  a 
lady,  who,  being  attacked  with  diarrhoea  towards  the  close  of 
pregnancy,  was  one  day  seized  on  the  nightritool  with  a  labour* 
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pain,  and  in  a  short  while  brought  forth  a  child,  before  she  mi 
able  to  rise  and  give  the  alarm;  and  a  still  more  remarkalJc 
case  will  be  noticed  towards  the  close  of  this  review.  So  sod- 
den a  delivery,  however,  can  only  happen  to  a  person  who  bsi 
borne  children  before. 

These  remarks  render  it  obvious,  that  a  person  may  be  de* 
livered  without  being  previously  aware  of  her  pregnancy.  Bat 
since  each  of  the  three  requisite  conditions  is  exceedingly  rarcy 
we  may  justly  pronounce  it  to  be  barely  within  the  bounds  df 
possibility,  and  only  to  be  credited  in  individual  cases,  when 
the  female  gives  sufficient  evidence  that  the  conditions  in  ques- 
tion did  actually  exist.  Farther,  as  the  third  condition  can 
exist  only  in  the  case  of  those  who  have  borne  children,  the 
plea  of  ignorance  must  necessarily  be  excluded  from  the  greater 
number  of  trials,  which  too  generally  concern  those  who  have 
erred  for  the  first  time. 

I.  The  question  with  regard  to  the  recent  delivery  of  the  pri^ 
soner,  it  has  already  been  observed,  is  generally  determined  bj 
moral  evidence,  but  admits  of  signal  elucidation  from  a  medical 
inquiry.  The  signs  of  recent  delivery  are  thus  elegantly  sum- 
med up  by  Capuron. 

"  Weakness;  paleness  of  the  countenance;  dulness  of  the  eye; 
sinking  and  bluishness  of  the  eyelids ;  relaxation  of  tlie  skin  of  the 
belly,  with  folds,  anA  streaks,  or  wrinkles  on  it,  especially  near  the 
pelvis ;  a  dark  line  betwixt  the  pubes  and  umbilicus ;  separation  of 
the  linea  alba  ;  extraordinary  dilatation  of  the  vulva,  with  contusion, 
inflaipmation,  or  at  least  redness  ;  swelling  and  pain  of  the  extemil 
parts ;  frequently  a  fresh  and  bleeding  laceration  of  the  pcrxneum, 
or  consecutive  suppuration ;  unnatural  width  of  the  vagina ;  swel* 
ling,  suppleness,  and  irregularity  of  the  os  uteri ;  the  discliarge  of  a 
bloody,  serous,  or  puriform  fluid,  possessing  the  peculiar  odour  of 
the  lochia ;  after-pains  ;  the  great  size  of  tlie  uterus,  which  may  be 
felt  above  the  pubes,  especially  if  the  finger  be  introduced  into  the 
vagina,  while  the  other  hand  rests  on  the  hypogastrium  ;  the  milh- 
fever,  terminating  in  an  acid  sweat;  swelling  of  the  mammae,  and  the 
secretion  of  a  serous  fluid  from  the  nipple,  staining  the  shirt,  or  other 
articles  of  dress. "    p.  124'. 

Much  importance  is  attached  by  the  Courts  in  France  to  the 
professional  inspection  of  the  prisoner ;  for  Capuron  Informs 
us,  that,  so  lately  as  1 809,  a  woman  was  acquitted  because  the 
inspection  had  not  been  made  till  a  month  after  the  supposed 
date  of  her  delivery.  All  the  recent  continental  writers  on  this 
subject  agree,  that  it  must  be  set  on  foot  within  ten  days,  othe^ 
wise  it  cannot  lead  to  any  sound  conclusion,  as  the  most  im- 
portant of  the  signs  disappear  towards  tlie  close  of  that  period. 
They  likewise  aU  coincide  in  opinion,  that  if  the  signs  ahready 
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related  be  all,  or  nearly  all,  found  in  the  person  of  the  prisoner, 
the  conclusion  is  infallible ;  and  that,  whatever  a  few  obstinate 
•coouchcurs  may  have  been  urged  by  the  epirit  of  contradiction 
to  allege,  they  arc  never  imitated  conjunctly  by  any  disease 
whatsoever.  This  opinion  is  particulnrly  expressed  by  Profe»- 
•or  Chaussier,  and  likewise  by  De  la  Fosse,  in  the  Encyclop^die 
M£thodique.  At  the  same  time,  n  juEt  and  necessary  caution  is 
added  against  placing  reliance  on  any  one  sign,  or  even  on  se- 
veral of  them  together,  since  frequent  experience  has  shown, 
that,  though  never  found  conjunctly  but  after  delivery,  they  are 
often  produced  individually  by  other  causes. 

II.  The  second  question  that  may  occur,  in  trials  for  infant^ 
cide  and  concealment  of  pregnancy,  relates  to  the  maturity  or 
immaturity  of  the  child.  Tlie  best  defence,  perhaps,  to  which 
the  prisoner  can  have  recourse,  when  really  innocent,  is  the 
immaturity  of  the  child ;  for  it  con  always  be  satisfactorily  esta- 
blished by  examination. 

It  is  chiefly  the  changes  which  take  place  betwixt  the  close 
of  the  sixth  and  ninth  months,  that' should  be  familiar  to  the 
juridical  physician.  The  circumstances  which  attend  delivery 
at  an  earlier  period  are  almost  always  of  such  a  nature  us  lead, 
in  suspicious  cases,  to  the  woman  being  charged  with  a  difier- 
ent  crime,  that  of  criminal  abortion  :  a  crime  of  great  import- 
ance to  the  medical  witness,  but  which  must  be  left  out  of  view 
at  present. 

The  criterions  from  which  we  are  to  determine  the  degree  of 
maturity  of  the  child,  are  derived  from  its  length,  its  weight, 
the  proportional  length  of  its  parts,  the  state  of  the  skin  and 
its  .appendages,  of  the  pupil  of  the  eye,  of  the  internal  viscera, 
especially  of  the  abdomen,  of  the  organs  of  generation,  of  the 
brain,  and,  lastly,  from  the  progress  of  ossification  in  the  ver- 
tebree.  As  to  the  length  and  weight  of  ihc  body,  these  fur- 
nish veiT  uncertain  tests,  since  they  vary  much  in  different  in- 
fants. But  Proressor  Chaussier  bus  pointed  out  an  excellent 
criterion,  in  the  comparative  length  of  its  several  parts  at  dif- 
ferent periods.  "  K,  in  a  well-proporliuned  adult,  a  line  be 
drawn  from  the  lop  of  the  heHd  to  the  hevl,  iti  centre  corresponds 
with  the  upper  edge  of  the  pubis.  Sut,  in  the  fatua,  th[s  point  is 
wtualed  much  higher  ;  for,  in  a  ripe  child,  it  corresponds  with  the 
umbilicus,  or  a  point  a  little  above  it ;  at  the  end  of  the  eighth  month, 
it  is  two  or  three  centimelres  highci,  ^ahout  an  inch'\  \  at  the  end  of 
the  seventh  month,  it  is  still  nearer  the  sternum  ;  "  p.  IS. :  and  at 
tbe  end  of  the  sixth  month,  it  fallsjust  on  the  end  of  that  bone. 
Tbe  tests  taken  from  the  state  of  the  ^kin,  eye,  abdominal  vii- 
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cera,  brain,  and  organs  of  generationi  are  succincdv  and  d^ 
ganUy  related  by  Dr  Hutchinson  (pp.  8 — 12),  to  whose  woik 
we  must  be  content  with  referring  the  English  reader.  It  a 
but  fair  to  observe,  however,  that  every  dause  of  these  fair 
pages  will  be  found,  with  a  slight  difference  as  to  arrangement, 
in  the  Thesis  of  Chaussier's  pupil,  (pp.  14 — 21 ) ;  and  as  the  ^ 

freement  is  too  complete  to  have  arisen  from  accident,  it  wonU 
ave  been  more  prudent  had  Dr  Hutchinson  referred  to  hissn- 
thority.  The  passage,  as  it  stands  at  present,  would  imply,  thit 
all  it  contains  on  the  anatomy  of  the  foetus  at  different  periodbi 
is  drawn  from  his  own  observation.  The  only  part  of  Profii- 
sor  Chaussier's  remarks  we  shall  quote,  relate  to  the  devdop- 
ment  of  the  brain  and  its  appendages.  Before  the  sixth  moDth 
it  is  semifluid,  uniformly  wnite,  without  convolutions ;  in  the 
aeventh,  the  medullary  matter  is  redder,  the  cortical  still  whiter 
and  the  grooves  of  the  convolutions  begin  to  appear ;  and  at 
the  full  time,  the  cortical  substance  is  greyish,  and  the  cobti^ 
lutions  are  distinct.  The  pia  mater,  at  the  sixth  month,  does 
not  adhere,  as  may  be  conceived  from  the  want  of  grooves ;  bnt 
it  begins  to  be  connected  at  the  close  of  the  seventh  month, 
when  the  convolutions  first  show  themselves.  To  the  observ»- 
tions  of  Professor  Chaussicr  some  useful  tests  may  be  added, 
from  the  recent  discoveries  of  Tiedemann  and  of  Serres  on  the 
development  of  the  brain  in  the  fcctus.  Thus  it  appears,  that 
the  corpus  callosum  in  the  sixth  month  is  only  half  as  long 
as  the  hemispheres  of  the  brain ;  the  taenia  semicircularis  in- 
fundibulum  and  choroid  plexus  are  formed  in  the  seventh ;  the 
corpora  olivaria  do  not  protrude  till  betwixt  tlie  sixth  and  se- 
venth ;  but  the  corpora  pyramidalia  are  fully  formed  a  month 
sooner ;  and  in  botJi,  the  protrusion  is  owing  to  the  develop- 
ment of  cineritious  matter  in  them ;  it  is  not  till  near  the  very 
end  of  pregnancy  that  the  cineritious  substance  is  formed  in 
the  spine,  or  even  very  manifestly  in  the  convolutions  of  the 
brain  and  cerebellum  ;  but  it  exists  from  a  very  early  period  in 
the  corpora  striata  and  optic  thalami. 

The  most  infallible  signs  of  the  maturity  or  immaturity  of 
the  child,  are  perhaps  those  relative  to  the  progress  of  ossifi- 
cation, which  UT  Hutchinson  has  quoied  from  the  researches 
of  Professor  Beclard.  Each  vertebra  is  in  general  formed  bv 
three  primitive  points  of  ossification — an  anterior  one,  which 
forms  the  body,  and  two  lateral  ones,  constituting  the  apophyses; 
and  each  vertebra  is,  besides,  completed  by  several  secondary 
points,  &c.  In  the  sixth  month,  two  points  are  found  in  the 
second  cervical  vertebra,  one  situated  above  the  other.  To- 
wards the  seventh,  the  superior  is  larger  than  the  inferior  point. 
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In  the  eighth  month,  the  transverse  processes  have  be^n  to 
OMify  in  the  6rst  lumbar  vertebra.  At  the  time  of  birth,  'ossi- 
^fication  has  commenced  in  the  body  ot  the  atlas,  and  the  firtt 
*  pone  of  the  coccjTt ;  the  body  of  the  fourth  or  largest  lumbar 
vertebra  is  three  lines  thick  and  kix  in  breadth ;  and  the  lateMl 
'portions  of  the  six  inferior  dorsal  vertebra;  begin  to  unitP^  Ho 
Bf^  to  form  a  ring  posteriorly.  :   .n  . 

'  ■'  "'I  ■■'11 
"HI.  The  M;Vrf  question.  Whether  the  child  found  MbIIJ*'**^ 
Ipngs  to  the  prisoner? — is  one  of  much  greater  importance  thtfti 
'medical  witnesses  generally  imagine.  In  truth,  allhongh  they 
I'  Way  often  be  nnabic  to  return  a  satisfactory  answer  to  it,  the 
D  refjuisile  inquiry  should  be  instituted  in  every  case  of  concealed 
L  pregnancy,  or  infanticide.  The  point  is  sometimes  settled,  ill- 
deed,  by  moral  evidence.  But  as  this  is,  for  the  most  part, 
^circLtmstanlial  only,  and  therefore  open  to  fallacy,  it  is  of  con- 
jM^ucnce  to  Iry  its  accuracy,  by  referring  to  all  other  possible 
^■Oiirces  of  information.  A  good  Uluslration  of  this  remark  ot- 
I  curred  in  London  last  November,  A  girl  was  apprehended  for 
^upposed  infanticide,  and  her  child  carried  to  a  neighbouring 
■  \Vorkhoose  till  the  Inquest  should  be  held  upon  it.  A  aur- 
JEOOn,  who  examined  the  body  two  days  after  dclivcrj-,  declared 
were  were  no  marks  of  external  violence  upon  It,  and  that  it 
Whs  in  such  a  state  of  putrefaction  as  rendered  an  internal  exa- 
J}iinatian  useless  and  unnecessary.  The  Jury  were  accordingly 
Jon  the  point  of  returning  their  verdict  Found  dead,  without  aur- 
Veying  the  body,  when  the  Coroner  reminded  them  of  this  part 
pf  tlieir  duly.  On  proceeding  to  view  it,  thcv  discovered  that 
|the  body  examined  by  the  surgeon  was  that  of  a  child  who  died 
five  or  six  days  before  in  the  Workhouse.  *  Professor  Fod^r6 
tinforms  us,  that  he  has  known  instances  of  women  who  had 


PmiRcarried  at  an  early  period  of  pregnancy,  yet,  owing  to  a  si- 
l^.knitur  mistake,  were  declared  the  mothers  of  children  born  at 

'oie  full  time,  and  actually  suffered  death  in  consequence. 
If  This  question  is  to  be  answered,  by  comparing  the  state  of 
W tile  chilli  with  that  of  the  prisoner.  By  examining  the  prison- 
or  from  moral  evidence,  the  witness  will  first  learn  when 
B  was  delivered,  and  what  was  the  nature  of  her  labour;  and 
e  conclusion  at  which  he  arrives  Is  then  to  be  conipared  with 
Jie  marks  on  the  child's  body  of  easy  or  diftrcult  labour,  and 
wiih.the  signs  which  point  out  the  date  of  its  birth. 
.  The  progressive  changes  which  a  femnle  undergoes  after  de- 
liver}', are  related  In  every  work  on  midwifery,    and  will  pro- 

*  Moraing  Ctirouitlc,  N'uvciubei  23d. 
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bably  be  familiar  to  those  who  may  have  to  investigate 
of  infaoticide.  We  may  merely  mentioD»  that  the.  moit  pncac 
criterions  of  the  date  of  her  delivery  (though  th^  cainiQtM 
trusted  to  individually)  arc  derived,  according  to  our  anthqi^ 
from  the  date  of  the  milk- fever,  the  gradual  alterationa  of  Ai 
lochia,  and  especially  tlie  appearances  assumed  by  the  gtanf 
tive  organs  in  their  return  to  tlieir  ordinary  healthy  oondiMi 
We  must  refer  to  the  same  sources  for  the  means  by  which  (In 
nature  and  the  probable  duration  of  the  labour  are  to  be  aiee^ 
tained. 

The  date  of  the  child's  birth  is  then  to  be  settled^  IsifByi^ 
termining  the  date  of  its  death,  i.  e.  whether  it  died  in  tbs 
womb,  in  the  passages,  or  after  sbirth,  and  how  long  aftff* 
wards;  Se//^,  By  ascertaining  what  period  has  elapsed  after  its 
death.  Of  these  points,  we  slmll  only  notice  at  present  the  cri- 
terions for  determining  how  long  it  survived  birth,  and  how  long 
it  has  been  dead.  The  rest  will  be  considered  under  the  neit 
question.  The  first  point  is  to  be  determined  by  consideriif 
**  the  state  of  the  skin,  umbilical  cord,  internal  organs  and  lonpi 
When  the  skin  is  soft,  reddish,  unctuous,  and  covered  with  its  peo^ 
liar  sebaceous  coat;  when  the  umbilical  cord  is  soft  and  spongy; 
vhen  the  stomach  contains  only  a  little  mucus  ;  when  tbc  great  m- 
t^tines  are  filled  with  meconium,  and  the  bladder  with  urine ;  the* 
signs,  united  with  those  of  respiration,  will  prove  that  the  child  did 
very  soon  after  birth.  But  if  the  umbilical  cord  is  withered,  dried,  d» 
tached  partly  or  altogether  from  the  umbilicus,  and  surrounded  wilb 
a  reddish  areola,  or  a  commencing  cicatrix  ;  if  the  epidermis  sqMi- 
rates  in  scales ;  if  the  stomach  contains  aliment,  and  the  great  got 
little  or  no  meconium  ;  the  child  has  certainly  lived  some  Ume,  and 
the  precise  period  may  be  settled  approximately  by  any  one  accui* 
tomed  to  observe  these  indications.  ' — LecietLx,  p.  33. 

To  determine  the  period  that  has  elapsed  since  death  is  not 
so  easy;  yet  a  probable  conjecture  may  be  formed  by  attending 
to  the  following  circumstances.  The  shrivelling  of  the  eye,  the 
flaccidity  of  the  muscles,  the  swelling  of  the  integuments,  and 
the  signs  of  incipient  putrefaction,  will  show  that  it  has  been 
dead  for  a  sensible  period,  varying  according  to  their  intensity, 
and  to  the  climate,  season,  soil,  &r.  where  the  body  has  lain. 
It  should  be  particularly  remembered,  that,  ^'  instead  of  pu- 
trefying rapidly  in  the  soil  of  necessaries,  as  is  generally  believed, 
bodies  are  preserved  there  from  decay  for  a  considerable  period, 
owing  probably  to  the  extrication  of  gases  which  cannot  support  the 
putrefactive  process. " — Lrcieux,  p.61. 

The  fulness  of  the  eye,  the  clearness  of  the  cornea,  die  rigi- 
dity of  th^  limbs,  and  the  fresh  tint  of  the  skin  will,  show,  on 
the  contrary,  that  death  must  have  taken  place  within  a  few 
Jipurs. 
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The  body  of  tlic  child  furiiUlics  rarious  marks  Which  tndi 
the  manner  and  duration  of  labour,  and  which  thus  may  prove, 
tbat  it  18  or  is  not  Uie  child  of  which  the  prisoner  has  been  deli- 
yered.  After  n  first  labour,  that  has  taken  place  in  ihe  most 
lilTOurable  mnnner,  namely,  by  the  presentation  of  the  head, 
there  is  always  found,  on  the  part  of  the  occiput  which  tirsc 
entered  tlie  passages,  a  tumour  consistinf;  of  serous  effusion  and. 
torgid  vessels.  If  the  cliik!  is  unusually  larr^e,  or  the  outlet  of 
Ihe  pelvis  narrow,  there  is  "  a  broad,  soft,  praminent  swelling, 
more  or  leis  elastic,  and  compoEed  not  only  of  eSuEed  serum  ftnd 
Cmgested  vessels,  but  likewise  of  blood  cxlravasaled  under  the  peri- 
cxaoium ;  the  nhole  bones  of  the  cranium  are  loose  ;  their  uniting 
BiembraQes  relaxed  and  elongated  ;  nay,  ihe  head  flattened  trans- 
versely, or  even  one  or  both  parietal  bones  fractured  longitudinally, 
or  in  an  angular  or  stellated  form. " — {Ltcicux,  p.  ST.)  On  ihc  cou- 
txsry,  when  a  woman  has  previously  had  children,  and  tbe  pre- 
B^ntation  is  natural,  the  bend  suffers  little  or  no  injury.  Whott 
the  presentation  is  unnatural,  ecchymosis  will  always  be  found 
Ml  the  part  which  presented ;  and  whenever  it  has  been  neces- 
sary to  extract  the  child  by  the  feet,  "  the  aponeurosis  of  liie 
scalp,  or  the  tissue  of  the  periosteum,  exhibits  tittle,  lenticular, 
reddish  spots  of  extravasniion,  especially  if  the  head  has  been 
long  detained  in  the  passage  -. "  By  attending  to  the*-e  circum- 
stances, a  witness  may  ol\en  furnish  very  strong  evidence  upon 
tlie  point  in  (|ue9tion.  On  the  one  hand,  it  is  well  known  that 
almost  all  judicial  cases  of  the  kind'relate  to  girls  who  have 
been  pregnant  for  the  first  time;  and  on  the  other  hand,  it  is 
veldoni  possible  for  any  labour  but  a  natural  one  to  give  rise  to 
8  criminal  prosecution.  Hence  (having  previously  established, 
that  the  prisoner  was  never  pregnant  belore),  if  either  no  tu- 
mour exists  on  the  child's  occiput,  or  the  mark  on  the  head  or 
elsewhere  is  of  so  violent  a  kind  as  could  not  have  been  pro- 
duced except  by  tedious  or  unnatural'  labour,  a  strong  pre- 
sumption would  arise,  that  the  child  has  been  borne  by  another 
person.  On  the  contrary,  if  it  is  found  by  moral  or  medical 
evidence,  that  the  labour  has  been  tedious,  (for  it  is  possible  that 
audi  a  case  may  become  the  subject  of  trial],  and  corresponds 
ing  marks  are  found  oti  the  child's  body,  the  conclusion  that  it 
is  Ders  would  be  almost  irresistible.  Many  other  indlciilionsa 
which  it  is  needless  to  mention,  may  be  drawn  by  such  a  com- 
porUon  of  appearances. 

With  regard  to  the  information'  to  be  derived  from  compar- 
iog  the  date  of  the  woman's  delivery  with  the  apparent  due  .of 
tbc  child's  birlli,  it  can  evidently  be  only  approximnlive.  /  ■  '  ' 
■ante  l;mc|  ai  we  may  easily  npproaca  within  a  i^ay  vr<1 
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the  actual  trutb|  it  would  often  be  sufficient  to  decide  the  qii» 
lion. 

IV.  The  next  question  to  be  discussed  is^  Whether  the  ddd 
was  born  alive  or  dead  ?  Tills  may  be  viewed  as  the  fundamen- 
tal inquiry  in  all  cases  of  inranticiue;  since  there  is  not  a  moip 
.effectual  way  of  repelling  the  charge,  or  a  more  frequent  mode 
in  which  it  is  attempted^  than  by  proving  that  the  child  wis 
still-born.  It  hns  long  been  considered  indeed  as  the  chief  anil 
fundamental  point  to  be  settled  by  a  professional  examination; 
and  in  consc<|Ucnce  it  has  been,  till  recently,  almost  the  oolj 
subject  of  serious  attention  among  medico-legal  authors. 

The  signs  by  which  we  may  recognise  that  a  child  has  been 
still-born,  are  those  which  demonstrate  diat  it  was  immaturei 
that  it  died  in  the  uterus  or  in  the  passages,  and  that  it  did  not 
kreadie,  or  undergo  any  of  the  other  vital  changes  which  take 
place  immediately  ufter  birth. 

1.  The  signs  of  immaturity  to  be  discovered  in  the  body  of 
the  child  have  already  been  considered. 

1,  The  marks,  which  prove  that  the  child  must  have  died 
in  the  uterus,  may  decide  the  question  of  themselves;  but  not 
unless  the  date  of  birth  is  positively  ascertained  from  other  cir- 
cumstances. For  they  are  those  of  putrefaction  merely;  which 
of  course  may  have  taken  place  after  birth  as  well  as  before  it. 
A  child  that  has  died  in  the  uterus,  generally  remains  therefrom 
five  to  twenty  days,  and  hence  the  putrefactive  process  is  almost 
always  more  or  less  advanced  before  it  is  expelled. 

'*  The  body  has  lost  its  firmness  and  consistence,  the  members  are 
relaxed,  the  tiesh  soft,  the  epidermis  wanting,  or  removable  by  the 
slightest  force,  and  the  skin  of  a  brownish  or  purple  colour.  Some- 
times there  is  a  sero-sanguinolent  infiltration  throughout  the  whole 
cellular  tissue,  and  especially  under  the  skin  of  the  head ;  and  the  same 
kind  of  fluid  is  also  frequently  found  in  the  pericardium.  The  membranes 
and  viscera  of  the  chest  and  abdomen,  and  the  inner  surface  of  the 
blood-vessels,  have  acquired  a  deep  red  tint.  The  umbilical  cord  is 
thick,  soft,  brittle,  livid,  and  infiltered.  The  chest  is  sunken ;  the 
head  is  deformed,  and  becomes  Hat  by  its  own  weight ;  the  membran- 
ous commissures  of  the  bones  are  relaxed,  the  bones  perhaps  alto- 
gether disunited,  and  the  brain  even  in  a  state  of  fetid  fluidity.  '-^ 
(Lecieuxy  p.  31.) 

Chaussier  adds,  that  instead  of  putrefying,  the  body,  while  in 
the  womb,  is  sometimes  converted  into  adipocire;  a  very  rare 
phenomenon,  which  may  always  be  readily  recognised* 

3.  The  best  account  of  the  signs  and  natural  causes  of  death 
during  labour,  is  given  by  Capuron.  The  causes  enumerated  are 
ten  in  number;  but  of  these,  six  only  need  be  noticed  here; 
lor,   with   regard  to  the  rest  concealment  is  impossible,  pro- 
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fenional  aid  beinf;  rieqaired  to  complete  tlie  delivery.  The  eaases 
alluded  to  arc — protracted  natural  labour,  after  the  head  or 
the  shoulders  have  arrived  In  the  passages ;  premature  delivery 
of  the  umbilical  cord;  twisting  of  the  cord  round  the  neck; 
rupture  of  the  cord ;  premature  separation  of  the  placenta ;  and 
"weakness  of  the  child.  Of  these,  the  most  important,  because 
'the  most  frequent,  both  in  a  general,  and  still  more  in  s  criminal 
,  point  of  view,  is  protracted  natural  labour.  Death  in  that  case 
arises,  either  from  continued  pressure  of  the  cord,  or  from  in- 
jiirv  of  the  head ;  and  its  signs  are  those  already  mentioned,  of 
difficult  labour,  (p.459.)  Death  from  premature  dehvery  nf 
the  cord  is  not  easily  recognised:  The  child  dies  asphyxiated, 
not  apoplectic,  as  Capuron  alleges ;  and  if  the  pressure  is  suffi- 
cient to  cause  complete  asphyxia,  no  appearance  of  note  will  be 
found  in  the  body.  Twisting  of  the  cord  round  the  neck  causes 
death  by  asphyxia,  and  is  known,  says  Capuron,  "  by  a  circular 
ecchymosis  round  the  neck,  without  ruffling  or  other  alteration 
of  the  epidermis."  Dr  Hutchinson  adds  a  useful  sign,  to  wit, 
that  the  livid  mark  does  not  form  a  circle,  but  rather  a  spiral 
round  the  neck.  It  may  be  questioned,  however,  if  a  livid  mark 
will  always  be  found  ;  for  it  is  now  well  established,  that  very 
frequently  no  such  mark  is  produced  by  the  strangulation  even 
of  adults.  Death,  from  premature  separation  of  the  placenta, 
or  rupture  of  the  cord,  depends  on  hemorrhage.  It  may  be 
known  by  the  bleaching  of  the  whole  body,  and  the  want  of 
blood  in  the  vessels;  but  these  signs,  of  course,  will  not  distinguish 
it  from  death  by  umbilical  hemorrhage  after  birth.  Lastly,  the 
child  may  die  in  ihe  passages  from,  general  weakness,  which  can 
only  be  recognised  by  its  immaturity,  or  by  the  presumptive 
evidence  derived  from  the  condition  of  the  parent  auiing  preg- 
nancy. 

It  appears,  therefore,  that  the  only  well-marked  signs  of  death 
during  labour,  are  found  in  the  commonest  case,  when  it  arises 
from  protracted  natural  labour.  Yet  even  then  they  are  not 
decisive.  For  notwithstanding  the  injuries  inflicted,  the  child 
may  be  born  alive,  and  eventually  recover  from  their  eSecis. 
The  presumption  derived  from  their  presence  must,  on  that 
account,  be  always  fortified  by  the  signs  now  to  be  noticed, 
which  prove  that  the  child  has  not  breathed,  or  undergone  any 
of  the  other  vital  changes,  which  commence  immediately  after 
birth. 

4.  Before  the  recent  changes  were  made  in  the  atututes  a- 
gunst  in&nticide,  wh«n  tlie  only  proof  required  was,  that  die 
pregnancy  had  been  concealed,  the  labour  finished  witliout  &v\, 
aniTtlie  child  dead,  the  signs  of  respiration  were  necessarily  on 
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object  of  almost  exclusirc  attention  on  the  part  of  the  medical 
witness ;  and,  in  consequence,  they  have  been  in^'estigated  with 
the  most  scrupulous  minuteness  by  a  host  Of  medico-legal 
writers.  C.  Frideric  Daniel,  in  a  learned  work,  De  Infantum 
Vmbilico    et   Ftdmonibus^    ])ublished  at   Halle   in    1780,    has 

given  an  abstract  of  the  opinions  and  experiments  of  103  aur 
lors,  who  had  written  on  the  subject  in  the  course  of  i50 
years  before  his  time.  It  may  readily  be  imagined,  that  such 
a  swarm  could  never  have  been  engendered  without  the  foster- 
ing warmth  of  controversy.  And,  in  fact,  there  hardly  exists 
in  any  branch  of  science  or  literature  a  more  singular  monu- 
ment of  controversial  arrogance,  contradiction,  and  unprofita- 
bleness. Each  disputant  seems  to  have  been  satisfied,  when  he 
could  deny  by  reasoning  or  experiment  the  statements  of  his 
immediate  predecessor ;  and  little  or  no  importance  was  gene- 
rally attached  to  the  equally  sound  reasoning,  and  equalty  di- 
rect experiments  of  all  those  who  had  written  before  him.  To 
such  a  degree  was  this  spirit  diffused  among  them,  that  when 
Hebenstreit,  in  1753,  attempted  to  withdraw  the  soul  of  the 
controversy  (the  effect  of  putrefaction  on  the  hydrostatic  test) 
by  showing  that  the  putrid  fetal  lung  floated  in  the  water  in 
which  it  had  putrified,  but  sank  in  fresh  water,  the  very  next 
year  his  pacific  endeavours  were  repelled  by  Fabricius,  who  af- 
firmed that,  on  the  contrary,  they  swam  in  fresh  water,  and 
sank  in  the  other.  *  We  thoroughly  believe,  that  a  few  accu- 
rate experiments  conducted  with  proper  attention  to  collateral 
circumstances,  a  point  hitherto  almost  utterly  neglected,  would 
not  only  reconcile  these  and  all  other  discrepancies,  witliout 
tlie  necessity  of  imputing  bad  faith  to  any  previous  experiment- 
er, but  would  likewise  snow,  that  with  a  few  simple  precau- 
tions, the  static,  hydrostatic  and  other  tests  may  be  applied 
in  every  case  with  almost  infallible  success. 

Although  Galen  knew  that  the  fcetal  lungs  were  red,  heavy 
and  dense,  and  tliat  they  became  pale  and  ligliter  after  birth ; 
it  is  to  our  countr}'man  Ilarvey,  according  to  Daniel,  that  the 
honour  is  due  of  proposing  to  determine  by  these  characters, 
whether  a  child  has  been  born  dead  or  alive.  Thomas  Bartho- 
linus,  however,  was  the  first  who  noticed  (1668)  the  compara- 
tive fact,  that  the  lungs  of  a  foetus  sink,  while  those  of  an  ar 
dnlt  swim  in  water.  In  1670,  Ilayger,  a  German,  proposed 
this  comparative  experiment  as  an  infallible  criterion  for  de- 
ciding cases  of  alleged  infanticide;  and  Schreyer,  in  1682, 
first  Iijul  actual  recourse  to  it  in  the  proceedings  of  a  court  of 

•  Dttnid  op.  suprad.  p.  129. 
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Jaw.  In  1780,  Daniel  proposed  to  add  some  tests,  drawn 
from  tlie  increased  weight  of  the  lungs  unci  certain  changes  iii 
the  form  and  volume  ot  the  chest ;  and,  lastly,  in  1783,  Plouc- 

3 net  of  Tubingen,  published  the  new  static  test,  that  namely 
erived  from  tlie  ratio  of  weight  betwixt  the  body  and  the 
lungs. 

Having  premised  tliese  observations  on  a  piece  of  history, 
nnunportant,  perhaps,  but  more  or  less  mis-stated  in  die  three 
works  under  review ;  we  shall  proceed  to  consider  the  tests  in 
question,  the  fullaciL-s  to  whicii  tliey  arc  exposed,  and  the  pre- 
cautions to  be  followed  in  opplying  them. 

The  luncs  in  the  fcetal  state  are  reddish-coloured,  sometimes 
brown  or  bluish,  dense  and  compact,  heavier  than  water,  and  . 
slirunk  towards  the  back  of  the  chest,  so  as  to  leave  the  greater 

Eortioii  of  the  heart  exposed.  But  as  soon  as  the  child  has 
reathcd  after  delivery,  they  become  much  paler,  rosy,  and 
sometimes  variegated ;  their  air-cells  are  dilated,  and  tiie  blood 
flows  freely  through  them,  Irj'  the  pulmonary  circiriation.  Heijce 
they  are  increased  in  volume,  so  that  they  push  down  the  dta-- 
phragm,  almost  cover  the  heart,  and  render  the  chest  ampler 
and  more  convex;  their  wejght  is  also  increased  nearly  two- 
fold; while  their  specific  gravity  is  diminished,  bo  diat  th^ 
swim  in  water.  Such  arc  the  principal  changes,  on  which  is 
founded  the  Docimasia  ]mlmo7tnm,  or  medico-legal  inspection  of 
tJie  lungs. 

In  tlie^'irf  place,  the  lungs  are  dilated.  Some  have  absurd- 
ly imagined  on  this  account,  that  Xh^y  fill  the  chest  more  com- 
pletely.  Even  Daniel  {p.  185)  has  tulleii  into  tiiis  error,  and 
Capuron  has  followed  him  (p.  390} ;  na}',  he  shows  tlmt  it  is  a 
fallacious  sign,  because  8cnmidt  and  others  had  occasionally 
seen  them  ^ling  the  whole  chest !  Assuredly  they  fill  the  whole 
of  it  in  every  case ;  for  thev,  or  the  heart,  must  be  in  contact 
witli  every  part  of  the  jinnetes.  Nay,  if  a  ^-acuity  was  found, 
would  it  not  prove  that  the  child  had  breathed?— that  the  tho- 
rax had  I>eeu  expanded,  and  the  lungs  afterwards  collapsed, 
as  usual,  when  the  cavity  was  punctured  ?—TTieir  dilatation  is 
accompanied  with  expansion  of  the  cliest  On  this  circum- 
stance is  founded  one  of  Daniel's  tests.  He  proposes  to  com- 
pare, witii  the  length  of  tlie  whole  body,  the  cajiacity  oi"  the 
chest  in  the  fcctul  state,  and  immediately  ai^r  birth ;  and  that 
its  capacity  should  be  ascertained,  by  taking  the  widest  circum- 
ference, the  depth  at  the  poiut  of  the  sternum,  and  the  length 
of  the  dorsal  portion  of  tiie  spine.  But  tiiere  are  obvious 
reasons  for  rejecting  this  criterion,  as  both  complicated  and 
bUacioui. — The  dilatation  of  the  lungs  is  also  utteudcd  with 
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sinking  of  tlie  diaphragm ;  and  it  has   been  propoMd  to  dak 
_  .u  c —  *k.. .:„   1 — ^  of  the  laghcrt  pA 


sonie  grounds. — I^Astly,  their  dilatation  brings  their  edge  fe 
thor  forward,  so  that  they  nearly  conceal  the  neart  TOs  m 
tinction  aifords  a  useful  criterion,  provided  it  is  weD  mnfa^ 
but  little  reliance  can  in  general  be  placed  on  it  akme.  IJiii 
according  to  Schmidt,  the  lunffs  may  be  m&l-conibnned  m  # 
not  to  cover  tlie  heart,  tliougn  the  child  breathed  tbirtfii 
hours.  At  the  same  time,  we  believe,  Wildberg  is  eoneet  }lf 
stating,  that  malformation  of  the  lun^s  is  exceemngly  rare.* 

Secondly^  Their  weight  is  increased  by  respiration,  io 
quence  of  the  blood  pervading  the  pulmonary  artery  and 
and  their  minute  branches.  From  this  change  two  testi  luff 
been  deduced ;  that  of  Daniel,  founded  on  their  absaluie  idcrhI 
in  weight,  and  that  of  Ploucquet,  derived  from  their  iocreaie  ill 
relatiofi  to  the  weight  of  the  whole  body.  iDaniel  propoicd  fi 
ascertain  the  weight  of  the  lungs  hydrostatically,  anabeb$ 
given  (p.  201)  a  very  neat  hvdrostatic  process,  by  which  boA 
die  weight  and  volume  may  be  determined.     A  process  almort 

Srecisely  the  fame  has  been  very  recently  proposed  by  BenL 
lut  it  is  a  sufficient  objection  to  the  whole  test,  that  the  weUt 
of  children  varies  frequently  within  extremes,  of  which  the  oneiT 
nearly  double  the  other,  and  that  of  course  the  absolute  weiditdf 
thelungs  must  be  equally  various.  To  obviate  this  defect,  Hoiie- 
quet  proposed  to  determine^  not  their  absolute,  but  their  rdih 
live  weight  to  that  of  the  bo<ly ;  and  when  he  first  published  the 
proposal,  he  seems  to  have  relied  very  confidently  upon  it,  ii 
supplying  a  sure  and  a  palpable  criterion :  For  he  had  found  tlie 
ratio  of  the  lungs  to  the  body  in  the  fcetus  to  be  twice  as  gnat 
as  in  a  child  that  had  breathed.  In  fact,  the  weight  of  the  ioDAi 
in  a  still-born  child  was,  to  the  weight  of  the  whole  body/ss 
1  :  70 ;  and  in  a  child  that  had  breathed,  as  1  :  35.  The  ex- 
perience of  others,  however,  has  not  corresponded  with  his  ex- 
pectations. For  it  appears,  from  a  Table  drawn  from  the  records 
of  the  Hospital  of  Maternity  at  Paris,  and  published  in  the 
Thesis  of  Lecieux,  that  the  ratio  for  the  fcetus  may  be  so  low  as  1 
to  80,  25^  or  23,  and  that  for  a  child  who  has  breathed  so  high 
as  1  to  60,  78,  or  1 19.  Here,  however,  we  may  apply  with  justSe 
a  remark  already  made  upon  the  hydrostatic  controversy  in 

feneral;  namely,  that  Chaussier's  pupil  has  dealt  unfairly  with 
loucquet,  by  simply  quoting  contradictory  facts,  without  show- 
ing on  what  the  contradiction  depends.     It  is  not  improbable 

*  Dscii.  Medico-Leg.  dc  Infant.  N«og.  p.  76. 
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iiat  the  incongruities  observed  may  have  arisen  from  such  causes 
M  may  be  always  easily  recognised ;  and  is  that  case  they  would 
^mititute  but  a  feeble  objection  to  the  tesU  The  Table  in  ques- 
ion  does  not  contain  so  many  particulars,  as  will  enable  us  to 
i|dge  whether  the  causes  of  variation  may  be  always  appreciat- 
id*  But  after  much  labour,  we  have  extracted  from  it -enough 
p  show,  that  this  may  be  done  in  most  cases  ;  and  likewiiie,  that 
CTeral  interesting  facts  in  the  history  of  the  foetus  and  infant, 
Disht  be  deduced  from  a  Table  of  the  sort,  kept  upon  a  more 
atlarged  plan. 

For  example,  by  b  calculation  founded  upon  Lecieux's  Table, 
t  appears  not  improbable  (though  contrary  to  general  belief, 
ind  to  the  express  opinion  of  various  medico- legal  authors  *^ 
£at  during  the  7th  and  8th  months  of  pregnancy,  the  weight  i^ 
be  longs,  compared  with  that  of  the  body,  is  much  greater  than 
itthe full  period, — asifNature,  foreseeing  the  possibility  of  apre- 
nsturc  change  in  tlie  child's  mode  of  existence,  had  brought 
loocest  to  perfection  the  organ  most  necessary  for  supporting  iL 
This  source  of  fallacy  might  be  avoided  by  ascertaining,  as  must 
be  done  at  any  rate,  the  maturity  or  immaturity  of  the  child. 

Anotlier  curious  deduction,  which  may  unquestionably  be 
dr&wnfrom  the  Table,  is,  that  the  changes  the  lungs  undergo  afler 
birth  take  place  slowly.  Physiologists  have  hazarded  a  conjec- 
ture to  this  effect  long  ago.  So  early  as  1689,  Craanen,  in  m, 
treatise  entitled  J)e  Homme,  asserts,  that  the  whole  lung  does 
not  expand  at  once,  but  only  apart  of  it,  and  that  the  first  part 
dilated  is  the  upper  portion  of  the  right  lung.f  This  remark 
haa  been  frequently  repealed  since  his  time,  though  Chaussier's 
observations  prove,  that  the  left  is  as  often  the  first  to  be  dilated 
as  the  right.  Dr  Hutchinson  has  noticed  the  same  fact  on  the 
authority  of  a  Neapolitan  physician.  But  we  confess  we  have 
somewhat  less  faith  than  the  Doctor  in  his  Neapolitan  friend's  ve- 
racity. It  seems  he  *'  opened  daily  on  an  average  (at  the  Found- 
ling Hospital  of  Naples),  thebodiesoftenor  twelve  infants,  which 
had  generally  died  within  twenty-four  hours  after  birth,  and  he 
hardly  ever  found  more  than  a  very  small  portion  of  the  lungs 
dilated  by  air :  tliis  portion  was  irequently  not  larger  then  a 
walnut  in  its  green  shell,  and  rarely  larger  th^n  a  hen's  egg." 
Four  thousand  children  yearly  would  seem  to  be  no  inconsidcr- 
aUe  proportion  of  the  annual  births  at  Naples;  yet  the  testi- 
mony of  this  gentleman  would  lead  us  to  believe  that  all  these 
died  at  the  Foundling  Hospital,  within  twenty-four  hours,  and 
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were  nil  dissectpil  by  a  single  pathologist  f  No  question,  b» 
eTcr,  can  exist  a*  to  the  correctness  of  the  general  fact,  iliDiigk 
U  is  here  somewlint  forcibly  stated.  For,  by  calcoladonlrMi 
Lecionx's  Tables,  we  find,  that  the  average  ratio  of  theluMte 
the  body,  in  thirty-seven  nill-born  chiwren  at  (he  full  ti«, 
b«ne  I  :  6*,  that  of  eight  children  at  the  fuli  time,  wholindi 
tew  noun.  Is  1  ;  50,  that  of  sixteen,  \rho  lived  from  one  Wlw 
days,  I  :  34J,  nnd  that  of  twenty-seven,  wHo  survived  bflwi 
five  and  tvn  days,  is  go  low  as  SU. 

Lecicux  has  certainly  admitted  into  fats  Tables,  sevenlute 
in  which  the  lungs  must  have  been  malconformed.  TTius,  lit 
avcrnge  weight  of  the  lungs  in  forty  children  born  dead  af  Hit 
full  time,  is  about  52  gramnies  (801  grains),  and  in  one  oflllat 
only  is  it  so  little  an  32.  But  in  four  othfer  children,  they  wa'^ 
only  19,  14,  11,  10,  while  the  body  itself  is  of  an  average  !ilt. 
It  is  true  that,  if  any  of  these  children  had  breathed,  the  Innp 
would  never  have  increased  so  much  in  weight,  as  to  anJimi 
with  Plouc<]uet*s  tcsl.  But  would  not  these  exceptions  beieaJi- 
Iv  recognised,  as  depending  on  malcon formation,  and  thus  l» 
the  source  of  no  error  ? 

We  may  readily  imagine,  that  a  great  number  of  theiMori- 
ed  cases  having  died  of  natural  disease,  many  of  them  must  lint 
been  emaciated.  In  this  way,  too,  Ploucquet's  test  is  liable  lo 
fallacy;  but  it  is  of  such  a  kind,  as  may  in  general  be  avoidri 
with  ordinary  prcc.iution. 

Lastly,  The  lungs  may  be  congested,  from  natural  diKii^ 
or  other  causes,  and  thus  acquire  preternatural  weight.  It  ip- 
pears,  however,  that  the  foetal  lungs  are  not  liable  to^e  cociKit. 
ed.  Plouctjuet  himself  has  (juoted  the  authority  of  a  veryic- 
curate  observer,  Rtriiercr,  who  twice  saw  in  still-born  chilardii 
the  whole  organs  of  the  chest  injected  and  inundated  with  blood, 
except  tkc  lungs.  And  as  lo  the  preternatural  turgescence  fiv 
qucntly  found  in  the  lungs  of  those  who  have  breathed,  it  an 
supply  no  valid  objection  to  the  test;  for,  by  giving  additiwil 
weight  to  them,  it  only  renders  the  test  doubly  sure. 

On  the  whole,  it  appears  to  us  highly  probable  that,  althbo^ 
Floucquet's  test  is  liable  to  various  fallacies  which  render  It  m- 
applicable  in  certain  cases,  yet  these  cases  may  in  genenj  be 
recopnised,  especially  when  the  subject  shall  have  been  more  mi- 
hutcly  studied;  and  that  those  not  recognisable  kre  so  few  iri  num- 
ber, that  they  should  not  interdict  the  empl'oyitient  of  die  tat 
fVi  conjunction  with  others.  It  should  also  he  particularly  UJtic- 
ed,  that  some  oF  the  sources  of  error,  such  atr  malformat^  of 
the  lungs,  must  always  operate  on  the  side  of  the  prisoner: 
tiicy  nay  tend  to  make  us  bcUerc  that  a  chili}  %lio  hat  bmilieil 
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wo^  Btill-borO)  but  never  that  a  Btill-bom  child  bai  brtatbed. 
Kow,  it  in  no  very  terioua  objection  to  a  particular  >)-steni  of 

j^oof,  that  it  will  not  ulwajra  detect  guiltt  provided  it  coo  never 

'qmputc  it. 
'    But,  Ihirdlt/t  the  lungs  after  respiration,  though  increased,  as 

'we   have  seen,  in  weight,  are  diminished  in  ipecific  fpravity; 

%n,d  consef|uciitly,  ihuugh  tliev  sink  under  water  in  their  fetal 

'aiate,  they  swim  if  ilic  child  lias  breathed.  Nay,  their  bnoy- 
mncv  is  jrcnerally  sufRcIent  to  stippoTt  the  heart;  or,  according 
to  t)aniet  (p.  ^Ol)t  they  require,  when  the  heart  is  separateil, 
to  be  wei^hed  down  with  two  or  four  ounces  before  they  fairly 
iilbk.  This  distinction  constitutes  the  famous  hydrostatic  teat, 
'irhicb  has  been  the  chief  subject  of  the  long  controversy  elluded 
&,  and  which,  notwiilistanding  its  frequent  condemnation,  will 
nlmish,  with  proper  care,  a  sure  criterion  in  a  Ta^t  proportion 
of  instances.  As  it  is  a  test  very  easily  tried,  and  therefore 
generally  preferred  by  those  who  put  faith  in  medical  evidence, 
ive  shall  discuss  its  merits  at  some  length,  and  iihow  how  all  the 

.fillacics  charged  ngaiiist  it  may  be  successfully  avoided. 

One  class  of  objections  relates  to  errors,  the  effect  of  ivhich  U 
in  favour  of  the  prisoner;  because  the  lungs  may  sink,  though 
tbe  child  lived.  1,  A  child  may  live  some  time  after  birth 
Without  breathing.  3.  The  lungs  may  be  developed  so  gradu- 
ally, and  the  cliild  die  so  soon,  that  they  arc  not  rendered  buoy- 
act.  S.  They  may  sink,  because  they  arc  tuberculated,  or  gorg- 
ed with  blood, 

I.  It  is  certain  that  a  child  may  live  Bome  time  after  birth 
without  breathing.  Wrisberg  twice  saw  an  infant  lie  for  seven 
or  nine  minutes  after  delivery  enveloped  in  the  membranes, 
and  kicking  and  sprawling  lustily.  Unless  the  means  employ- 
ed to  murder  it  in  this  state  were  such  as  left  distinct  marks  of 
violence  on  the  body,  Capuron  justly  remarks,  it  would  be  im- 
possible to  discover  the  least  trace  to  justity  suspicion.  But  if 
any  one  consider  how  rarely  snch  cases  occur,  and  likewise 
liow  seldom  the  mother  can  recover  strength  soon  enough  to 
inflict  violence  upon  the  child  during  the  sliort  period  it  may 
thus  survive,  little  reason  will  be  found  to  insist  on  this  objec- 
tion. 

j!.  We  have  seen  that  the  lungs  are  developed  but  gradually. 
Capuron  adds,  that  the  gradual  development  takes  place  chieny 
in  immature  children.  Dr  William  Hunter,  in  his  £ssBy  on  the 
Uncertainty  of  the  Signs  of  Child-^murdcr,  alleges,  that,  "if  a 
child  makts  but  c»ie  gasp  and  instantly  dies,  the  lungs  will 
Bwini  in  water  as  I'^auily  as  if  it  breathed  longer,  and  had 
tlien  been  strangled. "  Ijie  Auer^oQ  heie  made  is  certaiDly 
VOL.  XIX.  NO.  76.  H  h 
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too  strong;  for  since  it  is  proved,  that,  after  respiration  Lai  been 
carried  on  several  hours,  we  may  find  but  a  small  portion  of 
ihe  lungs  dilated,  it  is  impossible  that  they  should  swim  as  rea- 
dily as  if  thev  had  been  expanded  altogether.  Daniel,  how- 
ever, after  collecting  the  experience  of  all  previous  authors,  and 
well  aware  of  this  slow  dilatation  of  the  lungs,  agrees  with  a  si- 
milar remark  of  Haller,  that  they  will  swim  in  consequence 
even  of  a  single  inspiration.  Tanta  a  primis  respiraticmibui  in 
ptdmone  mutaiio  scquitur^  ut  e/iam  ab  unicd  naletit.  (p.  185.) 
But  let  U3  suppose,  with  Cupuron  and  others,  that  they  may 
sink,  especially  when  the  heart  is  attached  ;  the  fallacy  may  be 
easily  avoided  by  the  process  now  universally  folio wecl  on  the 
Continent  in  like  cases.  The  experiment  is  to  be  tried  again 
after  removing  the  heart.  If  the  lungs  still  sink,  they  are  to  be 
cut  into  fragments,  and  each  of  these  tried ;  and  bhould  one 
frngmcnt  swim,  tlie  proof  of  respiiation  is  as  complete  as  if  the 
whole  had  floated.  We  may  venture  to  add  an  obvious  pre- 
caution, however,  to  be  followed  in  making  this  experiment, 
though  none  of  our  authors  notice  it ;  namely,  not  to  use  a  bit 
of  lung  to  which  a  large  vessel,  or  a  large  bronchial  tube,  is  at- 
tached. 

S.  The  lungs   may  sink,   though  they  have  been   employ- 
ed in  respiration,  because  they  are  tuberculated,  or  gorged  with 
blood.     Tubercles  are  very  rarely  met  with  in  the  lungs  of  in- 
fants.    Of  the  400  cases  in  Chaussicr's  Tables,  only  one  had 
tuberculated  lungs.    Besides,  wc  question  whether  an  expanded 
lung  would  sink  from  that  cause;  at  least  the  adult  lung  almost 
always  floats  in  such  circumstances.     Finally,  though  it  should 
sink,  the  source  of  fallacy  may  be  always  recognised  and  avoid- 
ed  by  the   precaution  of  trying  separate   fragments.     As  to 
Sorging  of  the  lungs  with  blood,   Cnpuron  questions  whether 
ley  will  ever  sink  in  consequence :  and  wc  know,   that  the 
Jrreatest  gorging  observed  in  the  lungs  of  adults  (not  resulting 
rom   specific   disease)   will  not  prevent   them  from    floating. 
There  are  facts  on  record,  however,  which  show  that  the  lungs 
of  an  infant  may  be  so  much  gorged  as  actually  to  sink.     Thus 
IIofFmatm  (T.  vi.  p.  121S.)  mentions  the  case  of  a  child,  suffo- 
cated by  its  mother  when  several  weeks  old,  whose  lungs  sank 
in  water.     Bohn  (Daniel,  p.  108.)  has  given  a  case  apparently 
of  the  same  nature.     And  Dr  Hutchinson  has  observed  the 
same  thing  in   an   infant  that  ^*  had  lived  forty   hours  and 
cried  pretty  strongly,  but  died  from  suffocation  by  being  over- 
laid by  the  mother. "  (p.  6S.)     It  is  clear  that  instances  of  the 
kind  may  be  always  recognised  with  ordinary  attention,  and  al- 
lowance made  for  them.    Nay,  thejsource  of  fallacy  may  be  re- 
moved ;  for  ButtneTi  Metzger,  and  others  have  found,  that,  by 
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gently  expressing  the  blood,  the  congested  lung  mag  bt  made  to 

The  first  clnsB  of  objections,  therefore,  are  animportaDt^  be- 
'     cause  ihe  circumstances  that  lead   to  them  are  very  rare,  and 
mav  be  ahiiost  always  avoided. 

The  second  class  of  objections  are  of  much  greater  CODie- 
qucnce  than  those  hitherto  noticed  ;  for  they  operate  more  fre- 
quently, they  are  less  easily  recognised,  it  is  not  always  so  easy 
to  make  allowance  for  them  when  they  have  been  recogni»d, 
and  their  tendency  is  against  the  prisoner,  as  they  would  show 
that  a  still-born  child  has  breathed.  It  is  alleged  that  the  lungs 
of  a  still-born  infant  may  be  made  to  float ;  1 .  because  it  breatli- 
«d  in  the  uterii!< ;  2.  because  it  breathed  while  in  the  passages ; 
'  S.  because  the  lungs  maybe  dilated  by  artificial  respiration; 
4.  by  the  gases  evolved  during  putrefaction ;  5.  by  b  spurious 
sort  of  emphysema  produced  by  difficult  labour,  and  uncon- 
nected with  putrefaction. 

1.  It  is  alleged  that  the  child  may  breathe  in  the  uterus.  We 
need  not  here  attempt  to  discuss  the  paradoxical  question  of 
the  I'agitus  Ulerinus.  It  would  be  unjustifiable  to  reject  as 
untrue  the  evidence  so  often  brought  forward  in  ils  favour  by 
the  German  authors,  and  especially  Osiander,  who,  we  believe, 
has  asserted,  that  he  scarcely  gives  a  course  of  midwifery  with- 
out having  an  opportunity  to  demonstrate  it.  We  shall  only 
-observe  hi>w  singular  it  is,  that,  with  the  most  ample  opportu- 
nities, the  Professors  of  Midwifery  and  of  Legal  Medicine  at 
Parii  have  never  witnessed  a  single  case  of  the  kind.    The  only 

'  'Circumstances  under  which  it  is  possible  for  the  infant  to 
breathe  in  the  uterus  are,  when  the  membranes  have  been  rup- 
tured, and  the  face  presents.  Now,  in  the  first  place,  such  pre- 
Bentations  are  exceedingly  rare.  Of  16,980  children  born  at 
the  Hospital  of  Maternity  at  Paris,  only  £9,  or  one  in  300, 
were  of  this  nature.  *  In  the  second  place,  granting  they  may 
breathe  when  so  situated,  it  is  certain  that  they  rarely  do 
breathe.  Capuron  says  (p.  '^04'.),  he  has  witnessed  six  cases  of 
iacc  presentation  in  (he  course  of  his  practice,  and  in  none  did 
the  child  breathe  before  delivery.  And  lastly,  granting  it  may 
breathe,  such  a  case  can  hardly  become  the  subject  of  criminal 
procedure;  for  the  labour  cannot  be  completed  without  profes- 
lional  aid. 

2.  The  child  may  breathe  in  the  vagina,  and  yet  die  before  it 
k  expelled.  Many  have  denied  that  this  is  possible.  Rcederer, 
Citmper,  Gehler,  Wrisberg,  Meckel,  Metzger  and  Marc,  bave 
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denied  it.  The  Inst  distingnished  Professor  has  eren  tried  to 
prove  it  impossible :  For,  says  he,  f  if  the  body  of  the  child  be 
detained  in  the  passages  after  the  head  is  delitercd^  the  same 
force  which  prevents  delivery  most  also  prevent  the  child 
from  breathing ;  and  if  the  force  is  insufficient  to  prevent  inspi- 
ration, it  cannot  impede  the  speedy  expulsion  of  the  child* 
There  is  more  force  in  this  remark  than  many  of  his  successors 
tvill  allow.  The  power  of  inspiration,  in  fact,  is  exceedingly 
small,  even  in  an  adult,  and  far  less  than  is  generally  imagined. 
We  have  found,  that  the  force  oF  inspiration  in  a  strong  adult 
will  not  support  a  column  of  mercury  above  half  an  inch  in  di* 
ameter  and  two  inches  in  height.  How,  then,  should  the  mus« 
cles  of  inspiration  in  a  feeble  infant  overcome  the  resistance 
aflbrded  by  a  compressing  force  sufficient  to  prevent  its  expul* 
sion  ?  But  Bohn,  Haller,  Morgagni,  Teichmeyer,  Ploucquet, 
Hunter,  Baudelocque,  Rose,  Osiander,  Schmidt,  and  Capuron, 
declare  they  have  heard  the  child  cry  when  the  head  was  in  the 
passages,  or  expelled  From  the  vagina.  Unquestionably  they 
nave.  But  has  it  been  under  such  circumstances  as  prevented 
the  speedy  completion  of  labour?  for  this  condition  is  requisite 
to  destroy  the  life  of  the  child  before  delivery.  Will  not  the 
very  circumstance  of  the  child  being  able  to  breathe  in  the  pas- 
sages affi)rd  the  best  possible  security  against  those  accidents 
which  endanger  its  life  during  the  subsequent  stages  of  the  la* 
bour?  On  this  point  they  are  all  silent,*  so  that  Professor 
Marc's  reasoning  still  stands  unrefuted. 

S.  The  lungs  may  be  dilated  by  artificial  respiration.  A  wo- 
man who  has  been  secretly  delivered  of  a  stillborn  child,  and 
retains  sufficient  strength,  affection,  and  presence  of  mind,  may 
endeavour  to  rouse  it  by  blowing  air  into  its  lungs ;  and  thus  in- 
cur the  suspicion  of  having  been  instrumental  in  its  death,  while 
she  actually  displayed  the  utmost  anxiety  for  its  preservation. 
On  this  point,  however^  it  may  first  be  noticed,  that  such  an 
attempt  is  highly  improbable,  as  the  previous  sufferings  of  the 
mother  almost  always  deprive  her  equally  of  the  faculty  of  men- 
tal and  of  bodily  exertion.  Neither  is  the  operation  of  support- 
ing artificial  breathing  by  any  means  an  easy  one ;  nay,  some 
believe  it  to  be  so  complicated,  that  no  mother  could  succeed  in 
dilating  the  lungs.  Bultner  and  Chaussier  and  Mendel,  how- 
ever, have  mentioned  instances  where  it  was  actually  done. 
But,  againj  Rocderer  asserts,  that,  although  the  luugs  be  inflat* 
ed  in  this  manner,  they  will  not  swim ;  and  his  opinion  deserves 
attention,  for  Rocderer  was  not  accustomed  to  make  assertions 
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withoul  linvinjr  licen  led  to  them  by  observation.  Bolin,  HalteTi 
Camper  and  others  have  on  the  contrary  asserted,  that  artifi- 
cial inflittJon  will  render  ihc  lungs  buoyant;  and  tbcir  opinions 
«re  entitled  to  etjual  rcffard.  U» fortunately  we  cannot  explain 
on  whut  this  discordance  of  opinion  depend?.  We  conceive  it 
not  improbable,  however,  that  to  render  the  Inngs  permanently 
bitnyani  will  require  the  continuance  of  insufflation  for  a  conEi- 
derabie  length  of  time.  Their  state  of  repose  in  a  still-bom 
child  ie  that  of  complete  condensation.  The  elasticity  of  their 
tissue  tende  to  bring  them  back  to  that  state.  Hence,  when 
abandoned  to  themselves  after  insufflation,  ihey  will  probably 
become  almost  as  dense  as  before,  unless  the  insufflation  hi^ 
been  long  conilnucd  and  forcibly  performed,  so  as  to  destroy 
in  part  their  elasticity.  But  the  case  is  different  when  they  have 
been  employed  in  n:itural  breathing.  Their  stale  of  repose  is 
then  Intermediate  between  full  ei^pansion  and  contraction ;  For 
the  parietes  of  the  air-cells,  In  consequence  of  the  afl)ux  of  Mood 
throughout  their  tismc,  acquire  increased  firmness;  theirciasti- 
Gity  is  altered  somewhat,  and  can  never  bj'ing  them  back  to 
their  fcBCat  state  of  condensation. 

For  obviating  this  objection  to  the  hydrostatic  test  various 
Oieans  have  been  proposed^  aJl  of  which  are  founded  on  the  ex- 
pansion not  being  accompanied  with  the  circulation  of  blood 
through  them.  The  lungs  do  not  gain  additional  weight;  anj 
their  vessels,  especially  the  pulmonary  veins,  ore  empty,  wlthr 
out  the  signs  of  hemorrhage  throughout  the  rest  of  the  botly.  It 
has  been  farther  conjectured  by  Fodcre,  •  and  affirmed  by  w!ld? 
berg,  f  that  the  nir  may  be  so  far  squeezed  out  as  to  make  them 
sink  in  water.  The  two  first  tests  can  evidently  furnish  but  aii 
approximate  correction ;  and  the  nuth  of  the  lai^t  may  be  ques- 
tioned. Capuron,  the  only  one  of  our  authors  who  mentions  it, 
has  contented  himself  with  a  general  denial  of  its  accuracy, 
without  referring  to  actual  observation  or  experiiDent.  It  is  to 
lie  presumed,  that  Wildberg  had  rested  his  assertion  on  person- 
al experience,  since  he  quotes  no  authority  for  it.  Bui  it  re- 
quires to  be  confirmed  by  others  before  ve  can  adopt  It  unreserv- 
edly. Farther  inquiry  is  stil]  wanting  to  detern)iii£  the  prcelga 
effects  of  artificial  respiration, 

4.  The  next  objection  to  tlifi  hj'drostntic  test  Is,  that  thft 
lungs  may  be  dilated  by  the  gases  evolved  during  the  progrcis 
of  putrefaction.  Such  a  source  of  fallacy,  however,  must  b^ 
exceedingly  rare.  For,  in  the  6rjt  place,  of  all  the  sofl  animal 
that  of  the  lungs  is  least  disposed  to  putrefaction.     They 
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hare  been  seen  little  altered,  when  other  parts  of  the  body  were 
reduced  even  to  a  pulp.     Camper  found,  by  experiment,  that 
when  the  whole  body  was  so  far  advanced  in  putrefaction  that 
the  joints  separated  with  the  slightest  touch,  yet  the  lungs  had 
only  begun  to  decay,  and  did  not  float  in  water.     Hallcr  ob- 
served, that  in  a  child,  whose  body  was  so  far  decayed  as  to 
exhale  a  most  fetid  odour,  the  lungs  sank,  both  entire  and  in 
fragments.     And  Buttner  found,  in  a  child  born  at  the  end  of 
January,  and  examined  in  the  middle  of  March,  that  the  lungs 
were  scarcely  putrid,  and  still  sank.     Some  have  even  question- 
ed whether  they  will  ever  float  from  putrefaction,   if'  retained 
within  the  body.     But  decided  facts  have  proved  the  affirmative. 
Alberti  has  related  the  case  of  a  still-born  child,  whose  chest 
contained  a  large  quantity  of  half  putrid  blood  and  serum,   and 
whose  lungs  were  half  corrupted,   and  swam.     Heister  too, 
found  that  the  lungs  swam,  both  entire  and  divided,  in  a  child 
which  had  died  and  putrefied  in  the  uterus. 

It  is  almost  incredible  how  discordant  the  opinions  of  authors 
have  been  on  the  effect  of  putrefaction  on  the  lungs  out  of'  the 
tody.  Some  allege  they  never  float  from  this  cause ;  others 
that  they  always  float ;  others  that  they  float  only  if  allowed  to 
putrefy  in  water ;  others  that  they  float  only  in  the  water  in 
which  they  have  putrefied ;  others  that  they  float  only  in  the 
most  advanced  stage  of  putrefaction ;  and  others,  that,  in  the 
progress  of  putrefaction,  they  first  float  and  afterwards  sink. 
Were  it  worth  our  while,  it  would  be  easy  to  reconcile  all  these 
counter-statements  by  attending  to  the  following  circumstances. 
The  gases  evolved  by  putrefaction  collect  chiefly,  as  Schmiedel 
and  Wildberg  observe,  under  the  pleura;  and  the  decrease  of  the 
lungs  in  specific  gravity  is  owing,  not  only  to  the  evolution  of  air, 
but  also  to  the  softening  and  expansion  of  their  tissue.  Hence, 
if  the  pleura  is  broken  before  the  experiment  began,  they  may 
tiever  swim;  or  they  may  be  made  to  float  at  first  by  the  ex- 
pansion of  their  tissue,  and  sink  afterwards,  when  the  external 
expanded  layers,  especially  the  pleura,  have  separated  ;  and  so 
on.  When  the  lungs  are  found  to  float  in  a  child  that  has 
been  long  putrid,  the  fallacy  may  always  be  avoided  by  subject- 
ing them  to  continued  gentle  pressure.  For  the  aeriform  fluid 
wiU  be  sufficiently  expelled  to  make  them  sink  if  it  is  the  pro- 
duct of  putrefaction,  but  never  if  the  air-celU  have  been  dis« 
tended  by  natural  respiration. 

5.  In  the  last  place,  it  is  objected  that  the  fetal  lungs  may  be 
rendered  buoyant  by  a  sort  ot  spurious  emphysema.  This  ob* 
jection  was  first  stated  by  Professor  Chaussier ;  but  the  state- 
ment was  also  accompanied  with  the  mode  of  obviating  the  fal- 
lacy. 


I82S.  Lecteux,  Hatch'mson  aitd  C^puron,  an  IrifatUicide.     473 

"  It  has  been  farther  observed,  "  says  his  pupil,  "  ihat  the  lungs 
will  often  float,  when  the  ficlus  exhales  no  putrid  smell,  and  all  its- 
organs  retain  their  natural  consistence.  Thus,  after  extraction  by 
the  feet,  especially  when  the  pelvis  was  narrow,  I  have  several'  tiioeit 
seen  a  portion  of  the  lungs  swim,  though  the  child  had  unquestion- 
ably never  breathed,  and  had  expired  during  labour.  I  could  not  attri- 
bute its  decrease  in  density  to  putrefaction,  as  the  body  preseoted  no 
such  characters,  and  was  examined  very  soon  after  birlh.  [t  appear- 
ed to  mc,  ihat  the  lungs  had  experienced  a  kind  of  contusion  during 
the  extraction  of  the  fietus,  and  that  blood  had  in  consequence  been 
extiavaeaied  in  their  tissue,  and  bubbles  of  air  disengaged  from  it,  as 

ie  often  seen  after  ordinary  contusions,  especially  of  the  heacl. 

Whatever  may  have  heen  the  cause  of  it,  it  may  easily  be  distinguish- 
ed, as  the  aeriform  fluid  is  contained  in  the  cellular  tissue  only,  and 
nay  be  squeezed  out  so  as  to  take  away  [heir  buoyancy." — ^Lectevx,' 
pp.  55.  60.) 

Such  appears  to  us  to  be  a  fair  statement  of  all  the  objections 
advanced  against  the  hydrostatic  test.  On  reviewing  them,  it 
will  be  allowed  that  the  facts  on  which  they  are  f»rounded  are 
of  rare  occurrence,  anil  many  of  them  doubtful ;  that  some  of 
them  never  occur  in  such  circumstances  as  genernlly  attend  a 
criminal  prosecution ;  that  in  all  of  them  every  risk  of  error 
may  be  avoided  by  the  use  of  certain  obvious  pi'ecautions ;  ai»d 
that  in  almost  every  case  a  skilful  and  patient  inspection  will 
lead  to  a  sure  and  positive  opinion,  whether  the  child  has  sur- 
vived delivery.  The  only  difficully  in  the  way  at  pret^etit,  and 
that  a  very  remote  one,  is  the  possibility  of  an  attempt  being 
made  to  rouse  a  still-born  child  by  supporting  the  respiration 
artificially,  This  difficulty  we  have  every  reason  to  expect  will 
be  removed  by  future  observation  and  experiment. 

Besides  the  changes  which  the  lungs  undergo  in  volume,' 
weight,  and  speciBc  gravity,  there  are  likewise  a  few  others  oP 
less  consequence,  which  have  been  already  alluded  to,  and 
which  deserve  more  particular  notice,  because,  although  their 
presence  will  scarcely  prove  tiiat  the  child  has  breathed,  yet 
iheir  absence  will  generally  establish  that  it  has  not. 

The  lungs,  after  respiration,  become  much  paler  in  Dilour, 
their  vessels  are  more  injected  with  blood,  a  greater  quantity  of 
blood  flows  from  them  when  they  are  cut  into,  and  they  give  m 
peculiar  feeling  of  crepitation  when  handled.  If  thcKO  signs  ntt 
wanting,  if  they  do  not  crepitate,  if  their  colour  is  florid^  and 
vet  the  pulmonary  vessels,  especially  the  veins,  contain  little 
blood,  we  have  strong  reason  to  suspect  that  they  were  never 
einpioyed  in  respiration.  Although  for  obvious  rcaswns  Ihe 
converse  docs  not  hold  true,  still  it  may  justly  be  (aken'inlo  ac- 
count in  conjunction  with  the  tests  formerly  mentioned. 
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The  only  other  organs  in  which  such  changes  occur  soon  after 
birth,  OS  to  furnish  proofs  that  the  child  has  outlived  delivery,  are 
the  stomach,  intestines,  bladder,  and  the  umbilical  vessels.    The 
stomach  may  contain  aliment;  which  alone  would  prove  dccici- 
ediy  that  it  had  survived.    Or  the  great  intestines  may  have  dis. 
charged  all  the  meconium,  or  the  madder  its  urine ;  neither  of 
which,  however,  would  be  decisive,  as  these  excretions  may  l« 
forced  out  in  part  during  difficult  labour.     Qr,  finally,   the  um- 
bilical vessels,  especially  the  veins,  may  be  nearl}'  empty  and 
collapsed,  or  the  umbilical  cord  may  be  surrounded  with  a  little 
ulcer  or  may  even  have  dropped  off  altogether.     Many  of  these 
are  excellent  and  decisive  signs  of  the  child  having  lived  after 
birth.     But,  unfortunately,  they  can  seldom  be  made  use  of 
in  cases  of  a  criminal  nature;  for  the  child  is  generally  mur- 
dered soon  after  birth,  before  any  of  them  can  take  place.    The 
ductus  arteriosus,  too,  according  to  Capuron,  Hutchinson  and 
others,  will  be  found  empty  if  the  child  has  survived ;  but  we 
suspect  that,  like  the  aorta  and  other  great  arteries,  it  will  bq 
nearly  empty  in  every  case, 

y.  The  Fifth  and  last  question  which  a  medical  witness  may 
be  required  to  determine,  in  trials  for  infanticide  and  conceal- 
inent  of  pregnancy,  is  the  cause  of  the  child's  death.  This  was 
a  point  of  minor  consideration  in  trials  upon  the  o]d  statute : 
fpr  the  guilt  of  the  prisoner  was  supposed  to  be  sufficiently  evi- 
dent, if  there  was  proof  of  the  child  having  lived.  But,  ac- 
cording to  the  present  law,  how  necessary  and  useful  soever 
that  proof  may  be  as  preliminary  or  presumptive  evidence,  no 
person  can  be  convicted  of  child-murder,  unless  it  be  clearly 
shown,  as  in  other  trials  for  homicide,  that  the  child  was  ac- 
tually murdered.  There  is  still  one  essential  diiierencc,  how- 
ever, between  the  evidence  of  child-*murder  and  ordinary  bomip 
cide — that|  in  the  former,  the  very  fact  of  murder  having  beep 
committed  is  in  general  sufficient  to  attach  guilt  to  the  prison- 
er, since  it  is  highly  unli)cely  that  any  one  else^could  con^init  the 
crime,  at  least  without  her  acquiescence. 

The  child  may  die  during  labour  or  afle^  delivery. 

The  best  view  of  the  causes  of  death  during  labour  is  given 
by  Capuron,  (pp.  S40-354.)  We  have  already  noticed  his  sc- 
coiint  of  the  nati)ral  causes  of  dcsjth,  As  to  the  means  of  com-* 
mitting  niqrdcr  during  labour,  besides  being  few  in  numberi 
they  c^  seldom  becon^e  the  subject  of  criminal  prpceedlngs^ 
because,  fof*  the  most  part,  the  atoistance  of  another  person  h  . 
necessary  to  put  them  in  execution.  A  female,  especially  in 
her  first  labour,  rarely  possesses  the  strength  or  presence  of 
{nind  rcquibitc  to  enable  her  to  kill  her  own  child  while  iq  t|;e 
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paas^srps.  Nevertheless,  instances-  are  not  nantinf^  of  murder 
commJUfxl  in  this  conjuncture  by  midwivcf,  or  even  by  the  njo- 
Uier  herselt;  and,  besides,  attempts  hnve  been  made  to  impute 
such  a  crime,  by  inliictiug  injuries  on  tlic  body  of  a  Blill-buni 
chilli. 

The  kinds  of  violent  death  noliced  by  Cnpiiroii  are  iJie  fol- 
lonrinf; — Puncture  of  the  fontanelles,  orbit  or  nucha;  twist- 
ing of  the  neck  after  the  delivery  of  llie  head;  detruncacion  of 
the  head;  strani;ulation.  Professor  Fudere  has  given  an  ac- 
count of  anotlicr  bin<;i|[ar  mode  of  cummittinf;  tlii.s  kind  of  mur- 
der, practised  not  lonjr  ago  by  a  younfr  widow  in  France.  Bi'in^ 
Bcized  one  evening  with  labour  pains  while  receiving  a  visit 
frfjm  eight  of  her  nci;;hbours,  she  complained  of  culic,  seated 
herself  on  a  bucket  in  bed,  and,  when  the  child's  head  Iiad  puss* 
ed  the  vagiua,  she  squeezed  it  fiat  by  compressing  it  with  her 
thifths !  • 

Of  those  conses,  the  only  one  that  deserve*  particular  men- 
tion here  is  strangulation.  The  child  may  be  »irangled  betbre 
it  has  made  a  single  inspiration.  The  marks  of  violence  left 
upon  the  body  are  nearly  the  snme  as  when  the  crime  is  perpe- 
traleti  later,  afkr  (he  child  has  breathed.  But  they  may  be 
inUtaken  for  ttic  mark  sometimes  caused  around  the  neck,  by 
the  uterus  contracting  upon  it  after  the  expulsion  of  the  head, 
orliy  the  umbilical  cord  twisted  round  it.  Ploucquet  ubseryes, 
that,  ill  the  two  latter  cases,  the  ecchymosis  will  never  be  ac- 
companied with  ruining  of  tlic  epidermic,  upon  or  around  the 
mark;  that  the  mark  produced  by  the  uterus  forms  a  complete 
snd  regular  circle  round  the  neck,  and  that  produced  by  the 
chord  A  smooth  and  uniform  spiral.  If  tlie  child  has,  on  the 
coDlrary,  been  strangled  with  a  cord  or  with  the  fingers,  as  is 
more  commonly  done,  the  ecchymosis  is  more  irrq;ular,  and 
geuerally attended  with  ruffling  ot the  epidermic,  or  nail  scratches. 
At  the  same  time  we  may  observe,  that  it  is  quite  possible  to 
suffocate  or  even  to  strangle  a  child  or  an  adult,  without  leaving 
QO  the  neck  any  obvious  mark  whatever. 

According  to  Cnpuron,  the  naturi^l  caui^es  of  death  after  ddi- 
very,  are,  I.  Impeif'ecliona  either  from  ssimple  immaturity  or  fi^m 
malformulion;  "i.  Weakness  and  fatigue,  owing  to  a  long  and 
dilHcult  labour;  3.  'i,'hc  occlusion  of  the  nostrils  by  the  mem- 
branes, occurring  chietly  when  Uie  whole  conception  h  on  a 
sudden  discharged  in  one  nia»s;  4.  I'Vacliirc  and  other  injuries 
of  (he  head,  produced  by  the  child  fulling  on  the  groumf ;  and. 
5.  Suficication,  either  at  the  lime  of  delivery.  In  consequence  of 
tho  child's  mouth  falling  into  the  Huid  discharges^  or  alter  d^ 
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livery,  in  consequence  of  its  being  overlaid,  pp.  354—359.  01 
these,  the  only  causes  that  require  particular  notice  are  the  two 
last,  because  they  may  give  rise  to  appearances  very  similar  to 
those  resulting  from  criminal  violence. 

Capuron  disputes  the  possibility  of  the  head  being  fractured,  ti 
is  commonly  alleged,  by  the  unexpected  expulsion  of  the  child, 
and  the  breaking  of  the  umbilical  cord ;  and,  after  a  series  of 
interrogations,  intended  to  throw  discredit  on  the  general  belief, 
he  adds,  <'  will  not  the  fringed,  unequal,  irregular  fracture  of 
the  cord  be  sufficient  to  distinguish  it  from  the  smooth,  uniform 
section  made  by  a  cutting  instrument?"  Granting  to  his  inter- 
rogations all  the  force  to  which  they  are  entitled,  as  showing 
the  improbability  of  such  an  event,  and  in  the  case  of  a  first  la- 
bour its  impossibility,  we  believe  the  accident  may  still  occur  in 
such  circumstances  as  to  imitate  precisely  the  effects  of  criminal 
violence  inflicted  after  delivery.  Mr  Chamberlayne,  in  the  7lh 
volume  of  the  Medical  and  Physical  Journal,  has  supplied  suf- 
ficient evidence  to  this  effect.  A  patient  of  his  *^  was  taken  so 
suddenly  in  labour,  that  the  child  shot  forth  from  her  with  such 
force,  as  to  separate  the  funis;  which  broke  exactly  in  the  ri^ht 
place,  and  as  even  as  if  it  had  been  cut  with  scissors.  "  p.  284. 

It  is  a  matter  of  some  moment,  therefore,  to  discover  what 
injuries  may  happen  to  the  body  of  a  child  which  falls  from 
the  height  of  the  pelvis,  or  of  an  ordinary  bed.  This  has  been 
done  by  Professor  Chaussier.  When  the  dead  body  of  a  child 
is  held  by  the  feet,  so  that  the  crown  of  the  head  is  18  or  19 
inches  from  the  ground,  and  then  dropped  perpendicularly, 
in  twelve  out  of  fifteen  trials  a  longitudinal  or  angular  fracture 
was  produced  in  one  or  both  parietal  bones ;  when  the  height 
was  doubled,  the  fracture  sometimes  extended  to  the  frontal 
bone;  and,  when  it  was  still  higher,  the  membranes  were 
stretched  or  torn,  the  form  of  the  brain  was  sometimes  altered, 
and  more  rarely  blood  was  extravasated  under  the  integu- 
ments, or  within  the  skull.  [Lecieux^  pp.  6\f6,)  We  shall  no- 
tice presently  some  experiments  of  the  same  nature  on  the  cri- 
minal causes  of  fracture  of  the  cranium. 

A  child  may  be  suffocated  after  birth  by  smothering  in  the 
bed-clothes;  by  the  face  falling  into  the  mother's  discharges; 
by  being  accidentally  dropped  into  a  privy,  &c. — we  say  acci- 
dentally, for  a  case  of  the  kind  has  been  quoted  at  the  com- 
mencement of  this  review,  in  which  the  child  dropped  into  a 
night-stool ;  and  the  author  adds,  that  the  lady  had  been  pro* 
vented  by  the  violence  of  her  supposed  colic  from  repairing  to 
the  common  necessary,  where  the  child  would  have  infallibly 
perished.  Such  cases  are  not  uncommon.  The  most  import- 
ant varieties  of  suffocaUon,  UovicNeT)  «xe  smothering  in  the  bed- 
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or  discliarf;cti;  for,  unlIkr^  ihnt  ju?t  iiollcei:!,  they  may 
ippen  alter  a  first  labour.  Suffocation,  or  drowning  in 
le  discharges,  will  be  generally  recognised  by  the  peculiar 
tnteots  of  the  mnulh  and  trachea.  But  es  to  smothering  in 
le  bed-clothes,  there  is  no  possibility  of  distinguishing  it  from 
;  same  kind  of  death  produced  designedly.  Although  there 
not  a  more  easy,  efleclaal,  or  secret  mode  of  committing 
lild-murder,  it  is  foitunaiely  hardly  ever  resorted  to;  for 
lere,  as  in  all  cases  of  homicide,  a  great  deal  more  mischief  is 
generally  done  than  is  required  to  effect  the  purpose  in  view, 
[f  criminals  were  a  little  more  cool  and  dexterous  in  the  meana 
employ,  our  art  would  much  oftener  fail  in  exposing  their 
It. 

The  criminal  canses  of  child-murder  after  delivery  are  usnal- 
j  divided  by  medico-!eg;il  authors  into  those  by  Omission 
llid  those  by  Commission.  By  tiie  laws  of  all  nations,  a  woman 
I  guilty  of  the  murder  of  her  child,  if  she  omits  the  eraploy- 
nent  of  those  means  which  are  universally  Known  to  be  requi- 
rte  for  its  preservation.  The  causes  of  death  by  Omi»!sion  are^ 
^cording  to  Dr  Hutchinson,  neglect  to  remove  the  child  from 
ider  tlie  bed-clothes — to  keep  it  sufficiently  warm — to  supply 
[fficient  nourishment — and  to  tie'the  umbilical  cord  (pp.  82-S!j 
1^  to  the  first  of  these  causes,  it  can  scarcely  be  charged  against 
1^  mother,  except  as  one  of  the  ordinary  consequences  of  se- 
jnrt  delivery ;  for  many  a  female  is  unable  to  render  assistance 
h  ber  child ;  death  mny  arise  from  accident  as  well  as  de^^ign ; 
pd  medical  evidence  can  rarely  distinguish  the  two  cases  from 
jie  another.  The  second  cause  comes  under  the  head  of 
leath  from  Exposure,  and  ou[;ht  properly  to  be  arranged  a- 
Etong  the  causes  of  death  by  Commission.  The  practice  of  our 
OiirtH  is  precise  upon  this  point.  If  the  child  has  been  lef^  in 
Solitary  place,  or  where  there  was  an  evident  risk  of  aceiden- 
'  death  by  cold,  drowning,  injuries,  &c.  the  woman  is  held  to 
responsible.  It  should  be  generally  known,  however,  that 
iply  leaving  an  infant  alone  may  prove  the  direct  cause  of  its 
lath;  for,  as  Dr  Hutchinson  properly  remarks,  "  it  may  die 
>m  snffbcation  if  it  lie  on  its  back  iav  some  lime  .ifter  delivery, 
ipKrently  from  the  mucus  collected  about  the  fauces  getting 
ito  the  trachea." 

Starvation  is  a  very  unlikely  mode  of  committing  Infanticide. 
Neglecting  to  tie  the  umbilical  cord  may  not  always  prove 
ill;  for,  when  cut  with  scissors,  and,  still  more,  when  torn 
'08S  with  the  hand,  the  vessels  may  be  so  speedily  closed  with 
it»,  that  {as  occurred  in  the  case  quoted  from  Mr  ChambeT«i 
layne'a  paper),  not  a  single  drop  of  blood  shall  escape.  I«  «t- 
|i  dioary  cases   of  concealed   pregnancy   t.\ie  coti  \?i   ^«l«'!J^'J 
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broken  with  die  hnnd,  find  hence  umbilical  hemorrbnge  iA 
rarely  be  tlie  cause  of  deallii  ns  the  moiithK  of  the  vessels  oe 
contused  nnd  at  a  distance  from  the  umbilicue.  Caporbn,  iiH 
deed,  thinks  the  child  can  never  die  from  omiMton  of  ibelij^ 
lure;  but  it  is  suflicient,  without  refuting  his  reasons,  <o  o(gect 
that  children  htive  been  frec^uently  known  to  die  of  it^  and  ibt 
Professor  Fodcre,  who«e  opinion  he  notices  anxi  disrpf^^ds,  hs 
related  as  une(]uiv()cal  a  case  of  the  kind  as  an  impartial  p^non 
could  possiUy  desire  (iv.  516.)  The  danger  of  iic>; looting  tiui 
precaution  is  so  well  known  to  every  female,  that,  if  the  bod? 
exhibits  sufficient  proof  of  death  by  hemorrhage,  and  the  caA 
isl  found  severed,  especially  by  a  cutting  instrument,  the  pn^ 
sumption  of  the  mother's  intent  must  be  generally  prettj  stron);. 
There  is  only  one  kind  of  death  that  may  thro^  some  diffietiltj 
in  the  way  of  this  conclusion,  nanicly,  when  the  cord  has  not 
been  divided  till  the  placenta  was  expelled ;  for  the  infant  mif 
bave  perished  of  hemorrhage  before  the  division  of  tbe  coni; 
but  in  that  case  the  divided  surface  will  exhibit  the  marks  oft 
wound  ijiflided  after  death.  Some  other  measures  of  preciB- 
tion  with  regard  to  death  by  hemorrhage  from  the  cord  have 
been  noticed  by  Dr  Hutchinson  (p.  86.)f  to  whom  we  mort 
refer  the  reader  for  farther  information. 

The  criminal  causes  of  death  by  Commission  are  as  ▼nriom 
in  the  instance  of  child- murder  as  in  that  of  ordinary  homicide. 
Tbe  most  common  means  employed  are  blows  on  the  heMi, 
causing  fracture  and  other  injuries,  wounds  of  the  throat, 
puncture  of  the  fontanelles,  nucha,  orbit,  ear,  or  heart;  drown- 
ing, burning,  suiibcation  by  strangling  with  the  hand  or  a  cord, 
or  by  cutting  the  fra;num  linguae  and  doubling  back  the  tongue. 
The  consideration  of  these  subjects,  as  well  as  of  the  means  of 
ascertaining  that  the  injury  has  been  inflicted  during  life,  l)c- 
longs  more  properly  to  another  department  of  legal  medicine. 
"We  shall  therefore  iust  notice  one  kind  of  death  only,  because 
one  of  our  outhors  has  furnished  some  new  and  useful  informa- 
tbn  concerning  it,  namely,  tliat  produced  by  fractures  of  tbe 
bead.  Professor  Chaussier  has  made  some  experiments,  in  con- 
tinuation of  those  formerly  noticed,  to  show  the  difference  be- 
tween fractures  caused  during  labour,  or  by  acci<lentid  falls, 
and  those  produced  by  wilful  violence.  The  chief  difierences 
are^  in  the^/-s^  place,  that  as  the  murderer  generally  goes  on 
striking  till  the  child  expires,  the  injuries  are  much  more  nume- 
rous and  extensive;  and,  secotidiy,  that  fractures  and  contusions 
are  found  where  the  accidents  formerly  mentioned  never  couki 
produce  them.   On  these  accounts^  fractures  may  often  be  found 
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the  bones  of  ihe  face,  in  the  frontal  and  occiiitial  bones,  or 
'  I  the  base  of  the  skull.  {Lecieux,  pp.  6G-8.)  -' 

In  th«  foTpnoinp;  review  of  the  works  before  us,  we  bare  aim- 
1  »t  layiriff  before  our  reiulers  a  corrt-ct  estrmnle  of  the  Tslue 
Medicnl  Kvideiice  hi  cwe»  of  Infanticide,  cimfinin^  our§elves 
jefly  to  thoic  parts  of  it  which  iiave  been  most  disputed,  arid 
lich  seem  to  ik  to  Ite  at  present  sinking  unjustt^  into  neglect, 
'e  trust  it  will  appear  evident,  that  there  is  little  r^nson  or 
fiuience  iu  brnndinj;  the  incjuiries  on  which  it  retits  with  the 
"eilation  of  "  scientific  humbugs,  "  merely  because  they  have 
1  mttdc  the  subject  of  freijuent  dispute,  and  becauiteafev 
and  ignorant  hur-feona  hare  pronounced  them  Useless,  to 
re  themselves  Uliriur,  and  save  their  reputation  from  hazard, 
nnuvt  be  allowed,  indeed,  that  in  the  hantis  of  those  who  usu- 
ly  inveslijiate  such  ssibjecis — at  least  in  Knfiland,  and  e»pe- 
uly  in  the  metropolis — the  opprobrium  which  has  been  east 
r«r  ipedicnl  inquiries  in  cases  of  chikl-murder  is  not  sltu^e- 
i«r  UBDieriied.  For,  as  the  crime  occurs  only  among  the 
«er  ranks,  the  retjuisite  medical  inquiries  naturally  fiiii  under 
B  jurisdiction  of  s  very  inferior  race  of  practitioners  :  And  «ve 
B  conscious  that  few  but  those,  who  rntik  hi-rli  in  the  profe?- 
in  and  have  expressly  studied  the  subject  of  infanticide  in 
reJAiions  to  medicine,  will  ever  be  able  to  give  evidence  by 
Ittch  we  should  be  willing!;  that  the  merits  of  medico-le«;al  sci- 
ice  be  tried.  But  we  repeat  our  thorough  conviction,  that,  in 
«  hands  of  an  active,  iteulotis,  andskillul  (practitioner,  these 
Iffuiries  will  yield  a  correct  and  decided  answer  in  a  vast 
rpfjortioti  of  cases,  at  least  to  the  fundamental  and  most  dis- 
itra  question — whether  the  child  was  born  dead  or  alive. 
Wc  have  a  few  words  oulv  to  add  on  the  general  character  of 
t  three  works  before  us.  That  of  Lecieux,  or  rather  of  Pro- 
•ifr  Chfliissier,  is  an  imperfect  work,  coniaming  much  new 
.di  valuable  information  on  a  few  paiticular  topic?.  That  of 
tepuron, — bein^  part  of  a  systematic  treatise  on  the  medicn- 
gal  questions  which  relate  to  mid^vifery, — contains  little  on- 
nal  Diatter,  but  embraces  a  useful  comparison  of  mo-t  of  the 
Bodeni  doctrines  with  the  results  of  an  extensive  personal  ex- 
tericncQ.  The  litUe  work  of  Dr  Hutchinson,  in  which  we  are 
HUrally  most  interested,  neither  contains  much  ori<rinttl  mat- 
jlTi  nor  professes  to  try  liie  exi^tinl;  doctrines  by  personal  ex- 
wrience;  but,  like  that  of  Cnpurun,  is  a  very  judicious  and 
^wplcte  collection  of  the  aio!,t  approved  doctrines,  uphehi  by 
I  reference  to  the  best  authorities.  We  suspect  the  learned 
Ad  illubLrioua  patron,  to  uliom  it  is  dedicated,  could  have  wikJ>- 
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ed  his  style  somewhat  less  harsh  and  crabbed;  but  upon 
we  shall  not  insist.  On  several  occasions  he  seems  disposed  li 
contravene  the  rules  oF  authorship.  We  have  already  observed, 
that  a  lonrr  and  interesting  discussion  on  the  changes  which  the 
I'cetus  undergoes  in  the  latter  months  of  pregnancy  is  borrowed 
almost  word  for  word,  without  acknowledgment,  from  the  work 
of  Lecieux.  A  similar  oversight  is  committed,  when  he  tresa 
of  the  mode  of  inspecting  the  child's  body.  Pages  S3-6,  witk 
the  intervening  paragraphs,  seem  to  be  pretty  literally  translat- 
ed fiom  a  Thesis  by  another  of  Chaussier's  pupils,  sur  l^Omer* 
ti^re  des  Cudavres.  And  again,  in  p.  97—8,  he  borrows  libenllj 
both  the  matter  and  style  of  Mr  Hume's  work  on  Crimes. 

We  shidi  also  venture  to  express  our  dissatisfaction  with  i 
piece  of  advice  he  has  given  his  professional  brethren  as  to  their 
conduct  when  declaring  their  opinion  upon  cases  of  infanticide. 
He  tells  us  to  shun  quoting  published  authorities,  because  tbe 
Court  supposes  we  are  qualified  to  decide  without  them,  tnd 
will  not  acknowledge  our  right  to  use  them.  Much  might  be 
said  on  this  subject.  But  we  cannot  enter  into  detail  upon  it, 
as  it  would  be  requisite  to  expound  fully  the  nature  of  medical 
evidence, — at  present,  we  apprehend,  very  little  understood.  The 
objection  against  quoting  authorities  has  been  often  made,  and 
sometimes  insisted  on.  At  the  trial  of  Miss  Butterfield  in  1775, 
for  the  murder  of  Mr  Scawen,  it  was  insisted  on.  *  It  was  urged 
also  by  the  Court  on  the  celebrated  trial  of  Spencer  Cowper  (af- 
terwards Lord  High  Chancellor)  for  the  murder  of  Miss  Stoot; 
■but  was  withdrawn  on  the  remonstrance  of  the  witness,  Dr 
Crell.  f  These,  and  other  cases  which  might  be  quoted,  will 
suffice  to  show,  that  the  practice  upon  the  point  is  not  so  fiud 
as  I)r  Hutchinson  seems  to  think.  Nay,  it  would  appear  that 
a  reference  has  been  sometimes  permitted  even  to  the  unpublish- 
ed authority  of  living  persons;  as  may  be  seen  from  a  singnlir 
case  noticed  in  the  7th  volume  of  the  Medical  and  Physical 
Journal,  p.  28*.  We  doubt  much  whether  Dr  Hutchinson htf 
acted  tviseiy  in  giving  the  advice  alluded  to :  it  appears  to  m, 
that  no  witness  could  follow  it  witliout  compromising  the  rights 
end  divinity  oF  his  profession,  as  well  as  the  force  of  his  evi- 
dence ;  for  it  would  not  be  very  difficult  to  show,  that  medical 
evidence  altogether  is  little  else  than  a  reference  to  authority. 
We  may  refer  the  reader  for  some  interesting  information  on  the 
subject  lo  the  evidence  of  Dr  Crell  on  the  trial  of  Cowper. 
^       I  ■     I    I  I    ■     I       I  I      ..■■■.  ..I  ... .  I   ■.,■■■■  ■     ■  ■ 

•  Trial,  &c  by  Guraey,  p.  45.  f  ^^^^^  Trialiy  ziiL  lltfai 


PART  III. 

MEDICAL  INTELLIGENCE. 


DOMESTIC. 
CatsBt. — "  A  correspondent  iororms  us,  that,  owing  to  the  scar- 
city and  canaeqiient  high  price  of  Cubebs,  this  medicine  in  t'requent- 
%    \y  adulterated  with  pimento,  to  the  extent  of  about  one-third.  "— 
i^.  lMnd.M'd.  Rrp.,  Maif  1823. /i.  «G. 

et  The  Hair,  Uheases  of — Dr  Good,  in  his  System  of  Nosology,  end 
,Jn  hi*  late  elaborate  work,  the  Study  of  Medicine,  professes  to  enu- 
^  ^erate,  under  the  genus  Trkhotis,  all  the  morbid  afiections  to  which 
^  Uit  buman  hair  is  liable. 

The  following  cases,  however,  (for  which  we  are  indebted  to  the 
Journal  of  Foreign  Medicine,  No.  17),  furnish  examples  of  disease 
in  this  organ,  which  seem  to  have  entirely  eluded  the  researches  of 
this  learned  and  laborious  invealigator. 

Case  1st. — A  man,  aged  about  fiflyi  suffered  frequently  and  se- 
;vcre)y  from  gout  in  the  head. 

Whenever  attacked  by  this  complaint,  his  hair  began  lo  curl,  and 
^beeame  entangled ;  so  that  often  in  one  night,  from  hanging  down 
straight,  it  drew  itself  into  a  complicated  wreathy  mass,  which  no 
'-combing  could  redtice  to  order.  Ho  soon,  however,  as  the  paroKystn 
r«r  gout  subsided,  ihe  hair  lost  its  twistiog  disposition,  and  was  easily 
..diaentongied.    p.  IM. 

Case  :2d. — In  the  hospital  of  the  Royal  Guard  at  Paris  was  a  pri> 
ijtt^  aoldier,  who  had  received  a  violenl  kick  on  the  occiput  from  a 

The  cerebral  excitement  produced  was  extreme,  and  could  only 
j(w,)ie|>t  under  by  almost  innumerable  bleedings,  both  local  and  ge- 
"iJiifiral. 

Amongst  a  series  of  phenomena  produced  by  this  state  of  preter- 
^lural  excitation,  the  sensibility  acquired  by  the  hair  [of  Ihe  head) 
*waS  not  the  least  remarkable.  The  Elightest  tonchingof  this  was  im- 
mediately felt,  and  cutting  it  gave  exquisite  pain,  so  that  the  patient 
'would  seldom  aliow  any  one  to  come  near  his  head.  When  dre£sing 
his  wounds,  Gaiuti  Larrey,  to  show  that  this  was  not  merely  a  pre- 
tence of  the  patient,  gave  a  hint  to  an  aisiBlant  lo  clip  one  of  the 
hairs.  This,  as  he  was  standing  behind  the  patient,  was  done  unper- 
ceived;  but,  on  ihc  moment,  the  soldier  broke  out  into  a  sally  of 
oaths,  succeeded  by  complaints  ;  and  it  was  some  time  before  he  was 
jppeased.    p.  155. 
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The  first  of  the  preceding  affections  may  be  ammged  u  a  nrieCy 
of  Dr  Good*s  second  species,  Trichosis  Plica^  the  charactcft  of  vhick, 
however,  undergo  some  change ;  but  the  Hecond  must  be  considmd 
as  a  new  and  distinct  species,  and  may  be  denominated  T*  snofn. 

—Ed. 

Marsh  Miasmata. — The  last  number  of  tbe  Tranaactions  of  tk 
Ppyal  Society  of  Edinburgh  (Vol.  9.  Part  2.)»  contains  a  paper** to 
Marsh  Poison, "  from  the  pen  of  Dr  Ferguson  of  the  Anny  Medi- 
cal Staff,  whose  nam^  is  familiar  to  our  readers. 

In  this  paper,  Dr  Ferguson  undertakes  to  prove,  that  the  opioioM 
generally  entertained  with  respect  to  the  nature  and  origin  of**  Pel* 
tiferous  miasmata"  are  erroneous;  and  although  we  cannot  goaloaK 
with  him  in  all  the  conclusions  he  has  come  to  upon  this  point,  jec 
we  do  think  he  has  made  out  a  strong  case,  and  has  said  enough  to 
show  that  the  subject  requires  further  investigation. 
-  Investigation,  however,  to  be  useful,  must  proceed  upon  sonew- 
JeniaUe  principle,  and  must  have  for  its  object  the  solution  of  ssae 
question  or  questions  which  really  admit  of  proof,  and  which,  at  the 
same  time,  have  reference  to  the  cure  or  prevention  of  disease. 

l*he  first  step,  therefore,  in  an  inquiry  of  this  kind,  roust  be^  to 
establish,  by  a  cautious  induction  of  facts,  the  actual  existence  d 
such  agents  as  **  pestiferous  miasmata ;  *' — which  being  done,  tbe  ii- 
quirer  may  then  proceed  to  the  investigation  of  the  following  qoie- 
tions,  which  are  so  framed  as  to  admit  of  the  highest  species  of  proof 
which  can  be  brought  to  bear  upon  a  subject  of  this  nature,  sod 
which,  at  the  same  time,  involve  the  consideration  of  every  inteRit- 
ing  and  important  fact  connected  with  the  origin  and  influence  of 
pestiferous  miasmata. 

1.  Under  what  circumstances  have  pestiferous  miasmata  been  ob- 
served to  arise  from  the  surface  of  the  earth  ? 

2.  What  diseases  have  such  miasmata  been  observed  to  prodooeift 
the  human  frame  ? — Ed. 

Prize  Essay. — The  London  Medical  Society  have  proposed  Dif- 
eases  of  the  Spine  as  the  subject  of  a  Prize  Essay  for  the  prcMit 
year.    The  prize  is  a  Gold  Medal,  value  twenty  gumeas. 

The  subject  proposed  by  this  learned  body  last  year,  was,  it  maf 

be  remembered.  Dropsy  ;  but  otie  Essay  only  having  been  received 

"on  this  subject,  the  adjudication  of  the  prize  has  been  deferred  until 

March  1824 ;  so  that  there  are  really  two  prizes  to  be  competed  for 

this  year. 

Prussic  Acid. — "  In  the  Number  of  this  Journal  for  October  1821, 
J  related  (says  Dr  Macleod)  the  history  of  two  individuals,  both 
of  whom  became  affected  with  soreness  of  the  mouth  and  ptyalisD, 
during  the  use  of  this  medicine.  In  both  it  was  discontinued,  and 
its  use  resumed  several  weeks  after  these  symptoms  had  disappeand. 
In  both,  tbe  affection  of  the  gums  returned.  Yet  I  have  never  Btft 
with  any  other  instance  of  this  kind,  although  I  have  been  on  tbe 
watch  for  it,  and  have  since  employed  tbe  acid  in  at  least  two  Ima- 
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-dred  CMO,  prineipaUj^  diaeuei  of  Uie  itamtch.  pr'Gra»r]0B^  m. 
Ilh  'Hittonetu' RetroMuet  for  January  l82Si  iden^oai  hie  hiavuie  mt- 
'iiHMd  a  sitnilar  Hrect  from'  thii  nwdidne. "— /.oMiL'Jtfin/,  Joiirn. 
Feb.  1829.  p;  128.  ■ 

SfomocA,  Ulcerafions  oJ\ — A  girl,  .i^ed  eigfaten,  mu  ni^denly^ 
seized,  after  breakfast,  vith  an  excniciatrng  pain  at  the  itonwch- 
'  The  howelH  being  In  a  confiaed  state,  a  coiDHion  talipe  aperiont 
'  inU  exhibited,  irhich  actad  in  a  few  hoara,  and  seemad  to  prodiice 
■ome  relief.  About  eight  o'clocic  in  the  erening,  however,  ahe  wai 
'fbtahd  labouring  under  great  prostration  of  strength  and  faintnen. 
WArm  fomentations  and  sdmulanta  were  now  employed,  and  with 
•Mie  temporary  relief;  but  her  strength  rapidly  failed,  and  about 
'midnight  the  calmly  expired.' 
'  Tiuteetion. — In  the  cavity  of  the  abdomen,  about  three  pints  of  a 
Tiscid  fluid,  intermixed  wiui  food.  On  examinadon,  this  was  found 
'to  have  escaped  from  the  stomach,  through  a  circular  S^ierture  fom- 
'ed  by  ulceration  near  the  cardiac  orifice. 

''  This  aperture  (the  external  diameter  of  wliich  WM  about  one^ 
'  fourth,  and  the  internal  about  threc-fourtha  of  on  inch)  was  in  'Con< 
tBctwith,  ttid  partly  adherent  to,  theleftlobcof  the  liver,  wiih  which 
it  had  doubtless  been  connected  throughout  its  entire  circumference. 
In  the  space  of  about  an  inch  around  the  ulcer,  the  coats  of  the 
•Minach  were  evidently  thicker  and  harder  than  usual,  but  by'no 
ifrettiflTcddcr.  In  the  vicinity  of  the  pylorus,  several  dusky  spots 
Wfere  seen,  varying  in  depth  of  colour,  and  in  tome  places  present- 
Ia^  the  appearance  of  incipient  ulcerations.  With  these  exceptioiM, 
'the  inner  surface  of  the  stomach  seemed  perfectly  sound  and  healtlnr. 
For  several  months  previous  to  her  decease,  this  girl  had  coni- 
Mttined,  on  any  unusual  exertion,  of  pain  at  the  stomach,  which 
however  never  lasted  long.  To  wine,  spirits,  and  beer,  to  roast 
-BiMtand  butter,  she  fult  a  strong  aversion  ;  and  was  indulged,  |jiera> 
fore,  when  she  lived,  with  pies  and  puddings.  Her  appetita,  how- 
e^,  even  for  these,  was  always  moderate. — Sfed,  Repatitory,  Mardt 

182S.  p.  soa. 

This  case  is  interesting,  as  affording  an  addition^  proof  of  ths 
jBKtcnt  towiiich  organic  derangement  may  proceed,  without  producing 
'tOf  uneasiness  sufficient  to  excite  alarm ;  for  the  violent  symptomi 
'wfifch  preceded  death  were  undoubtedly  occasioned  by  the  extrava' 
aatlon.  .  For  this  reason,  we  have  been  somewhat  surprised  to  find 
no  mention  made  of  peritoneal  inflammation ;  an  occurrence  which 
ao  generally,  we  had  almost  said,  so  invarioldy,  attends  abdominal 
■Extravasation. 

'  Hie  learned  Editor  of  the  Repository  calls  tins  a  "  well  marked 
fnstsnce  of  cancerous  ulceration  of  the  stomach.  "  On  this  poial, 
however,  we  venture  to  hold  a  diffisrent  opinion.  To  us,  the.diseaia 
^rftibim  hone  of  tlie  charactcristio  of  cancer,  but  seems  a  well 
lAarkcd  example  of  (hat  class  of  ul^rs  in  the  stomach  whicfh  Boil- 
Uehaa'so  particularly  described,  and  specially  distinguishes  from 
aciRRHOUSandcANCEB,  in  this  organ. — Fut,  Morbid  AHatom^-.^hTUiX* 
■    VOL.  XIX,   NO.  76,  1  i 
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fp.l^t  lSO.—Vid.  etiam  Med.  Rep.  April  1823»  p.  838.  ei  fe^^Eo. 

VaednaUon^F^h,  child,  agc<l  about  twelre  months,  was  vaccioated 
in  the  arm.  No  inflammation  followed.  In  about  eight  or  ten  dcjrii 
therefore,  the  operation  was  repeated,  and  on  the  same  arm.  Tim 
attempt  was  auccessful,  and  tliu  child  passed  regularly  through  tlie 
disease,  the  first  puncture  remaining  all  the  time  quiescent. 

In  about  six  months^  however,  this  puncture  inflamed  spontane- 
ously ;  and  the  physician  who  was  called  in,  asserts,  that  he  found 
on  Uie  part  a  well- formed  vesicle,  ''  presenting  in  every  way  the 
satisfactory  appearances  we  expect  to  find  about  the  tenth  or  eleventh 
day  after  the  insertion  of  the  vaccine  lymph. '' 

He  adds,  <'  the  cicatrices  of  both  pocks  now  remain,  and  are. 
equally  well  defined.'' — Lond.  Med,  Journ.  Feb.  1823,  p.  122. 

FocciTm/ibn.— When  Mr  Pearson  transmitted  to  China  some  of 
the  .vaccine  lymph,  he  sent  with  it  a  pamphlet,  in  the  Chinese  Ian* 
guage,  containing  directions  for  its  use. 

Of  this  pamphlet  an  edition  was  published  in  China  soon  af^er  it* 
arrival,  but  expurgated ;  so  that  nothing  appeared  from  which  it 
could  be  learned  that  vaccination  was  not  a  Chinese  discovery!!!— 
Annaii  of  PhOotophy,  Feb.  1823,  p.  150. 

FOREIGN. 

CatUagion  of  the  Spanish  Yellow  Fewr.— -The  Diario  di  Barcelons, 
Now  208,  contains  an  interesting  document  of  the  opinions  of  several 
Medical  Corporations  and  distinguished  practitioners  in  Spain  with 
regard  to  tliis  much  agitated  question*  This  document  professes  to 
be  the  result  of  an. investigation  appointed  by  the  Cortes  in  Decem- 
ber 1822,  to  be  undertaken  by  the  authorities  of  the  cities  which  had 
been  infected  by  tlie  epidemic.  The  Junta  of  Physicians  and  ths 
Medico-Cliirurgicd  Junta  of  Cadiz,  the  Junta  of  Physicians  at  Msla- 
ga,  and  at  Antequerra,  and  the  8upreme  Junta  of  Minorca  de* 
clare,  that  the  fever  is  eminently  contagious.  The  municipality  of 
Coin,  however,  observe,  that  though  several-  persons  affected.wilh 
fever  had  arrived  there  from  the  districts  where  it  prevailed,  -Jio  ess 
m  that  city  had  been  infected.  At  Barcelona  thirty-two  physidaas 
believe  it  is  contagious,  and  ten  that  it  is  not.  The  Junta  of  Malaga 
assert,  that  if  the  air  is  surcharged  with  effluvia,  it  may  infect  at  the 
distance  of  thirii/  orfortt/  paces.  The  Juntas  of  Cadiz,  Malaga,  and 
Antequerra  maintain,  that  it  is  always  exotic  And  all  agree  that 
there  is  no  safety  but  in  flight. — Bulletin  de  la  Sac.  Pkilom.  OcU 
1822.    p.  153. 

Abyssinian  Remedif  Jbr  7'A?7iia.-— The  leaves  and  flowers  of  an  uo* 
known  plant  are  said  to  have  been  long  employed  with  instant  and 
invariable  success  in  Abyssinia  for  destroying  ttie  tape-worm.  Some 
fragments  of  them  liaving  been  procured  by  Dr  Brayer,  who  witnessed 
th^  effects  at  Constantinople,  were  submitted  to  the  inspection  of  M. 
Kunth  of  the  King's  Garden  at  Paris,  and  proved  to  belong  to  a  new 
genus  iff  the  family  of  the  Rosacesei  resembling  the  Agrimonia.-  It 
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has  been  named,  in  honour  of  Dr  Brayer,  tbe  Brayera  ontheltniodca. 
It  it  a  imall  shrub,  denominated  in  Abyuinia  ealolz.  It  hat  braoch- 
ed,  downy  peduncles,  alternate  leaTe§,  and  quaternate  flowers,  aur* 
ronoded  vith  an  involucrum.  Tbe  Fhilomathic  Society  request  tha 
attention  of  trafellera  to  this  aubject. — Hid.  p.  154. 

Therapeutic  effects  qf  Hyotci/aBiut. — "  Until  it  ihall  be  held  abio- 
lately  necessary  to  procure  a  patient  a  rending  headach,  with  vertigo, 
pbantastic  reveries,  burning  thirst,  loss  of  sight,  pBTvettion  of  tbe 
taste,  iniupcrabie  disgust  for  every  sort  of  food  or  drink — irichout 
nnngle  wink  of  sleep,  this  remedy  must  continue  utterly  useless  i  and 
in  the  mean  time,  it  should  be  expunged  from  every  Fharmacopcda. " 
—'Archwet  GSn.  de  Mid.  Mart  1823.  Such  is  the  conclusion 
to  which  M.  Fouquier  of  La  Charit^  has  been  led  by  experi- 
ments with  the  hyoBcyamuB  on  200  of  his  patients.  He  denies 
that  it  ever  acts  decidedly  as  a  hypnotic.  In  opposition  to  bis 
observations,  we  may  remark,  that  for  a  long  time  it  has  been  free* 
It  used  in  the  Infirmary  of  this  city  for  inducing  sleep;  and  that,  as 

*-  far  as  we  have  ourselves  observed,  it  is  as  effectual  as  opium  itsdf, 
and  never  produces  the  effects  observed  at  La  Charitfi.  -  Tbe  ex- 
periments of  Fouquier  tend  to  show,  that  the  extract  prepared  from 
tiie  expressed  juice,  and  the  aqueous  extract  procured  by  m». 
cerating  the  dried  plant  in  water  at  100''  F.,  and  evaporating  the 
product  by  tbe  water-bath,  are  nearly  or  absolutely  inert.  But  M. 
Flanche  prepared  for  him  an  alcoholic  extract  of  great  power,  by 
nuceralion  in  weak  alcohol  at  82°.  Of  this  extract  he  seems  to  have 
given  from  ten  to  thirty  grains  for  a  dose  i  and  always  observed  it 
produce  the  disagreeable  symptoms  we  have  mentioned.  The  form 
under  which  it  is  used  in  this  country  is  that  of  tincture,  very  similar 
to  that  fVom  which  Planche  prepared  his  extract.  Does  the  alcohol 
qoalify  its  properties,  and  render  it  more  purely  hypnotic  ? 

Jmprtgnation^~"  U.  Mondatregards  tbe  aura  letmiudu  as  the  ao* 
.  -five  part  of  the  semen ;  and  quotes,  in  support  of  his  opinion,  the  fill' 

-  kwhigi  decisive  experiments  performed  at  Turin  by  himself  and  two 
other  physiologists.  The  semen  of  a  dag  having  been  recdved  into 
tlM  oop  oif  a  fiinnel  bent  for  the  purpose,  its  tubular  part,  ten  inchat 
long,  was  thrust  three  or  four  inches  into  the  vagina  of  a  Utcfa  ua 
beat,  to  convey  to  the  utems  the  aura  seminalis.  In  eighteen  out  of 
thirty  trials  impregnation  was  produced  ;  and  the  same  result  was  ob- 
tnned  upon  two  mares." — Journal  Uniixrtei.     Fear.  1823. 

Fallopian  Conception. — A  stout  woman,  who  had  previously  had  two 
children,  became  pregnant  for  the  third  time,  and  after  the  usual  in- 
terval was  s^zed  with  tobour-pains  ;  but  nothing  was  discharged  ex- 
cept n  Moody  fluid.  All  the  customary  sequelK  of  delivery  succeeded. 
The  catauienia  appeared  in  four  weeks,  and  returned  regularly  for 
siiie  months ;  and  during  this  period  she  was  constantly  affected  with 
•  yelloirisb  discharge  from  the  vagina,  diardioea,  tenesmus,  and  acute 

Cdiooting  from  the  anterior  part  a£  tbe  tnmour  to  the  sacrum. 
rtMD  mnitfas  aAer  Iter  abortive  labour,  her  sufieringt  were  venr 
lis 
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much  aggravated.  She  was  affected  with  constant  fever  and  frequent 
attacks  (^shivering,  followed  by  a  sense  of  burbtng  heat,  especiaillj 
towards  the  sacrum.  At  last  several  shfipeless  masses  of  bone  escap- 
ed by  the  rectum,  accompanied  with  bloody  purulent  matter ;  slid 
these  were  found  to  have  entered  the  gut  by  a  hole  half  an  inch  in 
diameter,  and  nearly  two  inches  above  the  anus.  She  then  obtained 
some  relief;  bqt  had  occasional  attacks  of  pain,  accompanied  with 
the  discharge  of  bones,  till  eighteen  months  afterwards.  The  symp- 
toms then  gradually  disappeared,  and  she  recovered  completely^— 
Dr  Julia,  Journ.  Univ.    Fevr.  1 823. 

Diagttons  of  Adhesion  of  the  Pericardium  to  the  Hiffar^.— When  the 
pericardium  adheres  to  the  surface  of  the  heart,  a  shock  may  be  felt 
in  the  left  hypochondrium,  succeeded  by  a  manifest  depression  or 
drawing  in  of  the  integuments*  The  formation  of  the  concavity  ib 
synchronous  with  tlie  dilatation  of  the  arteries,  and  the  shock  widi 
their  contraction.  During  respiration  the  concavity  is  deepest,  biit 
the  shock  is  feeblest ;  and  the  reverse  is  observed,  during  expiration. 
The  cause  of  these  phenomena  appears  to  be  the  connexion  of  the 
heart  to  the  diaphragm  through  the  medium  of  the  iadhering  pericar- 
dium, in  consequence  of  which  the  diaphragm  riiust  follow  in  part 
the  motions  of  the  apex  of  the  heart.  When  the  ventricles  contract, 
(and  the  arteries  dilate),  the  heart  is  shortened,  and  its  point  rises, 
when  the  auricles  contract,  (and  the  arteries  also),  the  heart  is  lengtfa- 
enedy  and  its  pdnt  descends.  The  diaphragm  opposite  the  point 
must  follow  these  motions,  and  the  alternate  impulse  is  communicat- 
ed to  the  adjoining  integuments.  The  concavity  is  deepest  during 
inspiration,  because,  during  the  descent  of  the  diaphragm,  the  apex 
of  the  heart  is  farthest  removed  from  the  place  it  must  occupy  when 
the  ventricles  contract,  and  the  dragging  of  the  diaphVagm  conse- 
quently most  powerful.  But  the  shock  is  weakest,  because  the  aor 
ricles  which  produce  it  are  farthest  removed  from  the  part  on  which 
the  shock  is  primarily  impressed.  All  these  circumstances  are  evi- 
dently reversed  during  expiration.— Z^r  Sander*  Arch*  Gin*  de  Mid* 
Fevr.  1823. 

Carditis  caused  hy  Poisomng  toith  Arsenic*^^A  man  ate  a  bit  of 
-bread,  and  a  sausage  and  a  half,  poisoned  with  arsenic.  In  two  or 
three  hours  he  was  seized  with  vomiting  and  diarrhoea.  The  oioal 
symptoms  succeeded,  and  he  died  48  hours  after  the  fatial  repast 
The  whole  body  was  rigid.  The  stomach  was  natural  extemaOyy 
■internally  of  a  deep  red  colour,  not  removed  by  washing  or  8crapiog» 
and  near  the  duodenum  there  were  several  roundish  specks,  varying 
in  size  from  that  of  a  sixpence  to  that  of  a  crown  piece,  of  a  brown- 
.  ish  hue,  but  whether  ecchymoses  or  eschars,  could  not  be  determin- 
ed. The  villous  coat  was  swelled  there,  but  not  feeble.  The  oesoplfi- 
gus  was  natural.  The  duodenum  and  tlie  upper  part  of  the  jejunnn 
bad  a  deep  red  colour,  and  all  the  other  intestines  were  strongly  £&- 
jected.  The  left  cavities  of  the  heart  were  of  a  mottled  red  o^oor ; 
and  in  the  ventricle,  especially  on  its  colunmit  there  were  maiiy  small 
crimson  spcckS|  which  penetrated  into  the  substaiice  of  the  jMtietes. 
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The  right  cavities  bad  a  deep  reddish-black  c^Iaur,  and  tTie'columnic 
.of  the  ventricle  showed  specks  like  the  left  ventricle,  but  less  nu- 
ineroue  or  distinct.  Tlie  aorta  and  other  vesicla  were  uataral.  Ar- 
senic was  found  by  analysis  in  the  remains  of  the  suspected  lood,  'In 
the  vomited  matter,  and  adhering  to  the  inside  of  the  Btomach, 
fhough  the  man  had  vomitedincesaanll^  for  more  than Jarly  hours:  The 
Author  adds,  that  he  bad  pruviouely  found  in  experiments  with  ar- 
senic upon  animals,  that  tlie  contractility  of  the  heart  was  deslroyeil, 
and  its  tissue  often  inflanieil. — Or/ila,  Anh.  Gin.  de  Med.  Fevr. 
^823. 

Signt  ffDealh  by  Hanging,— ka  insane  patient  at  the  hospital  of 
Sslp^triere,  was  sten  hanging  licrBelf  in  one  of  the  gardens.  An  at- 
tendant immediately  ran  up,  and  cut  the  rope;  but  all  aitemptB 
fa  restore  animation  proved  unavailing.  The  features  were  com> 
jJiOsed  and  natural,  and  tlie  skin  not  discoloared  or  ecchymt)i> 
«d. .  There  was  a  double  mark  on  ibe  neck,  for  the  rope  had 
j^a  Ipisted  round  it  twice;  the  mark  was  a  i^imple  depreeaiont 
Jtait/tottt  ani/  change  of  colour.  In  three  hours  and  a  half,  no  altera* 
jtiop  had  taken  place.  In  seven  hours  and  a  half  the  body  was  cM, 
•nd  began  to  sliS(;n ;  the  face  was  a  little  discoloured,  the  legs  livid,  ~ 
^lutd  the  rope-mark  of  a  iighl  bro'vniih  tint.  In  twenty  hours  the 
\festurea  were  somewhat  h'oatod,  violet-coloured,  but  not  distorted  ; 
^ipd  the  eyes  were  open  and  brilliaiit.  The  body  was  examined 
_t)«'enly-five  hours  after  death.  At  that  time  the  rope-mark  was 
Jbrown,  as  if  llie  cuticle  had  been  burnt ;  but  there  was  no  ecchy- 
^osis  in  the  vicinity.  The  cellular  tissue  beneaili  was  dry  and  com* 
pressed,  so  as  to  form  a  brUltonl  white  band  a  Une  and  a  half  in  breadth. 
*,Triie  scalp  was  injected  with  black  blood.  The  lungs  and  heart  were 
ftute  natural,  and  not  gorgfd. 
[  The  author  justly  remarks,  that  If  reliance  was  to  be  put  on  the 
^.Slgns  of  suspension  as  they  are  related  in' works  on  Medical  Juris- 
prvdence,  the  foregoing  case  (apeciaUi/  if  it  had  been  tiamned  viitkiu 
the  Jirit  six  hoar/:)  must  have  been  attributed  to  suspension  a/lw 
tlealAt  He  is  wrong,  however,  when  he  stales,  that  all  medico-legal 
i^thvrs  are  at  one  as  to  the  signs  in  (juestion;  for  his  jcDuntryman 
rypd^rt  has  explicitly  declared,  that  they  are  riot  invariably  present. 
Pl^e  author  I'lirther  maintains,  that  thf  remarkable  differences  oh- 
'  ierved  in  the  bodies  of  hanged  persons  arise  according  as  the  rope 
Jbs^  been  left  round  the  neck  till  the  body  ciok-U,  or  removed  (as  in 
MP.  case  dejciibed  above)  immediately  after  death.  We  shall  pror 
'J^hly  recur  to  ibis  subject  on  an  early  occasiitn,  when  we  hope  to 
tl\>Q^  that  those  difl'erences  depend  ifn  another  cause  ;  and,  at  all 
^epis,  that  the  explanation  he  has  given  will  not  accoimt  for  all  Xhe 
^fct*.  We  may  just  add  at  present,  that  we  compared  the  foregoing 
^^cnption  with  the  appearances  in  the  body  of  a  woman  lately  exe* 
---fed  '•*  ''■i®  '^'^yi  """^  found  it  to  agree  with  thera  exneily,  excew 
iLthere  was  do  brilliant  band  in  the  suhcuttmeoiis  tissue  uiidef  lu« 
jg^J^_£,j«r"ro/.  A-c^.  GSa,  df  AJ^d.     Jnnv.  1823.  "  _'  ,  • 
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Peritonitis  from  Spontaneous  Perforation  of  the  Intestines^^Tk 
disease  of  the  intestines  which  causes  this  accident  is  a  peculiar  kiod 
of  ulceration,  whose  whole  progress  is  nearly  or  completely  tetait 
It  begins  with  mild  general  fever,  accompanied  with  little  or  no  lool 
pain,  and  seldom  with  diarrhcca,  or  any  other  derangenient  of  the 
intestinal  functions.  It  terminates  just  like  perforation  trom  niptare» 
namely,  by  sudden,  violent^  unremitting  pain  and  peritonitis,  fttal 
within  two  days.  In  the  paper,  from  which  this  abstract  has  bea 
taken,  the  chief  novelty  is  a  minute  account  of  the  pathologic^ 
changes  the  intestinal  membranes  undergo  in  their  progress  toinirdb 
perforation.  The  disease  commences  in  the  form  of  a  roundish  pfltcb, 
consisting  sometimes  of  the  mucous  membrane  itself,  thickened,  el^ 
vated,  and  of  a  ere]rish  colour,  spotted  with  blue ;  at  other  times,  of 
a  peculiar  deposition  in  the  submucous  tissue,  of  a  rosy-red  colour,  and, 
when  cut,  similar  in  appearance  to  a  divided  lymphatic  gland.  During 
the  subsequent  stage,  an  ulcer  is  formed  on  its  centre,  and  gradual^ 
extends  to  the  circumference ;  and  is  surrounded  with  an  elevatieii, 
reddish  rim,  until  the  whole  patch  is  involved  in  the  ulceration.  At 
this  time  the  muscular  coat,  nearly  or  entirely  healthy,  tod  covered 
irith  a  thin  layer  of  cellular  tissue,  forms  the  floor  of  the  ulcer;  aod 
the  villous  coat  constituting  its  margin,  is  almost  natural^  and  rardy 
inflamed*  Ere  long  the  muscular  coat  is  also  destroyed ;  and  at  last 
the  peritoneum  is  pierced  by  a  neat  circular  hole,  as  if  the  bit  had  been 
carried  away  by  a  strap-borer.  Several  patches  may  be  often  seen  id 
the  same  subject  at  different  stages  of  their  progress.  They  are  almost 
always  situated  in  the  lower  part  of  the  ileum  only ;  and  the  perfora- 
tion IS  commonly  very  near  the  caecum  coli. 

We  have  reason  to  believe  that  perforation,  the  result  of  this  sin- 
gular disorder,  is  a  commoner  cause  of  peritonitis  than  is  generally 
imagined. — Louis,  Arch,  G(n.  de  MM.    Jan.  182S. 

Animal  Heat. — Dulong  has  lately  repeated  the  well-known  experi- 
ments of  Lavoisier  and  Delaplace  upon  this  subject,  chiefly  with  the 
viewof  ascertaining  whether  the  quantity  of  caloric,  developed  by  the 
oxygen  which  disappears  in  respiration,  is  equivalent  to  the  quantity 
given  out  by  the  body.  He  employed  for  that  purpose  a  modifica- 
tion of  Count  Rumford's  water  calorimeter.  The  result  was,  that  the 
quantity  of  caloric  disengaged  by  the  conversion  of  the  oxygen  into 
carbonic  acid,  is  equal  in  carnivorous  animals  to  between  49  and  55 
parts  in  100,  of  the  heat  disengaged  by  the  whole  body  during  the  same 
mterval  of  time ;  and  in  frugivorous  animals,  to  betwixt  65  and  75 
parts ;  and  that  the  whole  quantity  of  caloric  disengaged  by  the  forma- 
tion of  carbonic  acid  and  water  together,  is  equivalent  to' between 
69  and  W  parts  only.  He  thence  concludes,  that  the  animal  heat  is 
greater  than  can  be  accounted  for  by  the  fixing  of  oxygen  duimg 
respiration,  and  therefore,  that  some  other  source  of  caJortficatito 
must  exist. — Journal  de  Physiol.    Jan*  1823. 

'  Absorption. — Not  long  ago,  Magendie  inferred  from  a  few^experi- 
mente,  which  boweyer  were  of  a  very  equivocal  nature}  that  venous 
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absorption  takes  jilacc  by  vJmple  filtration  through  the  parietc*  of  the 
veasols.  His  inferences  liavc  derived  some  confirmation  from  a  series 
of  vot^  iiiU'rc8Liitg  experiments  lately  rend  before  the  Trench  Insti- 
tute by  M,  Fodera.  And  if  wc  are  to  credit  this  phyfiiologist,  the 
whole  procL'Sscs  of  absorption  and  eximlatioa  are  nolliing  else  than  a 
, dimple  tiltcHng  of  tluiUs  through  the  various  membranes  of  the  body. 
.  We  may  pass  uver  at  present  the  experitnents  he  has  made  to  prove, 
tiiat  liliration  lakes  place  through  the  dead  membranes  ;  for  the  fact 
luu  been  long  known ;  and,  besides,  it  furnialieB  no  proof  thai  a  siaij> 
tor  process  can  be  curried  on  during  life.  But  M.  Fodera  baa  aln 
«bovrn,  that  substances  introduced  into  ihe  pleura  during  life,  vill  be 
Soon  I'ound  in  tite  abdomen  ;  and  that  when  they  are  injected  into  the 
peritoneum,  they  may  be  found  in  no  long  time  in  the  sac  of  the 
pleura.  Thus,  he  injected  into  the  left  pleura  of  a  rabbit,  a  soluljon 
ttf  tile  hydrocyanate  of  potass,  and  into  the  peritoneum  a  solution 
af  sulphate  of  iron  ;  and  after  keeping  the  animal  three  quarters  of 
&i>  hour  on  the  left  side,  he  laid  open  botli  the  cavities.  The  epipIoOD, 
the  suspensory  ligament  of  the  liver,  and  tbe  mesenteric  glands  were 
tinged  blue,  the  peritoneal  coat  of  the  stomach  and  duodenum  were 
tDtcrspcrsed  with  blue  spots,  and  a  few  specks  were  viutble  even  on 
the  rest  of  tJic  intestines.  The  substernal  lymphatic  glands,  and  the 
yhole  tendinous  pnrt  of  the  diaphragm  were  uniformly  blue,  and  the 
,  Biuscular  part  of  the  diaphragm  yvas  spotted  hbe  the  intestines.  The 
,  thoracic  duct  was  611ed  with  a  blue  liquid,  Ac.  These  phenomena 
.take  place  slowly.  But  it  appears,  tlial,  with  the  aid  of  galvanisni, 
the  transudation  may  be  produced  immediately.  Thus,  if  asolutioa  of 
hydrocyanale  of  polass,  enclosed  in  a  loop  of  M'testinc,  be  made  to 
.  communicate  with  one  end  of  a  galvanic  battery,  and  a  cloth  dipped 
in  sulphate  of  iron,  and  applied  on  the  outside  of  the  intestine,  be 
connected  with  the  opposite  end,  tlie  intestine  or  (he  cloth  will  be 
iounediatcly  dyed  blue,  according  to  tiie  direction  in  which  the  gal- 
iruiic  current  is  transmitted.  From  these  and  other  experiments,  tlie 
•utlior  concludes  that  rrAa^a/iD»  and  absorpHoH  take  place  it/ ample 
-trfiusudtiiintt  and  imlnb'Uion,  and  depend  on  the  capillarili/  nj  ihe  tissues. 
.  His  irferencesEcem  to  us  premaUire,  though  it  is  hardly  fair  to  judge 
,  from  liio  short  analysis  of  his  Memoir  liitherto  published.  Simde 
.  .piechanical  filtration  will  certainly  never  account  for  the  singular 
,  bimI  complicalcd  phenomena  produced  by  the  processes  of  ab«orp. 
,tien  and  exhalation;  and  many  of  tbe  facts  adduced  in  support  of 
his  inferences  may  be  expliuned  on  the  supposition,  that  the  sub* 
.  atAnccs  pass  from  one  part  of  the  body  through  the  medium  of  the 
,  circulation.  At  the  same  tunc  it  would  be  unreasonable  to  douht 
the  occasional  occurrence  of  traimudation  in  the  living  body.  In  ad- 
I  ditiun  to  the  researches  of  Fodera  and  Magendie,  our  readers  will  ^M 
god  an  unequivocal  proof  of  it  related  in  the  note  to  page  178  of  ^M 
our  last  Number. — Joiirn.  de  PhysioL    Jan.  1823.  ^M 

\  ,  A  gentleman  who  has  dbtbguished  himself  by  his  contributions  ^| 
K  in  chemistry  and  mineralogy  to  the  Journal  of  Signori  ConBgliacdii  H 
m '  aiid  UiugnatcUi,  has  proposed  llic  following  ^iro^iam.  H 


I 
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**  The  reward  of  20  tequins  U  offered  for  the  best  Memoir  on  the 
V«;eUbIe  Acids  and  Alkalis  recently  discovered,  so  as  to  determioe 
ihcSr  true  nature,  ascertaining  their  relation  with  other  analsgoM 
bodies,  both  natural  and  artificial,  and  the  state  io  which  they  esirt 
bi  plants.  Whatever  theory  is  nroposed  on  this  subjeet,  mnstbs 
supported  on  observation  and  on  facts  well  established.  ■' 
,  The  Memoirs  must  be  sent  before  the  end  of  1823,  post-ftankad 
to  the  Editors  of  this  Journal,  Brugnatelli  and  Configliacchi,  sad 
must  have  the  name  of  the  author  enclosed  in  a  letter,  witli  an  epi- 
graph according  to  academical  usage.  Signor  Carlo  Volia,  Director 
pf  the  Philosophical  Faculty  in  the  Imperial  Universitj  q€  PaTia,  b 
charged  with  electing  a  committee  of  three  Professors  of  the  sane, 
to  pronounce  judgment  on  the  Memoirs  presented  for  compethiob- 
Ihe  successful  Memoir  to  be  printed  in  the  Journal. 


Diieasei  of  Birtmngkam^Jrom  JoMuary  Sd^  to  April  Sd,  IBSS* 

CRRONIC  DISEASES. 

No. 


Hydrocephalus 

Cephalalgia 

Pliralysis  Partialis 

Piiraplegia 

Hemiplegia 

Mania 

Hypochondriasis 

iBronchocele 

Asthma 

Bronchitis  C. 

Phthisis 

Hydrothorax 

Tussis 

Asthenia 

Dyspepsia 

Gastrodynia 

Pyrosis 

Hysteria 

Marasmus 

Obstipatio 

Diarrhcsa 

Dysenteria 

Lumbrici 

Tsmia 


1  Ascarides 

12  Peritonitis  C. 

2  Splenitis  C. 

1  Hepatitis  C.         - 

22  Icterus  i- 

1  Ascites 

2  Tumores  Abdominis 
2  Nephralgia 

140  Dysuria 

8  Gonorrhoea 

32  Amenorrhcea 

1  Hemorrhagia 
20  Schirrus  Vaginae 

6  Syphilis 

lis  Pseudosy  philis       ^ 

7  Rheumatismus  C. 

2  Coxalgjia 
1  Lumbago 

IS  Struma 

29  Impetigo 

7  Porrigo  Larval  is 

1  Scabies 

5  Strophulus 

6  Abscessus 


No, 

5 

9 
2 

1 
5 
5 
2 
1 
2 
2 
11 
9 
1 
4 
5 
37 
2 
I 
4 
4 
2 
I 
9 
1 


Phrenitis 

Ophthalmia 

Intis 


ACUTE  DISEASES. 

1     Svnochus 
1     Typhus 
1     Scarlatina 


/   ■ 


Si 

% 


-B*fOllt<if  IHieiUCS  f^.  Biratingkaai. 


ACUIB  SJSEASSa 


V«rio)a     . 
Febrb  Infantum 
Eryaipelia 
Rbeiunatismiu  A. 
Febrii  Inlermitten* 
Arthritis  Kheumatica 
Phlegniuia  Dalcns 
Abort  m 


Denlitio 

CaUrrliuB 

CfiHUM^e  Parotidaw 

Cynuicbe  Tonsil  Intii 

Bioncbitis  A'. 

Pertuuis 

Pl«uriUs 

Mastodynia 

Vaflumonia 

UjeiIiDj>tjsi3  •  -5  .       Total        dTt 

H«paUtu  A.         -  •  1  .'      . 

With  the  exception  of  a  fen  days  at  the  commencemeDt,  January 
was  a  cold,  frosty  month,  the  thermofneter  frequently  standing  18  or 
90  degrees  below  the  freeting  point  of  Fabrenheit.  Snow  felt  upon 
the  8th,  and  remained  till  the  25th,  with  fresh  falls  every  third  at 
fi|)urth  day.  At  this  time  the  weather  faecame  suddenly  wanner, 
and  a  rapid  thaw  ensued,  so  that  in  two  days  the  snow  bad  entirely 
4isappeared.  February  was  very  variable.  The  few  &nt  days  oC 
the  month  were  fine,  but  tiiis  was  quickly  succeeded  by  frost,  witfal 
sltcrnste  falls  of  rain  and  snow  till  Uie  20th.  The  wind  during  th» 
greatest  part  of  the  month  blew  from  the  north-west,  occasionally 
veering  to  the  east.  The  early  part  of  March  was  marked  by  strong' 
north-westerly  winds,  at  times  nearly  blowing  a  hurricane.  On  the 
8th,  there  was  deep  snow,  which  disappeared  by  the  12th,  and,  till 
ibe  t9th,  the  weather  was  mild,  though  rainy.  On  the  I9th,  tha 
wind  changed  suddenly  to  the  east,  and  a  deep  snow  fell  in  tba- 
night,  succeeded  by  a  continued  and  heavy  rain  through  the  whole- 
of  the  next  day.  This  seemed  to  have  concluded  the  winter,  wbicN 
has  been  very  long  and  severe.  Vegetation  is  exceedingly  late,  and- 
the  hedges  at  present,  April  lOlh,  have  scarcely  exhibited  a  sign  of' 
unfolding  theirleaves. 

As  the  severe  season,  which  terminated  the  last  quarter,  brought.' 
in  a  large  mass  of  winter  diseases,  as  rheumatism,  asthma,  and  other 
pulmonary  compl^nts,  so  the  same  cause  continued  to  render  theoa . 
^evaleot  through  the  whole  of  January  and  a  considerable  part  of 
February.  The  sudden  change  which  took  place  on  the  19th  of 
the  former  month,  though  from  cold  to  warm,  was  much  more  fatal- 
to  asthmatic  patients  than  the  previous  extreme  cold,  and  many  who  ' 
had  borne  the  latter  tolerably  well,  died  suddenly  on  the  return  .of. 
milder  weather  ;  thug  confirming  the  remark  of  Dr  Fothergill  in  the 
middle  of  the  last  century,  that  very  quick  transitions  from  one  ex- 
treme to  the  other  are  highly  injurious. 

.  The  instance  of  hydrothorax  which  proved  fatal,  and  was  examin"  '. 
,edi  very  strikingly  evinced  the  accuracy  of  Dr  Darwiit's  description, 
of  this  disease,  when  accompanied  by  occosiunuJ  fiu  of  convulsivg 


49S  tUpoH  <^  DUea$e$  of  Birmiighamf  Sgc.  July 

breathing.  The  patient  was  never  able  to  lie  doviii  but  Terj  fie- 
qaently  the  respiration  was  so  difficult  as  to  render  it  ^  very  similsr 
to  the  common  periodic  asthma.  These  exacerbations  of  difficult 
breathing  were  attended  with  cold  extremities^  cold  breath,  eold 
tongue,  upright  posture,  with  the  mouth  open,  and  a  deare  of  cold 
air,  and  a  quick,  weak,  and  intermitting  pulse.  ^  In  one  of  theie 
paroxjTsms  he  died.  The  only  appearance  of  disease  was  great  effu- 
sion into  the  chest,  and  partiid  efTuBion  in  the  abdomen.  The  great 
blood-vessels  were  quite  healthy,  but  the  right  cavities  of  the  heart 
were  empty,  while  the  left  were  full  and  distended. 

In  one  of  the  cases  of  hooping-cough,  an-  opportunity  was  aifi>rded 
of  trying  the  application  of  leeches  to  the  head,  as  recommended  by 
Dr  Wel^ter,  and,  so  far  as  a  single  instance  may  be  quoted,  it  was 
favourable  to  that,  gentleman's  practice.  There  was  considerable  af- 
leotion  of  the  head,  with  drowsiness,  and  great  unwUlincpess  to  be 
disturbed.  The  child  hooped  four  or  five  times  in  the  tweaty-fonr 
hours*  By  the  application  of  leeches  and  purgatives,  every  syoaptoni 
disappeared  in  the  course  of  a  fortnight. 

About  the  middle  of  February,  diarrhcea  was  very  conamon,  and 
many  patients  who  applied  for  relief  on  account  of  other  diseases, 
were  affected  by  it.  It  was  not,  however,  usually  severe.  Catarrh, 
in  a  very  aggravated  form,  has  prevailed  much  in  the  town  (though 
BO  severe  case  has  occurred  among  the  Dispensary  patients),  aod 
has  ran  so  uniformly  tlirough  whole  families  and  districts,  as  to  give 
a  suspicion  of  its  being  propagated  by  contagion.  The  symptoms 
were  strictly  those  of  the  common  influenza,  attacking,  with  great 
violence,  either  the  head  or  the  chest,  and  sometimes  both,  with 
sore  throat.  It  is  reported,  in  a  few  instances,  to  have  been  fatal 
So  far  as  I  can  learn,  the  worst  cases  have  occurred  among  tbe 
higher  classes. 

Society  for  the  Benefit  of  fVidotos  of  Officers  of  the  Medical  Ik' 
partment  of  the  Army, — This  useful  institution  held  tiieir  eighth 
anniversary  meeting  on  Friday  16th  May  182^,  at  No.  5,  Berke- 
ley-street, Piccadilly,  Sir  William  Franklin  in  the  chair.  Tlie  State 
of  Funds  laid  before  the  meeting  is  flourishing  beyond  example, 
amounting  nearly  to  29,000/.  Sterling,  and  giving  an  annual  income 
of  upwards  of  2000/.,  while  the  allowances  disbursed  to  the  diffierent 
claimants  do  not  at  present  amount  to  200/.  per  annum.  The  bene- 
volent fund  attached  to  the  same  institution,  for  behoof  of  orphans 
and  distressed  objects,  is  likewise  in  a  prosperous  condition.  AfU>r  the 
meeting,  the  Society  dined  together  at  the  Thatched  House,  when 
Sir  Everard  Home  was  in  the  chair. 


JfutrumerU  for  passing  a  Ugature  round  a  deep-seated  Artery,  as* 
Tented  by  Mr  fVeissy  62,  Strand^  London.-^&nce  the  commencement 
of  our  Journal,  we  have  strictly  adhered  to  the  principle  of  never 
copying  any  article  from  similar  periodical  publications ;  not,  certain- 
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ly,  from  undervaluing  their  merits,  but  becsun  ve  concideved  tbem 
as  the  property  of  our  cotemporariei,  with  which  we  could  not  bo- 
neatly  interfere,  and  became  we  know  that  many  of  our  readers  get 
other  Journals  besides  ours,  and  would  thus  bsve  to  pay  repeatedly 
for  the  same  article.  In  a  few  instances,  authors  seem  to  bave  sent 
copies  of  their  mouiucript  to  other  editors  beside  ourselves,  and 
it  has  thus  appeared  as  if  we  had  co{Hed  ffom  each  other.  But  this 
is  not  right ;  and  we  shall  never  willingly  insert  any  sucb  communi- 
cation, however  excellent  in  itself.  *  We  have  thought  it  necessary 
to  make  this  statement  on  the  present  occasion,  when  we  give  a  place 
to  the  engraving  and  description  of  Mr  Wnss'i  ingenious  instru- 
ment, which  was  transmitted  to  us  by  a  medical  friend  in  London, 
along  with  the  instrument  itsdf.  We  promised  it  «  place  in  the  pre- 
sent Numbar,  provided  it  was  not  to  appear  in  any  other  Journal, 
and  we  received  the  following  reply.  "  I  communicated  the  cna-* 
tents  of  your  letter  to  Mr  Weiss,  reapecting  tlie  insertion  of « 
description  ef  bis  aneurism  needle  into  the  next  Nninber  of  year 
Journal.  He  readily  consented  to  your  proviso,  Ibat  it  should  sot 
appear  in  any  other  JoumBl..^I  perceive^  however,  that  the  printed 
description  I  sent  to  you  has  been  stitched  among  die  advertisement! 
in  one  or  two  Medi^  Joumali ;  but  as  this  is  merely  a  bill  of  ad- 
vertisement, and  forms  no  part  of  the  Number,  you  will  not  probably 
think  this' a  barrier  to  its  insertion  in  the  next  Number  for  July. 
When  the  Numbers  of  the  other  Journal  are  bound,  of  course  ali 
such  advertisements  are  left  out,  so  that  there  will  be  no  descripdon 
of  the  instrument  on  record,  but  in  the  Edinburgh  Medical  Jour- 
nal. "—Under  these  circumstances,  and  as  we  suppress  nothing,  to 
which  our  readers  are  entitled,  to  make  room  for  it,  we  trust  we  may 
be  excused  for  having  in  some  measure  deviated  from  our  usual  prac- 
tice. We  have  also  token  the  liberty  of  rendering  the  descripdon 
more  detailed,  as  we  found  that  that  formerly  given  was  not  gene- 
rally understood. — Editors. 

It  is  well  known  to  the  Surgical  profession  that  die  most  difficult 
part  of  an  operation  for  Aneurism  is  the  passing  of  the  ligature 
round  the  Artery,  if  deep-seated,  and  the  extrication  of  the  thread 
from  the  eye  of  (he  Needle  after  it  is  passed  round  the  Artery.  The 
following  Instrument,  the  principle  of  which  was  auggeated  to  Mr 
Weiss  by  Mr  Kirby,  -f-  an  eminent  surgeon  in  Dublin,  who  fully  ex- 

■  Soce  tbc  Hbote  ! 
occurred.  A  cominiii 
Number,  biit  arrived 
ui  cieliuireiy,  a  place  wm  gimi  lo  it  in  tLe  pieicnt  Number;  but  aRer  it  waa 
printed  uf!',  we  were  butprited  to  find  it  in  mors  Ihan  one  of  the  London  Journals 
of  lul  moDlli.  Tttc  discovery  waa  not  made  until  it  waa  too  late  to  cancel  it, 
nitbout  Eoniiderable  eipente  and  inconnniMKB ;  and  va  bare  prajemd  adding  an 
additional  >faeet  to  tbe  Number. 

t  Sn, — >I  have  at  lenglb  received  mj  parcel,  and  with  nianj  Ihanki  I  acknow- 
ledge your  itnprOYcd  AnturiiiD  Needle.  .1  deferred  my  reply  to  you  until  I  had  an 
oppoituiutj  of  speaking  from  cipciicoce  of  Itu:  lalue  tg  tlis  tiMtrummtv    Ituiui- 
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plained  the  whole  of  the  operation  to  him,  will  be  found,  it  is  hop- 
ed, to  obviate  the  above  mentioned  difficulties.  It  has  already  been 
«sed  with  success  in  Subclavian  Aneurism  by  an  eminent  Hospital 
Surgeon  of  London^  *  and  is  generally  approved  of  by  the  Surgical 
profession* 

The  instrument  may  be  described  as  consisting  of  three  parts,  1//, 
The  needle  case,  or  porte-aigmlle ;  2dy  The  disengaging  forceps ; 
and,  &£,  The  needle.  The  needle,  3,  is  short,  flat  and  elastic,  having 
a  wide  eye,  a,  and  a  thick  point  ^,  with  an  eye  also  in  it,  to  be  laid 
iMild  of  with  the  forceps.  The  porte-aiguUle,  I,  of  the  shape  and 
giae  represented  in  the  plate,  is  hollow  from  e  to  «  for  receiving 
the  needle,  and  is  perforated  by  a  slit  from  e  to  d^  so  that  the  ex- 
tremity, Ay  of  the  needle,  when  it  is  in  the  case,  is  in  the  middle 
of  the  slit,  edf  permitting  the  eye  to  be  threaded.  Another  es- 
•ential  part  of  the  porte^guUle^  is  the  transverse  fulcrum  at  e,  f  on 
which  the  notch  g  turns.  The  forceps,  2,  must  be  exactly  of  such 
a  length,  that  when  the  notch  is  on  the  fulcrum,  the  spring  at  the 
end,  hj  is  correctly  applied  to  the  point  b  of  the  needle  in  its  case. 

ouestionably  a  great  iinprovetneiit— 4t  merits  all  the  praise  bestowed  on  it  by  Mr 
Traren,  and  does  infinite  credit  to  your  genius.  Sanctioned  by  the  approbation  of 
Sir  A.  Cooper,  Mr  Brodie,  Mr  Travcn,  &c.  it  will  soon  be  in  the  posNession  ot' 
Cffcry  surgeon  of  respectability.  I  am  obliged  to  you  for  the  notice  you  have  taken 
in  your  adTfnrtisement,  of  my  share  of  the  invention,  and  shall  do  you  an  equal  jus* 
tice,  by  stating  the  circumstances  which  led  to  an  invention  of  such  importance. 

In  September  last,  accompanied  by  my  friend  Mr  Melin,  I  had  a  long  conversa- 
tion with  you  oo  the  subject  of  an  instrument  for  passing  a  ligature  round  the  ^<:b- 
cUrian  artery.  I  explained  the  nature  of  the  difficulties  in  that  operation,  and  t.^Iti 
jou,  that  in  Ireland  I  never  could  get  an  artist  to  take  my  ideas,  or  form  any  thin-v 
to  my  mind.  You  rapidly  comprehended  the  qualities  which  should  be  conibint- J 
in  the  instrument,  and  you  expressed  yourself  ascertain  you  could  construct  one  to 
my  satisfaction.  In  a  few  days  after  my  return  to  Dublin,  I  received  by  Mr  >K':i», 
jour.first  attempt,  which  I  returned  as  insufficient,  with  further  observations  a&  t^ 
your  future  experiments,  and  the  principles  »  hitli  should  guide  them.  It  is  mo-t  vi\\~ 
generous  in  any  one  to  lay  claim  to  the  discovery,  or  to  attempt  to  rob  you  of  the  re- 
ward so  justly  due  to  your  labour  and  genius.  As  far  as  my  testimony  can  pri-\.iil, 
you  may  use  it  to  any  weight  this  letter  possesses — ^you  are  heartily  at  liberty  tn  em- 
ploy it  in  any  way  conducive  to  your  interest,  and  the  establi^mcnt  of  your  ri  'bt. 
J  have  the  honour  to  be,  Sir,  &c« 

John*  Kiarr, 
President  of  the  Roynl  Cothjie  of  Surgeons,  Tr,'!.ifi.L 
To  Mr  J.  Wiiss,  Strand,  London. 

•  T^^etr  Broad  Si r.'ct^J^:nunry  IS.  18-J~. 

Sia, — I  think  it  due  to  your  ingenuity  to  infonn  you,  that  I  yi-Mtrd.iy  apDlicd 
a  ligature  twice  to  the  subclavian  artery  above  the  clavicle,  viith  your  .\nci:n\ni 
Needle,  and  found  its  application  ea^y  and  entirely  satisfactor)-  in  each  instance. 
Whatever  be  the  result  of  the  operation,  >»hich  unforeseen  and  diffiiuU  circum- 
slances  render  very  doubtful,  I  feel  it  my  duty  to  state,  that  your  Needle  rtnu^^es 
a  diificidty  which  every  operating  surgeim  has  complained  of  in  his  attempts  to  niH>se 
tbc  deep-seated  arteries  and  that  1  should  be  at  a  loss  to  name  any  modorn  example 
of  the  application  of  a  meciianic.il  contrivance  to  surp^cal  purpi^se^i,  so  hnppy  in  point 
•f  simplicity  aitd  effect,  or  so  proaiising  in  point  of  usefulness.  I  am,  tiir,  yourv 
obediently, 

D.  TaAvras, 
Surgeom  to  St  Thamat'i  Ilospitml^ 

ToMr  Wjub 

\  Marked  c  on  llie  plan,  by  m'stakc,  for/. 


1823.  Ntxtj/ Invmied  Artntrism  NetdUt  ^c.  495 

When  the  Instrument  u  Id  ba  prepared  for  use,  you  must  pat  that  i 
end  of  the  needle  marked  if^to  the  bole  marked  c,  at  tile  end  of  the 
porte-aigiiille,  and  push  it  quite  home :  then  put  one  end  of  the  ligature 
through  tlie  slit  at  d,  from  the  outBide  of  the  needle,  and  the  same  [ 
end  agaio  from  the  inside  through  the  eye  of  the  needle  and  the  slit 
at  e  i  the  ligature  irill  lie  on  the  outside  of  the  porte-aiguille,  as  in  the 
Plate  ;  and  the  instrument  Is  then  charged  and  ready "fcr  use.  Intro- 
duce the  needle  thus  threaded  under  the  artery  :  next  fcke  the  diaen- 
gagtng  forceps  marked  %  and  lead  it  down  to  the  jfint  e,  till  the 
notch  g  drops  into  the  screw.  Press  the  finger  on  thd  rough  part  of 
the  handle  of  the  forceps  marked  i,  when  the  point  AVill  be  found 
to  catch  hold  of  the  eye  b  of  the  needle  to  which  thffligature  is  at- 
tached. ' 

Take  hold,  with  the  finger  and  thumb,  of  that  pard  of  the  handle 
of  the  forceps  marked  k,  and  press  it  downwards,  which  process  will 
be  found  to  draw  out  the  spring,  and  with  it  the  ligatore.  When  the 
spring  and  ligature  arc  drawn  out,  the  best  way  to  clear  the  one  from 
the  other  is  to  cut  the  ligature  away  at  both  ends  from  the  instrument- 
In  order  to  free  the  needle  from  the  forceps  after  the  operation,  it 
will  be  necessary  to  pull  them  not  directly  one  from  the  other,  but 
to  give  the  forceps  a  half  turn  to  tlie  right  in  diiengagiag  it  from  the 
needle. 


We  are  requested  by  Ur  Williams  to  insert  the  following  paragraph, 
in  reference  to  his  communication  in  the  present  Number. — Editor. 

"  Dr  Carson  retained  open  the  apertures  into  thechests  of  his  ani- 
mals with  his  fingers,  whereas  mine  were  kept  open  in  the  isanner 
described  ;  which  accounts  for  the  different  result*  of  our  ^perio 
ments.  Dr  Carson,  in  hts  Essays,  does  not  allude  to  <Hi.  ffBaiji*- 
Etance,  but  since  my  investigations  he  has  mentioned  it.  yPnV'& 
b  admitted  into  the  cavities  o(  the  chest,  the  animal  require*  the  aid 
of  all  his  respiratory  powers.  "—Liverpool,  5tk  Mai/  1823. 
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DuBA8t« 

Curad.    1 

^Ucved 

[ncurab. 

[Regular 

Admiu 

Acute  Inflammation  of 

- 

■ 

4 

the  Coats  of  the  Eye 

1S6 

3 

— . 

5 

20 

164 

Chronic,  Ditto 

161 

13 

.i— . 

7 

S7 

218 

Ulcers  of  the  Cornea 

46 

2 

«... 

1 

8 

57 

Albugo^Leuooma,  Ne- 

bula, and  Pterygium 

61 

50 

11 

5 

54 

181 

Staphyloma     - 

2 

6 

1 

2 

2 

13 

Purulent  Ophthalmia 
in  Children     -     - 

32 

3 

6 

41 

Ditto  in  Adults 

23 

1 

m^^ 

.i_ 

5 

29 

Foreign    Bodies    em- 

, 

bedded  in  the  Cornea 

9 

1 

■^^■B 

... 

•^ 

10 

Cataracts     -     -    - 

19 

8 

8 

25 

60 

Ditto  complicated  with 

.  Amaurosis 

_ 

7 

9 

2 

3 

21 

Ditto  complicated  with 

closed  Pupil    -     - 

— . 

2 

1 

... 

11 

14 

Ditto  complicated  with 

m 

Opacity  of  the  Cornea 

-^ 

2 

4 

1 

1 

8 

Amaurosis  perfect 

— 

3 

1 

3 

2 

9 

Ditto  partial     -     - 

29 

10 

.1^ 

7 

13 

59 

Diseases  of  the  La*^ 

chrymal  Sac  -    - 

U 

•. 

• 

1 

8 

23 

'  Scrophulotts    Ulcera- 

tioii  of  the  Tarsi 

46 

1 

m^m 

7 

30 

84 

Simple  Ditto     -    - 

35 

... 

_ 

^mm 

3 

38 

Eversion  of  the  Eye- 

lids   

9 

1 

_ 

1 

5 

16 

Inversion  of  the  Eye- 

« 

lids  

6 

«... 

«M 

m^ 

2 

8 

Encysted  Tumours  of 

the  Eyelids     -    • 

10 

-^ 

... 

.— 

.1.- 

10 

Dropsy  of  the  Eye 

— 

2 



— 

» 

2 

Total 

638 

112 

27 

53 

235 

1065 

Of  the  cases  marked  irregular,  one  died  from  accidental  injury  of 
the  Spine ;  and  it  is  probacble  that  many  have  been  either  cured  or  re- 
lieved who  have  omitted  to  return  thaoks  at  the  Institution. 

Consuhing.Physicianf  Dr  Headlem.  Surgeons,  Mr  T.  M.  Gkiik- 
HOW  and  Mr  John  Fife. 


Printodby  J.  HntduMKi, 
finrtlitHeinofi).  WilliMiL 
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A  Paper  on  Ddirvam  EhrumtaUs.    By  Andrbw  Blake,  Mem- 
ber of  the  Royal  College  of  Surgeons  London,  Suraeon  to 
'     His  Majes^s  Fifth  Regiment  ot  Foot,  and  Prinetpu  Medi- 
cal  Officer  of  the  Island  of  St  Vincent. 

FT^HE  affection  described  by  Bocton  Peonon  and  Annatron^ 
■^  under  the  denomination  of  Brain  Fever,  and  by  I>r  Su^ 
ton,  late  Physician  to  the  Forces,  under  that  oi Delirium  TremeTts, 
I  would  call  Delirium  Ebriosilatis,  and  define  as  follows : — Indi- 
rect debility  of  the  nervous  energy,  succeeded  by  a  morbid  in- 
crease of  action  in  the  brain  ana  nerves,  attended  with  deliri- 
um, and  terminating  either  in  profound  sleep,  or  in  eflhrfoo  OU 
the  brain.  This  is  a  disease  peculiarly  prevalmt  amongit  the 
lower  orders  of  Europeans,  resident  within  the  tropics,  and 
faence  becomes  a  subject  well  worthy  of  the  attention  of  the 
Military  Medical  OfHcer,  obliged  to  serve  in  such  latitudes. 

As  the  predisposing  cause  of  this  complunt  is  admitted,  by 
all  authors  on  the  subject,  to  be  the  habitual  abuse  of  diffiisible 
Btimuh,  but  more  particularly  of  ardent  spirit,  it  will  of  course 
occur  in  every  part  of  the  world  where  such  customs  prevail, 
and  in  tiie  direct  ratio  of  the  fedlity  with  which  such  articlea 
are  attainable.  The  West  Indies,  where  rupi  is  an  ot^ect  of 
such  little  value,  and  where  the  debilitating  e&cts  of  elevation 
of  temperature  excite  the  most  temperate  to  allay  tfarir  thirsty 
and  thus  lead  insensibly  to  the  acqirirement  of  sudi  habits  wiH 
appear  a  very  likely  residence  to  ftunish  frequent  examples  of 
this  curious  and  alarming  malady ;  and  it  will  generally  be  met 
whh  in  regiments,  in  propottum  to  the  length  of  their  leri- 

TOL.  XIC  NO.  77.  K  k 


499  Mr  Blake  on  Delirium  Ebriositaii$0  OcU 

dence  in  these  islands.     I  have  had  frequent  opportunities  of 
observing  its  progress  and  effects^  particularly  within  the  last 
jear,  and  shall  now  relate  the  result  of  the  observations  I  have 
made  on  this  sobject.     The  authors  already  quoted,  the  odlj 
persons  who,  to  my  knowledge,  have  written  on  this  diseasCf 
appear  all  to  coincide,  with  but  little  variation,  in  the  nature  of 
its  cause,  and  the  meihodus  medendi;  but  they  do  not  seeing 
me  to  have  sufficiently  explained  its  diiFerent  stages  and  phe- 
nomena, and  have  omitted  some  of  its  pathological  characters, 
as  well  as  some  essential  points  in  the  treatment,  of  this  formi- 
dable complaint.     From  all  the  observations  I  have  made,  and 
more  particularly  from  the  Table  which  I  shall  subjoin,  of  the 
duration  of  the  various  symptoms  of  the  cases  which  present- 
ed themselves  in  the  right  wing  of  the  5lh  regiment,  within  the 
year,  I  am  induced,  for  the  better  description  of  the  disease, 
to  divide  it  into  three  distinct  stages;  and  the  regularity  with 
which  they  have  occurred,  in  every  case,  makes  me  consider  it 
IIS  a  disease  mi  generiSy  somewhat  similar  in  its  progress  to  a 
paroxysm  of  ague,  to  which,  indeed,  it  bears  no  small  analo- 
gy, being,  to  the  brain  and  nerves,  what  intermittent  fever  is  to 
the  arterial  system.     In  the  ten  cases  alluded  to,  the  first  stage, 
or  that  of  nervous  exhaustion,  came  on  within  five  days  from 
the  date  of  admission  into  hospdtal,  which  may  be  regarded 
also  as  the  date  of  abstaining  from  spirituous  liquors.  It  succeed- 
ed to  trivial  affections  of  various  sorts,  such  as  slight  febrile  ao« 
tion,  gastric  derangement,  &c.  and,  in  one  instance,  to  amlmS' 
tio.    These  indispositions  were  always  the  immediate  efiect  o£ 
excesses. 

The  first  indications  of  the  disease  were  usually  as  follows  ;^ 
-—slowness  of  the  pulse,  frequently  as  low  as  60  in  a  minute; 
coldness  of  the  hands  and  feet,  which  were  commonly  bedewed 
with  a  clammy  icy  moisture,  and  accompanied  with  general  de* 
bility  and  diminution  of  temperature,  owing,  of  course  to  the 
defect  of  sensorial  or  nervous  influence.  Cramp  in  the  muscles 
of  the  extremities,  with  nausea  and  occasional  vomiting,  were 
also  troublesome.  The  bowels  were  generally  open,  but  some- 
times the  contrary.  Nervous  tremor  of  the  hands  and  tongue, 
the  latter  being  moist,  and  but  slightly  furred,  formed  also  pro- 
minent features  in  this  stage.  All  these  were  accompanied  with 
dejection  of  spirits,  frequent  sighing,  and  oppression  at  tbe 
prfficordia,  anxiety,  and  depression  of  countenance,  and  short 
and  interrupted  slumbers,  with  alarming  and  frightful  dreams. 

As  the  second  stage  approached,  the  countenance  gradually 
assumed  a  wild  aspect,  the  patient  became  restless,  and  a  peca* 
liar  quickness  was  observable  in  his  answers^  with  an  apparent 
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L  anxiety  to  perform  imnieiliately  whatever  you  desired,  or  even 
to  anticipate  you  in  wliat  he  thought  you  were  about  to  require. 
I  have  been  generally  able  to  prognosticate  approaching  deliri- 
um by  this  last  symptom.  The  duration  of  ihia  stage  wilt  be 
invariably  in  proportion  to  the  nature  and  extent  of  the  cause, 
and  the  state  of  the  constitution,  and  previous  habits  of  the 
.patient.  Thus,  in  a  young  and  healthy  subject,  where  habits  of 
.excess  have  not  been  of  long  standing,  and,  consequently,  where 
the  rcaources  of  nature  have  not  been  much  exhausted,  nervous 
reaction,  or  the  stage  of  excitement,  will  come  on  much  quick- 
er than  in  those  persons  whose  systems  have  been  worn  out,  by 
the  repeated  and  destructive  application  of  spirits  to  the  sto- 
roach,  and  vice  versa ;  it  seldom  however,  under  any  circum- 
■staDces,  lasts  more  than  a  few  hours. 

When  the  second  stage  is  established,  a  train  of  symptoms 
I  consonant  with  high  nervous  irritation  follow ;  mental  alienation 
in  various  degrees  and  forms  is  developed ;  and  with  this  exer> 
tion  of  the  nervous  power  to  re-establish  the  state  of  energy,  or 
rather  excitement,  which  existed  previous  to  the  cessation  of 
the  application  of  dtifusibic  stimuli  to  the  nervous  system* 
tlirough  the  medium  of  the  stomach,  the  heart  and  arteries 
cympathii^e,  the  pulse  becomes  quicker,  though  it  continues  small, 
and  the  heat  of  the  surface  increases.  There  is,  however, 
throughout  the  disease,  a  marked  difference  between  the  tempe- 
rature of  the  hands  and  feet,  and  the  rest  of  the  body ;  the  for- 
mer retaining,  in  some  degree,  the  icy  and  clammy  teel  already 
apokcn  of,  white  the  rest  of  the  surface  may  become  hot  and  dry. 
If  ibis  state  continueslong  without  amelioration,  a  clammy  sweat 
poors  from  the  skin,  accompanied  with  high  nervous  irritability ; 
the  disorder  of  the  mind  increases;  and  objects  of  the  most 
J^'igbtful  forms  present  themselves  to  the  imagination  of  the  ps- 
tieot,  and  in  positions  in  which,  as  Doctor  Pearson  says,  it  13 
physically  impossible  they  cau  be  situated.  I  recollect  having 
■^n  a.  very  distressing  instance  of  this  sort.  The  unfortunate  suU 
.fcreti  for  a  considerable  time  before  his  death,  imagined  he  saw 
the  devil  at  the  ceiling  above  his  bed ;  and  as  the  disease,  which 
terminated  rapidly,  increased,  he  fancied  the  evil  spirit  approach- 
ed him,  with  n  knitc,  to  cut  his  throat;  and  actually  expired, 
.making  violent  exertions  to  avoid  the  fatal  instrument.  Fortu- 
nately, however,  the  disease  does  not  always  assume  so  ylulent  a 
•Sotai ;  and,  when  judiciously  treated,  will  in  the  greater  propor^ 
^on  terminate  favourably.  The  mental  bias  is  generally  of  die 
melancholic  sort,  usually  concerning  some  misfortune  to  which 
ha  woa  liable  previous  to  his  illness.  Thus,  a  soldier  will  otlca 
'  tfaink  be  ia  accused  of  some  military  crime ;  and  his  whole  at- 
Kk2 
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tendon  will  be  occupied  in  endeavouring  to  exculpate  himself  of 
it.  If  he  has  been  iniich  in  service,  he  perhaps  fancies  he  sees 
the  enemy  coming  in  nt  the  window  with  fixed  bayonets;  and  if 
he  has  been  at  any  time  of  his  life  religiously  disposed,  he  sup- 
poses he  has  committed  some  deadly  sin,  for  which  he  curaot 
expect  forgiveness;  and  calls  frequently  on  his  comrades  to 
read  prayers  to  him,  as  he  is  soon  to  appear  before  his  God. 
During  all  this,  he  makes  frequent  endeavours  to  get  out  of  bed; 
and  cannot  be  convinced  of  the  fallacy  of  his  ideas :  at  the  same 
time,  he  is  generally  tractable  if  properly  managed,  and  will, 
in  most  instances,  attend  for  an  instant  to  what  his  medical  Jl^ 
tendant  advises,  and  will  even  answer  questions  rationally;  but 
he  almost  immediately  relapses  into  his  erroneous  train  of 
thought.  From  the  moment  delirium  is  fairly  established,  the 
patient  is  deprived  of  the  restoring  solace  of  "  balmy  sleep;" 
and  is  harassed  by  obstinate  pervigilium,  which  may  be  looked 
upon  as  a  pathognomonic  symptom  of  the  second  stage  of  this 
disease.  During  this  state,  the  countenance  is  particularly  an- 
xious, the  tremor  of  the  hands  and  tongue  continue,  and  die 
latter  becomes  more  furred ;  the  urine  is  scanty  and  pale,  and 
the  bowels  rather  confined,  or,  if  relaxed,  the  stools  are  dark  co- 
loured, the  pupils  are  contracted,  but  there  is  no  intolerance 
of  light. 

When  these  symptoms  have  continued  for  one,  two^  or 
even  three  days,  where  a  fatal  termination  is  not  about  to  take 
place,  I  have  always  observed  a  gradual  mitigation  of  them, 
accompanied  with  a  strong  tendency  to  sleep,  exhibited  bj 
yawning  and  drowsiness,  which,  as  soon  as  it  supervened,  in 
general  became  profound,  and  lasted  from  6  to  18  hours,  and 
occasionally  longer,  and  constituted  the  third  stage  of  this  ner- 
vous paroxysm,  or  general  relaxation  of  the  nervous  action,  si- 
milar to  capillary  relaxation  of  the  arterial  system,  in  the  swell- 
ing stage  of  ague,  and  to  which,  in  every  instance  that  I  bate 
seen,  convalescence  has  regularly  succeeded;  but  where  the 
third,  or  sleeping  stage,  does  not  occur,  the  general  symptoms 
increase  in  violence ;  the  mind  appears  to  labour  under  exce^ 
sive  irritation ;  and  the  patient  makes  violent  and  frequent  stnq^ 
gles,  attended  with  copious  perspiration,  which,  as  the  diseise 
advances,  becomes  deadly  cold  :  the  pulse  increases  in  rapiditf, 
i)ecom^  thready,  and  declines  in  strength ;  the  tremor  of  the 
hands  extends  to  the  whole  frame,  and  approaches  to  subsubtu 
iendinum^  though  it  does  not  exactly  resemble  that  afiectkm; 
the  pupils  become  exceeding  contracted,  the  countenance  pale 
and  anxious,  the  tongue  brown  and  dry  in  the  centre,  the  ps- 
tient  talks  incessantly,  and  with  astonishing  nupidity,  the  defr 
xium  becomes  excessive,  and  continues  till  a  anort  time  befai€ 
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death.  In  one  case  at  this  stage,  the  mind  was  so  diseased,  that 
aAer  having  desired  the  patient  to  put  out  his  ton?ue,  he  conti- 
Dtted  for  nearly  half  an  hour  drawing  it  in  and  pulling  it  out  al- 
ternately, in  quick  succession,  whenever  I  looked  towards  hioi) 
firom  s  morhid  association  of  ideas.  There  is  generally,  how- 
ever, a  calm  previous  to  death,  which  in  most  instances  takes 
pl nee  without  a  struggle.  '  During  thecourseof  this  disease,  the 

Knlient  seldom  complains  of  any  local  pain ;  and  if  you  ask  him 
ow  he  I'eels,  will  answer  that  he  is  very  well. 

1  have  thus  briefly  described  the  three  stages  which  have  pre- 
sented thcrasclves  to  my  observation  in  this  disease.  Tlie  first, 
or  stage  of  exhaustion,  we  may  compare  to  the  cold  stage  of 
ague ;  the  second,  or  that  of  nervou^i  excitement,  to  the  hot 
'fit ;  and  the  sleeping,  or  third  stage  of  this  disease,  to  the  sweat- 
inffstage  of  intermittent  fever. 

The  predisposing  cause  of  this  affection  is  agreed  upon  by  all 
intbors  to  be  the  habitual  and  excessive  abuse  of  ardent  spirits, 
bough  this  predisposition  may  be  induced  by  the  immoderate 
iDd  long  continued  use  of  any  of  the  diffusible  stimuli. 

The  exciting  cause  appears  to  me  to  be  the  sudden  cessation 
tftbe  application  of  such  stimuli  to  the  nervous  system,  (through 
the  medium  of  the  digestive  orpins),  the  powers  of  which  sink* 
io  consequence,  to  the  lowest  ebb  ;  and  in  endeavouring  to  ral- 
[ft  snd  establish  the  equilibrium  between  the  nervous  ana  vascu- 
br  grsiems,  its  efforts  exceed  the  debilitated  faculties  of  the  son- 
MHrniDi,  and  thus  excite  delirium.  It  appears  immaterial  under 
irfaat  form  the  immediate  excitement  follows  the  predisposing 
■Dsei  the  complaint,  when  it  occurs,  is  always  the  same. 
When  this  di^ase  terminates  fatally,  it  does  not  seem  to  mo  to 
W  owing  to  venous  congestion,  as  Dr  Armstrong  asserts  in  his 
Fslaabie  work :  I  would  rather  ascribe  it  to  serous  effusion  with- 
B  the  cranium.  We  are  told  by  B.iron  Larey,  that  "  in  pa- 
Wtysms  of  rage,  and  all  violent  passions  of  the  mind,  the  func- 
ioD  of  absorption  appears  to  be  suspended  ;  and  consequently* 
IB  accumulation  of  fluids  obtains  at  these  times  in  the  serous  ca- 

The  irritation  which  exists  during  violent  delirium, 

ist  be  equivalent  to  violent  pasuona;  and  consequently  prcH 
gce  the  same  effect.  Dissection,  as  far  as  my  experience  goes, 
ttra  me  out  in  this  opinion.  The  fatal  case  which  occurred 
luring  this  year,  afforded  ample  proof  of  my  assertion.  The 
Kuit  of  the  examination  was  as  follows — (the  report  is  drawn  up 
by  AAr  Home,  hospital- assistant  to  the  Forces,  who  aided  me  in 
Wifost  mortem  examinations). 

4*  On  bringing  the  surface  of  the  brain  ii.to  view,  it  did  not 
•xbibil  any  murks  of  recent  inflammatory  action ;  and,  with  the 


503  Mr  Blake  on  Delirium  Ebriodlatiu  Oct 

exception  of  a  small  quantity  of  coagulable  lymph^  wbich^  on' 
removing  the  dura  mater,  was  found  throwii  out  between  that 
coat ;  and  the  tunica  arachnoidea  appeared  otherwise  healthy. 
All  the  ventricles  contained  ^a  considerable  quantity  of  serous 
fluid ;  but  more  especially  the  two  lateral,  which  were  very  much 
distended.  The  choroid  plexi  showed  no  marks  of  turgesfsence. 
The  contents  of  the  thorax  and  abdomen  assumed  a  natural 
appearance :  the  liver  was  small  sized,  but  healthy  in  its  pareur 
chyma." 

The  diagnosis  in  this  disease  is  not  difficult,  if  attention  be 
paid  to  the  symptoms  already  detailed,  and  which  do  not  re-; 
semble  those  of  any  other  disorder.  There  may,  however,  it  i| 
thought,  be  some  little  doubt  on  the  minds  of  those  unaccustom- 
ed to  meet  with  cases  of  thb  kipd,  in  distinguishing  it  from  mar 
nia.  Dr  Armstrong  mentions  two  cases,  which  assumed  the 
character  of  confirmed  madness,  inconsequence  of  which,  he  says, 
'^  There  can  be  no  question  but  this  disorder  may  identify  iti 
self  with  the  true  mania  in  peculiar  subjects."  As  a  mark  of 
distinction  in  this  species  of  alienation,  it  is  said  that  the  hallu- 
cination is  solely  concerning  the  patient's  private  affairs;  but 
this  I  have  not  always  observed  to  be  the  case,  though  it  gene- 
r^illy  is  so :  besides,  it  is  alleged  that,  in  mania,  the  mental  aberrar 
tions  may  be  on  the  same  subject.  Perhaps  we  should  arrive 
nearer  at  a  pathognomonic  distinction  in  stating,  that  in  cases  of 
mania,  the  mental  derangement  increases  at  the  appearance  of 
daylight,  while  the  contrary  is  the  case  in  the  disease  in  ques- 
tion ;  all  the  symptoms  becoming  more  violent  at  night,  and  un- 
dergoing a  sort  of  remission  as  the  day  begins  to  break.  By  this 
it  would  appear,  that  confirmed  madness  is  beyond  the  powers 
of  febrile  revolution,  while  tbi^  disease  is  still  within  its  pre- 
cincts. 

Some  difficulty  will  be  experienced  in  forming  a  just  progno- 
sis in  this  disorder,  it  being  so  very  insidious  in  its  effiscts.  In 
giving  it,  we  must  of  course  be  guided  by  the  constitution  and 
abits  of  the  patient,  as  well  as  by  the  violence  of  the  symptoms 
Mfith  which  he  fi  afiected.  In  worn-out  and  diseased  habits, 
much  addicted  to  the  abuse  of  spirituous  liquors,  more  is  to  be 
feared ;  as  in  these  cases,  the  indirect  debility  or  exhaustion  may 
be  such  as  to  require  an  effi)rt  too  great  for  their  womrout 
nervous  system  to  support,  in  its  endeavouring  to  restore  order. 
On  the  contranr,  in  young  and  healthy  subjects,  this  disease  is 
seldom  fatal,  when  properly  treated ;  but  in  either  cases,  we 
shall  be  considerably  assisted  in  our  opinion,  by  attention  to 
the  favourable  or  unfavourable  symptoms,  detailed  in  the  com- 
mencement of  this  paper.    The  state  of  the  pulse  has  always 
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been  to  me  a  very  snre guide;  as,  when  its  fretjiiency  did  not  ex- 
ceed 100  strokes  in  a  minute,  I  looked  on  the  patient  as  safe: 
*m  the  contrary,  when,  from  its  rapidity  and  the  tremor  of  the 
bands,  it  could  scarcely  be  counted,  I  considered  him  in  immi- 
nent danger. 

In  the  method  of  cure,  I  would  recommend  that  particular 
attention  should  be  paid  to  the  various  stages  of  this  complain'; 
and  as,  In  each,  a  different  series  of  symptoms  exists,  so  I  would 
suggest  a  deviation  in  the  mode  of  treatment.  The  age,  tempe- 
rament, habits  and  integrity  of  the  constitution  of  the  patientj 
become  also  necessary  objects  for  our  consideration.  Very  great 
care  should  likewise  be  taken  to  sooth  all  irritation  of  mind,  by 
every  moral  as  well  as  piiysical  means.  During  the  first  £tage» 
much  may  be  done,  the  dii<ease  cut  short,  and  a  prevention  of 
the  second  stage  attained  imder  proper  management.  If  we  are 
fortunate  enough  to  see  the  case  before  delirium  has  set  in,  we 
ought  to  prescribe  according  to  symptoms.  Thus,  if  slight  gastric 
derangement  is  present,  with  nausea  and  occasion  d  vomiting, 
I  have  found  effervescent  draughts,  in  which  were  ten  drops  of 
laudanum,  administered  every  second  hour  with  emollient,  and, 
if  necessary,  anodyne  enemaia,  very  efficacious.  In  the  inter- 
mediate hours,  I  have  been  in  the  habit  of  giving  an  ounce  of 
ram,  with  a  little  warm  water  and  sugar ;  and  of  preecribing  the 
■warm  baih.  or  tepid  affusion,  or  even  the  cold  affusion,  accord- 
ing to  the  strength  of  the  patient,  and  probability  of  the  pro- 
duction of  arterial  re-action.  Thus,  in  a  young  and  heathy 
subject,  I  would  have  recourse  to  the  cold  affusion,  and  vice 
versa.  If  the  warm  bath  should  be  preferred,  it  ought  not  to  be 
of  a  temperature  high  enough  to  induce  indirect  debility.  I 
would  also  recommend  anodyne  frictions  to  the  epigastrium ;  and 
thitt  the  head  should  be  shaved  and  well  rubbed  with  strong  TO- 
iatile  liniment,  eo  as  gendy  to  stimulate  the  surface  of  the  scalp. 
Jn  the  event  of  the  stomach  being  retentive,  and  not  at  all  af- 
fected by  nausea,  I  gave  an  ounce  and  a  half  of  camphor  mix- 
ture, with  twenty  or  thirty  drops  of  tether,  and  ten  drops  of  the 
tinctura  opii,  in  lieu  of  the  effervescent  draughts,  when  the  ap- 
-petite  allowed  it.  I  permitted  soup,  arrow-root,  sago,  or  any 
other  mild  nourishment,  to  be  taken  in  moderate  quantities; 
iiut  the  stomach  was  in  general  so  weak,  as  not  to  call  for  any 
thing  more  than  what  was  given  him  in  the  way  of  medicine. 
My  reason  for  ordering  rum,  in  preference  to  other  stimulat- 
ing liquor,  is,  that  the  patients  who  have  been  under  my  care 
have  been  accustomed  to  that  spirit;  to  patients  of  a  different 
kpbcre  in  life,  1  would  allow  wine  or  porter,  as  the  circumstan- 
ce! migiit  indicate.     When  constipation  prevailed,   I  found  ^ 
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drop  of  the  croton  oil  a  most  useliil  medidne^  as,  in  addition  to 
Its  efficiency  as  a  purgative^  it  appears  to  act  through  the  me- 
dium of  the  nervous  system,  and  therefore  becomes  a  desiders- 
tum  in  this  stage  of  the  disease.  At  this  particnlar  stage  of  the 
complaint,  or  that  of  exhaustion,  I  would  not  have  recourse  to 
large  doses  of  opium,  as  is  indiscriminately  reoommended  by 
auuiors ;  my  object  at  this  period  would  be  to  raise  the  lowered 
scale  of  nervous  power,  not  by  overwhelming  it  with  over-doMii 
but  by  the  gradual  effect  of  stimulants,  and  the  aid  of  opium,  in 
quantities  calculated  to  allay  irritation,  without  increasing  de- 
bility. The  means  here  mentioned,  should  be  persisted  in, 
with  modifications,  as  the  symptoms  increase  or  diminish ;  smi 
with  a  view  to  the  general  principles  already  laid  down,  which, 
if  properly  administered  and  attended  to,  will  in  many  csni 
cut  short  the  disease,  by  averting  the  second  stage,  and  indue* 
ing  sleep,  in  the  same  wa^  as  the  warm  bath  in  the  cold  stm 
of  ague  may  bring  on  diaphoresis,  and  thereby  shorten  me 
paroxysm.     I  have  witnessed  this  effect  in  several  instsnoei 

latelv. 

If,  however,  after  all  our  efforts,  the  second  stage,  or  thst 
of  nervous  reaction,  should  supervene,  we  must  not  be  discou- 
raged,  but  then  act  on  the  principles  generally  recommoid- 
ed,  namely,  by  the  administration  of  full  doses  of  opium,  takiog 
care  at  the  same  time  to  support  the  efforts  of  the  system,  by 
the  assistance  of  diffusible  stimuli,  and  antispasmodics,  such  si 
rum,  brandy,  wine  or  porter,  and  camphor  mixture  with  aether, 
as  directed  in  the  first  stage,  var}ring  their  administration  so- 
cording  to  circumstances.  To  these  I  have  been  in  the  habit  of 
adding  calomel  and  Dover's  powder,  say  two  grains  of  the  for^ 
mer,  and  six  of  the  latter,  every  two  hours,  until  the  sjrstem  be- 
came affected,  or  the  disease  yielded.  Mercury  may  be  of  service 
here,  from  its  deobstruent  and  equalizing  effectsi  The  wann 
bath  should  also  be  prescribed  with  the  same  view;  but  particu- 
larly to  sooth  nervous  irritation,  and  favour  an  equal  distribu- 
tion of  the  blood,  bv  exciting  general  perspiration;  during  the  sb- 
sence  of  which,  cold  applications  ought  to  be  constantly  kept  to 
the  head,  in  order  to  diminish  sensorial  action.  The  state  of  the 
bowels  ought  to  be  watched,  and  whether  costiveness  or  the  ds- 
ture  of  the  egesta  render  evacuations  necessary,  the  crotcm  oil 
becomes  as  essential  a  remedy  in  this  as  in  the  first  stage. 

We  must  persist  in  this  mode  of  treatment  until  a  favourable 
change  is  foreseen,  which  jirill  manifest  itself  by  a  diminution  of  all 
the  symptoms,  and  a  tendency  to  sleep.  Care  must  be  taken,  at 
this  particular  approach  of  crisis,  not  to  interfere  too  much  with 
the  intentions  of  nature,  by  over-doses  of  medicine^  particularly 
of  opium ;  and  I  must  here  mention  that  I  think,  after  a  certain 
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fkir  quantity  of  that  active  <1  rue  lias  been  administered,  we  ought  to 
be  cautious  in  giving  more,  without  allowing  sulBcient  time  to  in- 
tervene between  the  doses ;  for,  oa  Dr  Pearson  observes,  "  if  they 
do  not  succeed  at  their  first  operation,  they  add  much  to  tlie 
intellectual  confusion,  and  are  fraught  with  danger. "  It  does 
not  appear  to  me  to  be  of  any  service  to  attempt  to  break  the 
chain  of  morbid  concatenation  too  abruptly,  as  the  stage  of 
mental  irritation  seems  to  require  a  given  time  to  siibaidc,  in 
proportion  to  the  duration  of  the  stage  of  exhaustion,  to  the  mode 
of  treatment  adopted,  and  to  its  previous  causes. 

From  the  beginning  of  this  stage,  our  most  particular  attention 
onght  to  be  directed  to  the  moral  management  of  tlie  patJcnt,  and 
vre  must  endeavour,  by  ail  the  means  in  our  power,  to  gain  ascen- 
dency over  his  mind,  without  having  recourse  to  coercive  mea- 
sures ;  in  feet,  the  principles  laid  down  by  Pinel,  in  cases  of 
mania,  become  particularly  applicable  to  this  disease;  but,  as 
tbey  are  generally  known,  a  recapitulation  of  them  here  is  not 
necessary.  Should  sleep  come  on,  it  will  be  at  first  disturbed^ 
snd  accompanied  with  nervous  startings;  it  is  therefore  to  be 
encouraged  by  all  the  means  in  our  power.  All  noise  should  be 
avoided ;  and  in  climates  like  this,  a  mosquitto  net  ought  to  be 
let  down,  so  os  to  preclude  any  annoyance  from  insects.  Should 
the  patient  awake  soon,  he  will  often  be  in  a  state  of  alarm  and 
nervous  agitation ;  but  if  some  warm  stimulating  drink,  with  a 
moderate  dose  of  opium,  be  given,  and  mild  and  assuring  con- 
duct adopted,  he  will,  almost  in  every  instance,  very  soon  fall 
into  a  profound  sleep,  from  which,  through  the  restorative  ef- 
fects of  "  nature's  soft  nurse, "  he  generally  awakes  perfectly 
rational;  after  which,  we  have  little  more  to  do  than  support 
tbe  strength,  and  gradually  diminish  the  quantities  of  stimuli 
which  we  have  been  in  the  habit  of  administering,  so  as  to  bring 
the  constitution  back  to  a  healty  and  moderate  degree  of  excite- 
meot.  Should  sleep  not  supervene  in  this  disease,  and  unto- 
WArd  symptoms,  such  as  has  been  described  in  the  course  of 
this  paper,  ensue,  we  must  persist  in  the  general  principles  of 
our  treatment,  but  with  variation  according  to  existing  indies' 
lions.  Thus,  at  this  period,  when  effusion  has  either  commenced, 
or  is  about  to  lake  place,  1  would  recommend,  contrary  to  the 
general  opinion,  the  application  of  a  blister  to  the  head,  and 
the  liberal  administration  of  musk  and  ammonia.     I  would  also 

r     blister  the  extremities,  order  mercurial  frictions,  to  excite  the 
action  of  the  absorbents,  and  continue  the  use  of  the  warm  bath ; 
I     though,  where  the  ^mploms  have  attainted  this  height,  I  fear 

■  Utile  benefit  can  be  derived  from  medical  assistance,  as  it  is 

■  more  than  probable,  elfusion  has  taken  place,  which  is  general- 
B^ly  the  forerunner  of  death. 
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I  liave  not  taken  any  notice  of  blood-letting  as  a  remedy  in 
this  disease,  as  I  have  s^n  but  few  cases  requiring  it;  however, 
i  do  not  say  that  it  may  not  become  a  necessary,  and  a  very 
/efficacious  auxiliary,  when  practised  in  young  and  vigorous  suIh 
jects,  and  particularly  during  the  height  of  the  second  stage  of 
this  complaint;  but  it  is  on  no  account  to  be  carried  further 
than  merely  to  relieve  the  temporary  morbid  excitement,  to  ef- 
fect which,  the  detraction  of  a  few  ounces  of  blood  will  be  usu- 
fiily  sufficient,  and  a  repetition  of  it  seldom  necessary. 

1  have  now  terminated  what  I  had  to  offer  on  the  subject  of 
^is  interesting  disease ;  and,  in  concluding,  I  beg  the  indul- 
gence of  my  readers  for  trespassing  so  much  on  their  time,  with 
80  ill  digested  a  composition.  But  as  it  would  be  rather  too 
much  to  expect  that  every  army  surgeon  should  be  endowed 
with  the  qualifications  necessary  to  render  him  capable  pf  be- 
ing an  author,  and  at  the  same  time  it  would  be  culpable  ia 
him  to  withhold,  on  such  grounds,  the  results  of  his  experi- 
ence in  the  pathology  and  treatment  of  an  affection,  which  is,  as 
^et,  not  generally  understood,  I  have  chosen  rather  to  expose 
myself  to  the  tribunal  of  criticism,  than  to  incur  the  stings  of 
self-reproach. 


TABLE,  showing  the  Duration  of  the  various  stages  of  the 
Cases  of  Delirium  Ebriositatis^  treated  in  the  Regimental 
Hospital  of  the  Fifth  Foot,  in  the  year  1822. 
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History  of  "  Epidemic  Cholera, "  as  it  appeared  on  hoard  His 
Majesty's  Ship  Malabar,  on  its  passaf^e  friyra  Itovibny  to  the 
Equator,  in  the  month  of'Ajtril  1819.  By  W.  Robson,  MJ). 
late  Physician  lo  the  Torces. 


npHE  spasmodic  or  epidemic  cholera  has  of  late  years  excited 
-*-  considerable  interest,  on  account  of  its  destructive  pro- 
gress through  the  whole  of  the  peninsula  of  India,  the  islands 
of  Ceylon  and  Mauritius,  and  several  other  islands  in  the  In- 
■dian  Ocean.  The  opinions  of  medical  practitioners  have  been 
much  divided  about  the  origin  of  this  disease,  as  well  as  the 
practice.  Ttie  pathology  of  it  also  appears  to  be  very  lillle  uii- 
ijerstood.  The  excitinir  cause  of  the  disease  has,  by  some,  been 
supposed  lo  be  bad  rice;  by  others,  it  has  been  aacribetl  to 
contagion ;  and,  by  the  greater  number,  I  believe  it  has  been 
eomioered  to  be  epidemic^  without  any  attempt  to  account  for 
its  origin. 

The  opinion  that  it  was  occasioned  by  the  use  of  bad  rice,  or 
any  other  proviiiion  in  a  state  untit  for  consumption,  appears  to 
bave  been  sufficiently  refuted  by  the  history  of  the  progress  of 
(he  disease.  That  it  was  contagious,  has  also  probably  been 
SoQiciently  refuted  by  many  facts  and  observations.  There  ap- 
pears little  doubt  of  its  epidemic  nature,  and  that  its  progress 
was  made  in  the  same  manner  as  that  of  the  catarrh,  or  any  o- 
ther  disease  epidemic,  and  probably  not  contagious.  Without 
I  pretending  or  attempting  to  throw  any  light  on  this  obscure 
subject,  I  propose,  in  this  paper,  to  give  a  short  account  of  the 
disease  as  it  appeared  among  the  crew  of  his  Majesty's  ship 
Malabar,  on  the  passage  from  the  coast  of  Malabar  to  the 
equator. 

The  crew  of  the  Malabar,  consisting  of  upwards  of  two  hun- 
dred seamen  and  marine:^,  had  served  nearly  three  years  on  the 
Indian  station  in  the'  Orlando  frigate.  During  that  period, 
tliey  bad  at  intervals  suflered  severely  from  fever  and  dysentery, 
particularly  while  lying  in  a  hulk  in  the  harbour  of  Trincomuli, 
nj  the  summer  of  181b,  at  the  time  when  the  frigate  was  under- 
going a  repair.  ^^^m 
In  the  succeeding  January,  the  Orlando  sailed  for  Boi)|^^^| 
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where  the  crew  were  employed  in  ringing  and  fitting  for  sea  ti  _ 
Malabar  man  of  war,  then  newly  launched,  and  loading  her 
with  the  timber  already  prepared  for  coo&tructing  another  ship 
of  equal  rate,  on  her  arrival  in  England. 

DuriDf;  that  period  the  crew  had  been  unosoally  beaitbj. 
They  had  worked  hard,  bat  their  comforts  were  much  attendo] 
to  in  other  respects;  and  they  had  regular  sleep  by  nij^  io 
their  births,  wliich  they  had  ibr  some  weeks  occupied  in  tke 
Malabar. 

On  the  morning  of  the  5th  of  April  the  ship  left  the  hmrboer 
of  Bombay,  and  proceeded  to  sea  on  the  Toyage  to  En^and. 
On  the  morning  of  the  6lh,  I  was  informed  by  the  surgeon,  ■ 
very  active  and  intelligent  medical  officer,  that  he  bad  been 
called,  soon  after  midnight,  to  a  seaman,  who  had  been  broaglll 
iuto  the  sick-bay,  labouring  under  most  violent  symptoms,  which 
appeared  to  be  those  described  as  belonging  to  the  spasmodic 
cholera.  The  complaint  had  proved  fatal  in  a  few  hours,  not- 
withstanding the  application  of  the  most  powerful  antispaaou^ 
die  remedies. 

In  the  course  of  the  next  ni^ht  two  more  cases  were  bron^t 
into  the  sick-bay,  affected  in  a  similar  manner,  and  both  temu- 
naied  fatally  in  a  few  hours.  One  of  the  patients  was  a  marine^ 
who  was  attacked,  when  on  duty  as  a  sentir  on  deck,  outside 
the  door  of  a  cabin  on  the  poop.  They  had  both  been  severe- 
ly purged  before  any  complaint  was  made.  They  were  treated 
witii  tincture  of  opium  and  Kther,  in  large  doses,  arrack,  bratH 
dy,  stimulating  frictions  aiid  warm  fomentations,  without  any 
relief.  In  one  of  the  cases,  venesection  was  employed  without 
apparent  benefiL  On  the  morning  of  the  7th,  several  verr  se> 
vere  cases  presented ;  one  of  which  was  the  captain's  steward, 
a  black  roan,  a  native  of  the  West  Indies.  I  was  requested  fay 
the  surgeon  to  see  him  and  the  others,  and  to  consult  witfa  hhn 
on  the  treatment.  The  steward  had  laboured  tmder  diarrbcE* 
for  several  days  previously  to  leaving  Bombay,  but  made  DO 
complaint  till  10  o'clock  on  the  morning  of  the  7th.  As,  in  ad- 
dition  to  the  other  sj-mptoms,  he  complained  of  some  degree  of 
pain  on  pressure  of  the  abdomen,  he  was  bled  to  the  extent  of 
5xvi.,  when  syncope  had  nearly  supervened ;  and  the  warm 
batli  was  also  used,  without  any  permanent  relief,  as  he  atak 
¥ery  rapidly,  and  died  about  six  o'clock  p.  m. 

The  symptoms,  generally,  were  great  thirst,  constant  retcb> 
ing,  and  vomiting  of  a  whitish  coloured  mucous  substance 
fiomeltmes  frothy,  and  of  a  watery  appearance,  and  ftv(]iieBt 
discharges  of  a  similar  matter  from  the  rectum,  attended  witti 
violent  tormina  and  tenesmus.     Tbe  features  were  mnob  ooi- 
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lapsed ;  the  eyes  dull  and  glossy  as  the  disease  advanced ;  the 
pnlse  very  quick  and  feeble;  the  toes  and  fingers  mnch  shrivel- 
led, cold,  and  apparently  blomlless ;  much  oppreasion  at  the 
precordiiim,  with  Hy»pn<ra;  violent  Kpasms  in  the  mnsclesorthe 
abdomen,  thighs  and  extremities,  particularly  in  the  arms,  and 
probably  also  in  the  diaphragm.  The  skin  was  generally  cold, 
and  partially  covered  with  clammy  sweat.  The  pulse  frequent- 
ly could  not  be  felt  for  some  time  before  the  faml  termination; 
but  the  violent  distress,  retching  and  cramps  generally  contir 
nued  to  the  last,  though  the  functions  of  the  sensorium  were 
unimpaired. 

As  every  medicine  hitherto  given  had  been  rejected  from  the 
stomach,  enemata,  with  tincture  of  opium,  in  considerable  ciuan- 
tity,  were  administered,  but  without  benefit.  The  warm  bath, 
in  several  cases,  gave  only  temporary  relief.  As  venesection, 
in  tlie  two  cases  in  which  it  was  performed,  appeared  rather  to 
have  had  a  pernicious  than  a  beneficial  elFect,  and  as  even  ca- 
lomel, in  doses  of  gr.  v.  and  x.  with  tincL  op.  5  ss.  &  3  i.  had 
always  been  vomited,  or  at  least  produced  no  favourable  cll'ect, 
and  every  case  had  hitherto  terminated  fatally,  it  was  thought 
advisable  to  try  the  combination  of  calomel  with  opium  in  the 
form  of  pill.  The  success  of  this  practice  was  very  soon  re- 
markably evident.  The  combination  was  given  every  two 
hours  in  the  quantity  of  extr.  op.  gr.  i.  with  hydrar.  submur. 
9  i.  In  very  violent  cases,  where  the  disease  had  been  of  longer 
continuance,  and  the  patient  was  brought  in  almost  in  ar/rnz/o 
iTiOrtis,  the  medicine  was  given  in  double  that  dose.  The  first 
good  eUbct  of  the  pills  being  retained  in  the  stomach  was  to 
allay  the  retching,  vomiting,  and  tormina,  gradually  followed 
by  an  abatement  of  the  severe  cramps,  a  return  of  the  pulse  at 
the  wrist,  and  a  copious  warm  perspiration.  In  the  course  of  a 
few  hours,  there  were  generally  several  copious  bilious  evacua- 
tions from  the  rectum ;  the  pulse  became  more  full  and  slow ; 
and,  in  consequence  of  the  circulation  being  generally  equal- 
ized, warmth  was  restored  to  the  extremities,  and  the  shrivelled 
and  exsanguine  appearance  of  the  toea  and  fingers  before  men- 
tioned gradually  disappeared.  It  was  seldom  lound  necessary 
to  repeat  the  medicine  above  three  or  four  times ;  and,  in  ge- 
neral, the  convalescence  was  regular,  though  slow,  in  conse- 
quence of  the  very  strict  attention  to  rcj^imen  and  the  state  of 
the  intestinal  canal,  which  was  necessary,  and,  in  many  of  ^ho 
worst  cases,  the  very  severe  plyalism  which  followed  the  exhi- 
bition of  the  larger  doses  of  the  submuriatc  of  mercury.  I  am 
in  possession  of  very  short  notes  on  tlie  subject:  yet  I  am  con- 
fident that  QOt  above  two  01  three  cases  terminated  latally  ailer 
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the  treatment  above  described  was  adopted  i  one  of  which  re- 
lapsed, and  the  others  were  brought  into  the  sick-bay  at  tbe 
last  extremity.  The  greatest  attention  was  paid  by  the  cap- 
tain and  the  other  officers ;  and  strict  orders  were  given  to 
prevent  the  men  from  sleeping  on  deck  during  the  nigfat- 
watches,  and  for  the  petty  officers  to  watch  and  report  the  first 
appearances  of  indisposition ;  but,  nevertheless,  so  characteris- 
tic is  the  thoughtlessness  of  sailors,  that  they,  in  many  instances, 
allowed  themselves  to  be  affected  with  tormina  and  diarrhees, 
which  were  generally  the  first  symptoms  for  several  hours  be- 
fore any  complaints  were  made. 

I  find  it  set  down  in  my  notes^  that  in  all  eighty^nine  cases 
were  treated,  of  which  Jburteen  terminated  fatally, — a  mudi 
smaller  mortality  than  is  recorded  in  any  of  the  reports  which 
I  have  seen  from  the  different  places  where  the  disease  prevail- 
ed, with  the  exception  of  the  reports  of  Mr  Corbyn  and  Dr 
Burrel,  in  the  64th  Number  of  the  Edinburgh  Journal,  pub- 
lished 1st  July  1820.  The  former,  it  appears,  treated  108 
cases  out  of  110  successfully,  with  large  doses  of  calomel  and 
laudanum,  and  peppermint  in  water.  Such  treatment  would 
have  failed  altogether  in  the  disease  as  it  appeared  on  board 
the  Malabar,  as  liquids  of  every  description  were  immediately 
rejected  by  the  stomach.  The  practice  of  Dr  Burrel,  it  appears 
from  the  Report,  was  to  bleed  in  every  instance,  and  then  to 
administer  calomel  and  laudanum  in  large  doses.  This  practice 
was  equally  successful,  as  he  lost  only  two  patients  out  of  88  so 
treated.  With  respect  to  venesection,  I  am  convinced,  that  it 
would  have  failed  in  every  instance  on  board  the  Malabar;  so 
that  although  the  patients,  in  both  cases,  were  Europeans,  the 
constitutional  circumstances,  and  probably  also  the  symptoms, 
must  have  considerably  varied.  The  disease  certainly  appear- 
ed to  be  rather  of  a  spasmodic  than  an  inflammatory  character; 
and  if  there  be  any  truth  in  the  aphorism  of  Boerhaave,  (I  be- 
lieve), **  Debilitas  gignit  spasmum, "  surely  the  most  powerful 
cordial  and  antispasmodic  medicines  were  in  the  first  instance 
indicated,  instead  of  evacuants,  unless  venesection  be  consider- 
ed to  act  as  an  antispasmodic. 

There  were  only  two  officers,  out  of  more  than  twenty,  at- 
tacked with  the  disease, — one  a  midshipman,  the  other  a  master's 
mate,  who  was  much  addicted  to  drinking.  They  both  reco- 
vered, after  a  severe  struggle  in  the  case  of  the  latter,  and  a 
long  continued  ptyalism.  One  woman  passenger,  out  of  four, 
was  attacked ;  but  none  of  the  children,  of  M(hom  there  were 
four  or  five  on  board. '  The  woman  also  recovered,  after  a  se- 
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Pere  and  long  continued  illnessi,  with  only  a  filight  olTectioa  of 
le  sniivary  fr]ands. 
There  were  only  two  bodies  inspected  after  (tenth,  at  the 
wmtn  en  cement  of  the  epidemic;  and,  in  these,  only  the  viscera 
)f  the  thorax  and  abdomen,  where  were  generally  observed  ap- 
searanccB  of  vascular  congestion. 

In  a  tropical  climate,  on  board  ship,  in  a  crowded  eick-boy, 
ivhere  there  were  incessant  calls,  day  and  nijjht,  to  adminiiiler 
o  the  most  alarming  symptoms  of  disease — where,  in  the  ap- 
propriate words  of  the  Roman  poet, 

"  iorte 

Momenta  out  cila  mors  venit,  out  vicloria  la-ta  "— 
leisure  and  opportunity  were  equally  wanting  to  investigate  the 
morbid  appearances  so  important  and  intcieeting  in  Bimilur 
laseS)  under  other  circumstances. 

The  epidemic  continued  to  rage  from  the  5th  to  the  2tth  of 
April)  on  which  day  the  last  case  appeared.  The  ship  was  then 
hear  the  equator,  which  was  passed  on  the  SOth  of  the  month, 
Itfter  the  usual  delay  from  calms  and  irregular  breezes.  The 
ihermomcter  had  ranged  from  83°  to  bS"  since  our  departure 
Erom  Bombay;  and,  upon  the  whole,  the  weather  had  been 
Sne,  with  the  exception  of  some  squalls,  attended  with  thunder 
tnd  rain,  which  were  encountered,  as  is  common,  off  the  coast 
ttf  Ceylon. 

The  epidemic  had  prevailed  at  Bombay  in  the  preceding  aii- 
tumn,  but  had  disappeared  for  some  months  previously  to  the 
departure  of  the  Malabar  from  that  presidency.  It  was,  how- 
ever, raging  among  the  native  inhabitants  at  Cochin,  on  the 
Malabar  coast,  in  the  month  of  March,  as  1  was  informed  by 
the  Company's  surgeon  at  that  station,  in  my  passage  from 
Ceylon  to  Bombay  in  his  Majesty's  ship  Mindcn.  We  left  the 
last  named  vessel  in  the  harbour  of  Bombay,  with  the  crew  in 
ligood  health;  nor  did  the  cholera  appear  at  Trincomali,  the 
station  for  men  of  war  Jn  the  island  of  Ceylon,  until  several 
months  afterwards.  As  the  disease  made  its  first  appearance 
on  the  very  night  when  the  ship  left  the  harbour,  it  can  scarce- 
ly be  ascribed  to  any  change  in  the  habits  or  discipline  of  the 
seamen  and  marines  acting  as  a  predisposing  or  exciting  cause. 
There  was  an  abundant  supply  of  fresh  provisions  and  water, 
both  of  which  were  added  to  at  Cochin  on  the  10th  of  the 
month ;  and  great  attention  was  directed  to  the  health  and  com- 
fort of  the  crew. 

When  we  left  Bombay,  the  monsoon  was  blowing  strongly 
from  the  south  west. 

tf  the  remote  and  proximate  causes  of  the  disease,  I  do  net 


51S  Dr  Robflon  an  Epidemic  Chfiera*  Oct 

Erofess  to  know  any  thing.  The  ratio  ^fwiviomaium  ^pean  to 
e  almost  equally  obscure;  and  therefore  the  practice  ultiiiiale* 
ly  adopted,  though  in  a  great  degree  successful,  was  almost 
purely  empirical.  I  had  found  from  experience^  that  small 
doses  of  calomel  and  opium  were  often  very  useful  in  restrain- 
ing  vomiting,  and  removing  the  irritability  of  the  stomach, 
which  takes  place  in  the  advanced  stage  of  remittent  fever;  and 
as  these  medicines,  given  separately,  had  produced  no  apparent 
effect,  it  was  consequently  suggested  to  try  them  in  combini* 
tion. 

Calomel  in  very  large  doses  has  been  supposed  to  act  as  s 
sedative,  though  that  operation  may  certdnly  be  doubted.  la 
this  instance,  may  it  not  be  supposed  to  have  acted  beneficially, 
by  exciting  into  action  the  whole  of  the  chylopoietic  and  assist- 
ant chylopoietic  viscera,  particularly  the  hepatic  sjrstem,  and  in 
this  manner  equalizing  the  circulation,  and  carrying  ofi^  what- 
ever might  be  its  nature,  the  deleterious  agent  acting  so  powa^ 
fully  in  the  depression  of  the  circulating  and  nervous  systems? 
In  this  operation,  the  action  of  the  calomel  might  be  much  as- 
sisted by  having  its  absorptiop  promoted  by  the  stimulating 
power  of  the  opium,  while  the  irritability  of  the  stomach  was 
allayed  by  its  anodyne  influence.  In  whatever  manner  these 
medicines  act  separately,  the  **  tertium  quid  "  resulting  from 
their  combination  exerted  a  powerful,  and,  perhaps  it  may  be 
aaid,  specific  effect.  The  well-known  operation  of  this  combi- 
nation as  a  sudorific  might  also  have  a  powerful  beneficial  effect 

I  do  not  know  that  ptyalism  was  necessary  to  the  resolution 
of  the  disease ;  and  I  am  exceedingly  unwilling  to  come  to  that 
conclusion,  from  having  too  often  nad  occasion  to  observe  the 
destructive  consequences  of  the  mercurial  practice,  so  stroDsIy 
inculcated  by  some  modem  practitioners  in  the  treatment  of  uh 
termittent  and  remittent  fevers. 

Although  salivation,  to  a  certain  extent,  todc  place  in  all  d» 
cases  which  recovered,  it  appears  probable  that  the  disease,  if 
taken  in  every  instance  at  its  commencement,  might  have  been 
successfully  combated  with  a  smaller  proportion  of  the  submo- 
riate  of  mercury,  in  combination  with  the  same  quantities  of 
opium,  with  less  consequent  suffering  to  the  patient,  as  well  as 
economy  of  his  constitutional  powers ; — but  ^^  no  season  then 
for  counsel  or  delay : "  the  practice  once  found  to  succeed,  was 
bad  recourse  to  in  every  instance — ^^  ea  visa  salus  moricniitus 
una. " 

The  term  **  epidemic  cholera  "  has  been  objected  to,  in  con- 
sequence of  the  progress  of  the  disease  in  opposition  to  the 
monsoon  in  some  mstances,  as  well  as  perhaps  to  some  of  tha 
other  usual  laws  of  the  progress  of  epidemics. 
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The  epithet  "  eprnmodic"  has  also,  I  Relieve,  been  coosider- 
ed  improper,  on  what  grounds  I  do  not  know,  unless  that  it 
may  be  toought  to  be  a  pUonasm^  in  cnnseqnence  of  cholera 
kaving  been  placed  by  Cullen  among  the  order  "  Spasmi. " 
The  defjaition  of  cholera  by  that  illustrious  nosologist,  certain* 
ly  does  not  apply  to  this  disease,  as  there  is  neither  vomiting 
Dor  passing  of  bile  by  the  rectum.  In  the  seventh  edition  of 
tiis  Synopsis,  he  mentions  "  Cholera  Indica,  sp.  7,  "  but  does 
not  define  that  disease.  This  epidemic  resembled,  in  many  of 
the  symptoms,  that  which  has  been  called  "  Mori  de  ckien, "  as 
described  by  Mr  Curtis  and  Dr  Johnson  to  have  occurred  for- 
merly in  the  ships  of  war  on  the  Indian  station,  and  to  bare 
been  perhaps  occasionally  endemic,  or  produced  by  exposure  to 
vicissitudes  of  temperature  in  the  harbour  of  Trincomalt ;  but 
the  practice  so  strongly  recommended  by  the  last  named  writer, 
vould  prob&bly  have  proved  destructive  in  the  treatment  of  the 
^idemic  as  it  appeared  on  board  the  Malabar. 
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Qa  the  Advantage  of  an  earlt/  Operation  Jor  the  different  Species 
^Cataract.  By  John  Stetenbon,  Esq.  Fellow  of  the  Royal 
College  of  Surgeons,  &c.  &c. 

"  Multum  (dhnc  mtat  opcrii.  muItuniqUB  i-Mtabit ;  ncc  olli  nalo  poit  mile  *>- 
cuIb  pracludetutoccwlo  aliquid  sdhuG  ■^iioendi." — SnMA. 

THE  disease  of  the  organ  of  vision  termed  Cataract,  consists, 
it  is  well  known,  in  an  opacity  of  the  crystalline  lens,  or 
itt  capsule,  constituting  one  of  the  most  interesting  amongst  the 
namerous  class  of  ophthalmic  complaints;  and  the  attention 
which  has  of  late  years  been  bestowed  upon  it,  is  commensurate 
with  ita  acknowledged  importance. 

Unless  we  have  reason)  from  the  nature  of  the  existing  cause, 
mr  from  other  attendant  circnmstances,  to  suspect  that  inflamma- 
tion is  connected  with,  ormay  be  regarded  as  the  primary  source 
of  the  disease,  I  believe  ne  reliance  can  be  reposed  in  any  of  the 
boai^d  remedies  which  have  been  supposed  by  some,  and  par^ 
ticulsrly  foreign  writers,  to  possess  an  almost  specific  influence- 
in  resofving  the  opacity. 

Whenever,  therefore,  the  malady  is  decidedly  established,  and 
ia  the  result  of  an  internsl  and  occult  cause,  it  will  prove  worse 
than  a  waste  of  time  to  attempt  its  dispersion  by  medical  treat- 
naent. 

VOL.  XIX.  NO.  77.  L  1 
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As  it  is  generally  admitted  by  the  best  practitioners,  that  the 
cure,  nt  least  in  the  advanced  i^tage  of  cataract,  and  in  the  ab« 
sence  of  any  inflammatory  excitement,  can  be  acfaiered  onlv  by 
the  aid  of  operative  surgery,  the  inquiries  6n  the  subject  have 
bec>n  properly  directed  to  the  consideration  of  the  most  efficient 
and  appropriate  method  of  removing,  by  mechanical:  expedient^ 
the  obstructing  medium  from  the  axis  of  the  pupil,  for  dns 
purpose,  several  ingenious  operations  have  been  devised,  on  the 
respective  merits  of  which,  and  on  the  modes  of  performing 
them,  it  is  not  my  intention  at  this  time  to  enlarge  or  animaf 
vert.  I  wiR  only  remark,  that,  under  certain  circumstances, 
each  process  has  its  peculiar  advantages;  and  that,  instead  of 
our  being  guided,  as  the  abettors  oF  eacli  have  too  generally  al- 
lowed themselves  to  be,  by  a  slavish  attachment  ana  unvarying" 
adherence  to  any  one  mode,  to  the  rejection  of  every  other,  that 
mode  ought  unquestionably  to  be  preferred,  which  seems  best 
suited  to  the  individual  character  and  particular  circumstances 
of  the  disease. 

Whichever  operation  has  been  determined  on,  it  has  hitherto, 
with  general  consent,  been  reserved  for  that  period  of  the  ail- 
ment when  the  sight  has  become  greatly  impaired,  or  nearly  ex- 
tinguished. It  has  not,  I  believe,  if  judgment  may  be  formed 
from  Uie  various  publications  on  the  subject,  as  well  as  from  the 
.  private  practice  of  the  mo^  eminent  surgeons,  occuk-red  to  any 
one  to  recommend  the  performance  of  ati  operation^  without  re- 
gard  to  the  kind  or  maturity  of  the  cataract,  so  soon  as  its  cha- 
racter has  become  sufficiently  disclosed,  to  enable  us  to  decide 
upon  the  real  nature  and  tendency  of  the  complaint* 

Before  engaging  in  the  formal  discussion  of  my  subject,  let 
me  obviate  the  pd^sibility  of  misconception  on  the  part  of  the 
reader,  as  to  the  purpose  and  extent  of  my  views.  I  must  beg, 
therefore,  on  the  very  threshold,  to  premise,  that  it  is  not  my  de- 
sign in  this  paper  to  inveigh  against,  or  endeavour  to  explode^ 
the  ancknt  processes  for  the  cure  of  cataract.  So  iar  from  re- 
probating extraction,  for  instance,  I  am  ready  to  admit,  that 
when,  from  existing  phenomena,  there  is  cause  to  believe  that 
the  lens  has  actually  become  indurated,  and  that  neither  the 
form  of  the  eye,  nor  the  accompanying  symptoms,,  contra  indicate 
its  removal  through  a  section  of  the  cornea,  that  mode  of  opera- 
tion, even  with  its  acknowledged  difficulties  and  dangers,  is  the 
most  eligible.  Under  such  circumstances,  it  is,  in  my  opinion, 
a  less  hazardous  process  (especially  if  the  eyeball  happen  to  be 
preternaturally  small,  as  is  not  unfrequently  the  case  in  old  per- 
sons)- than  depression.  By  the  complete  extirpation  of  the  dis- 
eased crystalline^  provided  the  capsule  be  properly  destroyed  or 
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rtmoved,  it  may  he  Boid  to  effect  fl  radicnl  cure,  f '*  racticitus  tol- 
lit,")  whilst  those  occasional  relapses  iind  dbappointrncnts  are 
L  Avoided,  which  are  bo  apt  to  render  abortive  the  most  skilful  ef- 
I  fort  to  couch,  in  consetjucnce  of  the  depressed  catarKCt  aome^ 
B  times  emergiiif;  from  the  new  situation  it  had  been  made  to  oc- 
B  ^upy,  and  resuming  ngain  \{.i  natural  position  behind  the  pupil. 
r  To  this  argument  may  be  addetl,  the  risk  of  injuring,  by  the  nee- 
r  die  on  the  hard  cataract,  the  more  sensitive  and  deep-seated 
L      membranes  of  the  eye. 

The  method  of  treatment,  which  it  is  the  immediate  object  of 
the  present  communication  to  recommend,  is  not  a  fanciful  and 
speculative  suggestion,  but  the  satisfactory  result  of  several  yean 
extensive  public  and  private  practice.  It  applies  to  a  period  of 
the  disease  when  neither  of  the  common  operations  is  available* 
and  cures,  ifl  may  be  allowed  the  expression,  by  anticipation. 
For  it  aims  at  no  less  a  purpose  than  the  prevention  of  actual 
blindness,  by  taking  advantage  of  the  agency  of  lite  absorptive 
process,  be/ore  the  lens  has  become  so  far  disorganized,  as  tooo 
£asion  more  than  an  imperfect  eclipse  of  vision.  Its  claim  to 
l^probation  rests  not  only  on  the  greater  facility  and  safety 
*rith  which  the  proposed  plan  can  be  executed ;  but  likewise  on 
there  being  much  less  liability  to  subsequent  inflammation ;  on 
the  rapidity  with  which  the  cataract  is  generally  absorbed,  and 

fthe  impossibility ofa^fconf/a/^one  supervening;  the  more  per- 
fect state  in  which  the  organ  is  left,  tnan  after  either  extraction 
or  couching;  and  above  alt,  on 'its  obviating  the  inconvenience 
arising  from  the  necessity  the  patient  is  under  of  waiting  for  an 
indefinite  dme,  until  the  fens  may  have  become  what  is,  by  a 
missppHcation  of  terms,  called  ripe,  or  has  acquired  an  adequate 
degree  of  firmness,  to  admit  of  the  ordinary  operations;  a  pe- 
■rml  which  may,  alter  all,  never  arrive.  For  it  is  a  well-known 
Jket,  that  the  lens,  after  losing  so  much  of  its  transparency,  as 
•  materially  to  interrupt  its  function,  sometimes  remains  station- 
ary at  this  point,  without  ever  advancing  to  such  a  total  altera- 
tion of  structure,  as  to  fit  it  for  the  usual  processes  of  couching  or 
extraction.  The  patient,  under  diese  circumstances,  may  be 
kept  in  a  state  of  disquielude  and  suspense,  not  only  for  weeks 
and  months,  but  sometimes  even  for  years !  In  the  second  edi- 
tion of  my  "  Treatise  on  Cataract, "  the  case  of  a  poor  man, 
lirought  to  me  by  Lord  Carrington,  is  detailed,  who  waited  in 
tfaif  ^Ipless  condition,  and  in  tne  vain  expectation  of  the  arri- 
val of  that  period  when  the  cataract  might  be  pronounced  rijie, 
I  far  nearlr/  half  a  century  •  Even  at  Uie  expu-ation  of  this  pro- 
,  tracted  period,  the  lens  still  continuing  too  soft  for  the  intended 
^  operation  by  extraction,  I  introduced  the  needle  in  the  n 
Ll2 
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leeoHiinended,  and  fortunately  succeeded  in  restoring  him  to 

fight. 

With  the  excei>tion  of  the  above  very  unuftisbctory  motive 
tar  deferring  the  requisite  operation,  I  know  but  of  one  cogent 
argument  which  can  be  adduced  in  favour  of  procrastination.  I 
allude  to  the  patient  being  allowed,  by  such  indulgence^  the 
kmgest  possible  enjoyment  of  his  imperfect  vision. 

But  is  it  a  mark  of  wisdom,  for  the  sake  of  a  prospective^ 
and,  at  most,  contingent  advantage,  and  x>f  preserving  for  a 
abort  period  a  defective  sight,  which  will  perhaps  become  daily 
worse,  to  risk  the  loss  of  present  and  more  certain  means  of  re- 
lief?  If  a  limit  could  be  fixed  beyond  which  it  would  not  be 
necessary  to  postpone  the  intended  operation,  the  intermediate 
4elay  would  be  less  irksome  and  intolerable.  But  where  b  the 
practitioner  who  has  the  sagacity  to  foretel  when  the  incipient 
itetaract  will  be  ready  for  the  alternative  of  extraction  or  couch- 
ing? And  what  patient,  already  in  a  state  of  comparative 
blindness,  possesses  fortitude  sufiicient  to  enable  him  to  support, 
without  the  most  distressing  apprehensions  and  misgivings,  a 
condition  of  existence  which,  through  without  pain,  is  not  free 
from  numberless  privations  and  inconveniences,  and  of  which 
he  cannot  foresee  the  termination  ? 

But  further,  who  dares  assert  that,  during  this  interval,  a 
variety  of  accidents  may  not  occur  to  render  the  operation  not 
only  more  difficult  of  execution,  but,  even  if  accomplished,  more 
equivocal  in  its  issue  ?  Admitting  even  that  the  lens  may  have 
acquired  that  degree  of  solidity  which  is  essential  to  the  suc- 
cess of  the  ordinary  processes  (a  result  of  which,  it  should  be 
borne  in  mind,  we  never  can.  be  certain),  the  state  of  the  eye  it* 
self,  or  h  me  accessory  disease,  may  forbid  their  adoption  at  the 
period  of  maturitv,  or  render  them  less  eligible  in  many  re- 
spects than  that  by  absorption, — a  mode  of  proceeding  which, 
Uiough  not  absolutely  impracticable,  is,  it  must  be  confessed,  ill 
adapted  to  the  indurated,  or  ripe  state  of  cataract. 

Thus,  then,  we  see  the  possibility  of  our  sacrificing,  by  such 
delay,  the  advantage  of  which,  at  an  earlier  period  of  the  dis* 
ease,  we  might  have  availed  ourselves;  namely,  that  of  choos- 
ing the  most  appropriate  mode  of  treatment. 

Nor  is  this  tne  only  disadvantage  we  may  have  to  encounter 
in  consequence  of  this  temporizing  conduct.  The  retina,  by 
disease,  frequently  loses  much  oC  its  original  sensibility ;  so  that 
on  exposure  again  to  the  full  efiiilgence  of  light,  after  a  long 
comparative  exclusion  from  its  rays,  it  sometimes  contioues 
anassthetic.  Even  though  the  nerve  subservient  to  vision,  on 
being  once  more  impressed  with  its  natural  stimulus,  may  have 
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regained,  fur  a  time,  a  consftlcrabie  share  of  Us  former  sensnrial 
energy,  nevertheless,  instmces  are  not  very  unfreipient,  in  which 
the  perccplive  power  gradually  fades  away,  until  at  length  am- 
bliopy  succeeds,  and  terminates  eventunlly  in  complete  amau- 
rosis. The  patient  to  whom  I  have  already  alluded  is  an  ex- 
Rmple  of  this  fact ;  for,  notwithstamlinw  he  so  perfectly  recover- 
ed his  sight  as  to  be  able,  al  Ihe  age  of  nearly  fifty,  to  learn  to 
read  tiis  Bible,  and  to  distinguish,  by  the  aid  of  proper  convex 
spectncles,  the  smallest  objects,  yet,  in  the  apace  of  two  yeara 
after  the  operation,  and  without  any  assignable  cause,  or  appa* 
rent  local  derangement  in  the  eye,  his  vision  became  more  and 
more  defective,  until  at  length  he  was  redacted  to  a  state  little  short 
bF  total  blindness,  the  humours  still  remaining  perfectly  trans* 

{wrenl.  Two  other  cases  of  a  similar  description  have  likewise 
alien  under  my  notice. 

Would  the  author,  then,  it  may  be  asked,  deem  it  justi- 
fiable to  urge  a  patient  afflicted  with  cataract  to  submit  to 
fati  Dperation  while  he  is  still  endowed  with  Bufficient  sight 
\a  guide  himself,  and  to  perform  all  the  ordinary  duties  of 
life,  although  he  might  not  be  competent  to  attend  to  those 
tninuter  ofKces,  or  embrace  those  various  gratifications,  which 
.require  for  their  indulgence  nicer  and  more  accurate  vision? 
•This  inquiry  involves  in  it  many  collateral  considerations; 
'among  which,  the  age  of  the  pntient,  and  the  value  which  he 
%iay  attach  to  his  capability  of  continuing  hia  personal  exer- 
tions, must  hold  the  first  place.  If,  with  the  sense  of  impaired, 
^nd  actually  decreasing  sight,  and  the  prospect  of  eventual 
kindness,  he  is  unwilling  to  avail  himself  of  the  benefit  that  an 
■feperation  would  be  likely  to  aflbrd,  he  has  no  other  alternative 
^tnan  to  be  left  to  his  fate,  and  the  consequences  of  his  own 
choice.  But,  were  my  opinion  to  be  appealed  to  as  a  guide  to 
Mlrect  his  judgment,  I  should  not  hesitate  to  suggest  the  pro* 
■Jiriety  of  having  immediate  recourse  to  the  needle,  provided  the 
disease  was  the  result  of  an  internal  and  unknown  cause,  and 
"iio  unfavourable  symptom  existed  to  forbid  the  operation. 

To  be  more  particular.     Granting,  for  the  sake  of  illustra- 
*tlon,  that  the  cataract  has  made  its  appearance  in  one  eye,  and 

RE  attended  with  the  usual  imperfection  in  sight,  whilst  in  its  as- 
oeiatc  organ  only  the  very  ilighteU  visible  opacity,  with  a  cor- 

ruponditig,  and  scarcely  perceptible  interruption  to  its  func- 
t!on,  obtain;  would  it,  in  such  a  case,  be  proper  to  resort  to 

Rbe  curative  process  recommended,  or  to  postpone  the  operation 
rnti!  the  disease  is  more  fully  established  in  both  eyes?  If  the 
patient  has  an  hereditary  disposition  to  the  disease,  and  espe- 
nally  jf  the  cataract  is  of  the  lenticular  species,  and  has  come 
oa  without  any  assignable  cause,   I  should  havs  no  difficulty  i-o. 
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answering  the  question  in  the  affirmative ;  or,  in  other  words, 
in  proposing  to  nave  immediate  recourse  to  the  absorptive  pdii^ 
of  cure.  For  the  disease,  whilst  r^cfn/,^j[ whether  it  be  of  a  sim* 
pie  or  compound  character,  or  consist  ot  an  opacity  of  the  leoii 
or  capsule  only,  or  of  bodi  combined ;  whetner  it  be  cxmgeoi* 
tal,  secondary,  or  even  adherent;)  is,  in  any  of  these  statesi 
equally  assailable  by  the  needle;  by  the  agency  of  which,  tb^ 
operator  is  enabled  to  act  upon  each  respective  modificaticxi  of 
cataract,  so  as  to  subject  the  disorganized  and  divided  parts  tQ 
the  process  of  absorption ;  and,  what  is  a  still  stronger  recom- 
inendation  of  the  proposed  means  of  cure,  the  operation  maybe 
resorted  to  under  all  the  varying  circumstances  mentioned,  not 
only  with  great  probability  (I  had  almost  said  moral  certainty) 
of  success,  provided  the  other  textures  of  the  eye  are  sound,  and 
due  care  is  taken  to  perform  the  operation  with  the  requi^ 
delicacy  and  address;  but  with  a  very  trifling  degree  of  present 
pain,  and  litde  risk  of  subsequent  inflaQimation.  For^  as  cata- 
ract seems  frequendy  to  excite  a  disposition  to  phlogosis  in  the 
organ  of  vision,  the  shorter  the  period  it  is  allowed  to  exist,  tlie 
less  tendency  there  probably  will  be  in  the  vessels  of  the  eye  to 
take  on  morbidly  increased  action ;  and,  even  in  the  event  of 
inflammatory  excitement  occurring,  it  is  more  tractable^  and 
yields  with  greatf^r  certainty,  than  at  a  mpre  advanced  peri^  of 
the  disease* 

But,  further,  inflammation  generally  arises  either  from  vio- 
lence during  the  operation,  by  rude  attempts  to  do  too  much  at 
once,  in  the  hope  of  effecting  a  rapid  cure  by  a  single  introduc- 
tion of  the  needle ;  from  the  pressure  of  detached  portions  of  a 
somewhat  hard  lens  against  the  internal  and  sensitive  textures 
of  the  eyeball ;  or  from  the  general  distension  and  consequent 
irritation  of  its  coats,  occasioned  by  the  larger  spa^e  the  cry- 
stalline must  of  necessity  occupy  when  divided  into  numerous 
molecular,  than  whilst  remaining  in  its  original  form  and  inter 
grity. 

The  first  of  the  above  causes  of  inflammation  may  commonly 
be  avoided  by  a  skilful  and  cautious  use  of  my  extremely  deli- 
cate instrument ;  the  second,  by  commencing  the  operation  at 
an  early  period  after  the  formation  of  the  cataract,  and  before 
the  lens  has  acquired  any  considerable  degree  of  firmness ;  and 
the  last,  by  abstaining  from  the  too  general  practice  of  bridling 
up  the  crystalline,  and  allowing  the  comminuted  portions  to 
remain  in  situ^  behind  the  iris. 

By  guarding  against  these  several  sources  of  irritation,  aqd 
proceeding  with  inc  utmost  circumspection,  the  process  may  be 
accomplished  with  the  least  imaginable  difficulty  on  the  part  of 
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experienced  sargeon,  and  with  little  pain  in  tlic  afli-cted 
organ.  Accortiingiy,  I  liavp,  in  vaiious  tnsciinccft.  complclccf 
tlic  several  eteps  nl'  tlie  operaLion,  without  the  patient  liciii^  a- 
ware  thut  1  was  doing  more  than  muking  the  necessary  pre- 
ttratorj  urruugeoients.  Tlie  extreme  indigence  of  som?  of 
ae  objects  of  my  "Ophthalmic  InEtitulion  for  the  Cure  of  Cata- 
ract, "  having  denied  them  the  comfort  and  secuiily  of  couvey- 
siicc  in  a  close  carriage  to  their  habilalionE,  were  under  tlic 
necessity  of  walking,  by  the  help  of  a  guide,  several  miles, 
•turned iatcly  after  they  had  ufldergonc  the  operation,  and,  not- 
feviUistanding  such  exposure,  generally  escaped  any  maievial 
interruption  to  their  recovering; — a  clear  demonstration  of  ihe 
mildness  of  this  modeof  operating.  Indeed,  it  rarely  happens 
that  a  mechanic  is  detained  more  than  a  tew  days  from  his  em- 
ployment, on  account  of  this  operation;  and  it  is  a  still  more 
uncommon  event  Ibr  him  to  be  confined  to  his  bed,  or  to  require 
^y  medicated  .ipplication  to  the  ailccted  eye.  And  as  absor})- 
^ob,  ctBleris  juirifjus,  usually  proceeds  in  the  ratio  of  the  s^f- 
pets  of  the  lens,  and  the  absence  of  topical  irritation,  the  pro- 
pcsG  in  these  cases  frc<(ucntly  goes  on  with  such  extraordinary 
r^>idit^',  that  1  have  known  many  of  this  description,  in  which 
Bot  B  vestige  of  M«ahsorbed  cataract  could  be  detected,  in  4t» 
lOurs  after  the  operation; — in  some  instances,  {\he _flitiil  spc- 
ties)  the  whole  had  disappeared  in  less  ilun  half  that  time. 

The  latter  result  was  fully  exemplitied  in  a  young  genllcmnu 
19  years  of  age,  whose  intellectual  faculties  were  scarcely  of  a 
ligiier  order  timn  those  of  an  idiot.  He  had  been  blind  for 
everal  years.  Having  succeeded  in  restoring  his  brothei-  to 
igbt,  hia  highly  respectable  parents  felt  great  anxiety  that  au 
lUempt  should,  if  possible,  be  made  to  aHbid  dmilar  comfort 
}  this  unfortunate  object  of  their  con^iassionate  regards. 

After  familiarizing  the  patient  to  my  voice,  and  to  the  posi- 
OQ  and  manner  in  wliich  it  was  intended  the  operation  slioulil 
e  performed,  I  availed  myself  of  a  favourable  opportunity  of 
ializing  my  project;  and  the  lens  being  of  a  soft  texture,  the 
'hole  process  was  finished  before  he  was  awaie  of  my  design. 
Vl^itbin  tlie  space  of  24  hours,  the  whole  auibit  of  the  pupil 
(CAme  perfectly  clear,  when,  with  inexpressible  delight,  he  bc- 
in  to  discover  the  use  of  his  tongue,  his  spirits  reviving  with 
B  restored  perception  of  the  objects  around  him.  The  same 
ana  were  then  applied  to  the  other  eye,  the  sight  of  which 
regained  in  an  etjually  short  space  of  time,  and  without  a 
ingle  untoward  symptom,  or  blush  even  of  redness  in  the  con- 
(inctivA,  except  immediately  around  the  spot  where  the  needlu 
tptrodnccd.     A  fact,  connected  with  this  case,  ought  no^ 
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to  be  passed  over  in  silence.  I  allude  to  the  circarastanoe  of 
the  return  of  his  visual  faculties  having  been  tpeedilyfoUowed 
by  the  development  of  his  mental  powers,  wbichy  whilst  m  s 
state  of  darkness,  appeared  to  be  in  a  completely  torpid  condi- 
tion. As  soon  as  he  became  practically  acquainted  with  the  ex- 
ternal and  visible  properties  of  tangible  substancsea*  he  mini- 
fested  a  great  desire  to  be  instructed  in  their  uses^  and  gradual- 
ly attained  such  a  share  of  general  information,  as  Co  be  do 
longer  a  burthen  to  himsdf  and  family. 

But  against  the  proposal  to  operate  upon  one  eye,  whilst  the 
other  is  only  slightly  a£Pecced — to  say  nothing  of  the  prejudice 
which  it  must  have  to  encounter — it  may  be  argued  vriih  great 
plausibilitv,  that  the  rays  of  light  will  undergo  very  difl^rent 
degrees  oi  refraction,  in  passing  through  the  whole  of  the  trans- 
parent humours,  compared  with  what  they  must  necessarily  ex- 
perience in  traversing  only  the  aqueous  and  vitreous,  after  tbe 
removal  of  the  crysUdline.     Under  this  change  in  the  focal 
powers  of  the  respective  eyes,  according  to  the  laws  of  ratios, 
double  or  indistinct  vision  cannot  fail  to  ensue.     Such,  now- 
ever,  is  the  correcting  and  adjusting  energy  of  the  living  eye, 
that,    contrary  to    wliat  theory  would    inculcate,    experience 
proves,  that  this  inconvenience,  even  after  extraction,  is  never 
great  or  permanent.    In  the  cases  under  consideration,  tbe 
change  from  a  state  of  absolute  blindness  to  the  subsequent 
recovery  of  sight,  is  never  sudden;  and  it  is  owing  peiiiaps  to 
the    transition  from  imperfect    to   gradually   restored  vision, 
being  neither  abrupt  nor  very  considerable,  that  the  defect  in 
question  is  still  more  trifling  and  transitory  in  its  duration.    But 
what  is  of  great  moment  to  oe  understood,  the  patient  uniformly 
assured  me,  that  the  operation  had  effected  a  very  perceptible  im- 
provement, both  in  respect  to  the  power  and  sphere  of  his  t!- 
sion. 

With  regard  to  the  dread  which  has  been  entertained  by 
some  highly  respectable  practitioners,  vii.  that  the  formation,  or 
the  progress  of  the  disease,  will  be  accelerated  in  the  eye  that 
is  not  at  all,  or  scarcely,  and  not  visibly,  affected,  by  the  sym- 
pathy which  exists  between  it  and  the  one  operated  on,  is  a 
supposition  which  I  am  fully  convinced  is  altogether  un- 
founded and  gratuitous.  It  is  indeed  an  undoubted  truth,  that 
the  most  intimate  sympathy  or  concert  obtains  between  the  two 
eyes ;  so  that  an  inflammation  being  excited  in  one,  the  other 
organ  is  very  liable  to  be  consequentially  affected ;  and  if  a  ca- 
taract be  produced  by  extreme  violence  in  one  eye,  the  chance 
is,  that,  if  left  to  itself,  a  similar  disease  will  sooner  or  later  at- 
tack the  oorresponding  lens,  although  it  has  not^  in  the  alight- 
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est  degree,  participated  in  ilie  injury.  In  such  n  case,  there  in 
not  any  ground  for  ascribing  the  occurrence  in  l!ie  liiU^r,  to 
any  latent  or  conslitutionat  cause,  but  to  the  similarity  of  vas- 
cular action  in  tlie  corresponding  parts  and  textures;  in  conse* 
quence  of  which,  the  disturbed  function  in  one,  eo  long  as  it 
continues,  is  likely  to  introduce  a  similar  derangement  in  (he  0- 
ther  organ.  So  far,  therefore,  is  this  representation  of  the 
fact  from  countenancing  the  too  prevalent  notion  alluded  to  a- 
bove,  tliat  it  sierves  to  establish,  on  the  contrary,  a  directly  op- 
posite  doctrine.  For  if  there  is  any  risk  of  morbid  ftCtion  bring 
transferred,  or  communicated  by  sympathy,  from  one  orgait  to 
the  other,  that  danger  must  surely  be  obviated,  rather  than  in- 
creased, by  the  removal  of  the  presumed  exciting  cause,  name- 
ly, the  opaque  lens;  by  which  means,  the  concatenation  of 
sympathetic  movements  being  from  that  moment  dissevered, 
tne  crystalline  wilt  probably  either  remain  quiescent,  or  else  re- 
sume its  healthy  action.  Accordingly,  I  am  warranted  by  ex- 
tensive experience,  which  the  observation  of  eminent  practi- 
tioners tends  to  confirm,  in  stating,  that  by  operating,  at  an 
early  period  after  its  formation,  upon  the  cataract  in  one  eye, 
the  nascent  disease  in  the  other  ha*,  in  some  instances,  been 
suspended;  whilst,  in  several,  the  organ  in  which  the  opmty 
bad  evidently  made  some  progress,  so  perfectly  regained  its 
former  transparency  and  healthy  economy,  as  to  supersede  the 
necessity  of  an  operation  upon  it, 

Hence  It  appears,  that  the  practice  of  postponing  the  opera- 
tion for  cataract  upon  one  eye,  until  the  same  disease  shall  have 
invaded  and  extinguished  the  sight  of  the  other,  is  founded  up- 
on a  narrow  and  erroneous  view  of  the  subject ;  and  though  it 
may  indeed  fall  in  with  the  prrjudiced  feelings  of  the  paiient,  it 
has  a  direct  tendency  to  entail  the  very  danger  he  would  avoid ; 
at  the  same  time  that  it  is  apt  to  involve  him  in  greater  and 
more  serious  inconveniences,  whilst  it  compromises  present  and 
substantial  benefits. 

The  case  of  a  distinguished  nobleman,  on  whom  I  operated 
last  year  for  lenticular  cataract,  ai!ords  such  a  satisfactory  illustra- 
tion of  the  doctrines  advanced  in  the  foregoing  pages,  that  I 
shall  take  the  liberty  of  briefiy  advening  to  it  in  this  place. 

The  disease  had  been  gradually  forming  for  many  months; 
but  the  opacity  had  not  made  such  progress  as  to  deprive  the 
eyes  of  an  useful  decree  of  vision.  The  annoyance  principally 
complained  of,  in  addition  to  the  perception  of  a  constant  nilst^ 
was  a  sense  of  confusion  and  indistinctness  in  the  sight,  which 
occasioned  the  patient  frequently  to  mistake  persons  and  dis; 
tances. 
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On  account  of  his  advanced  age^  f perbaps  75),  and  his  abili- 
ty to  disdiarge,  for  the  most  part,  ttiose  ordinary  duties  of  life 
whic&  do  not  require  very  accurate  visicHi,  the  perfbrmaDice  of 
an  operation  was  generally  discouraged.  It  was  not  without  doe 
and  sufficient  deliberation,  that  I  ventured  to  ojSB^  different  ad- 
vice; my  reasons  for  which,  in  addition  to  the  foregoinf^  werc^ 
that  extensive  observation  had  convinced  me  that  old  age^ 
though  it  may  retard,  does  not  prevent,  as  many  have  supposed, 
the  process  of  absorption  going  on  perfectly;  and  that  the  risk 
arising  from  inflammation  is  not  incretiuBed  under  these  ctrcum- 
stances. 

The  patient  was  ultimately  swayed  by  my  arguments,,  second- 
ed by  the  concurrent  opinion  of  an  eminent  surgeon ;  and  came 
to  the  resdution  of  submitting  to  the  operation,  which  was  ac- 
cordingly performed  on  the  right  eye,  without  the  occurrence 
of  the  slightest  unfavourable  symptom.  In  order  to  prevent  ir- 
ritation, I  purposely  acted  only  on  the  anterior  capsule^  the  la- 
cerated and  detached  portions  of  which  became  absorbed  in,  the 
course  of  the  following  day,  leaving  the  central  part  of  the  cata- 
ract to  be  the  subject,  if  required,  of  a  future  operation,  to 
which  the  patient  felt  not  the  smallest  repugnance.  The  pain 
and  inconvenience  sustained  from  the  operation,  were  of  the 
most  trifling  description  ;  but  as  the  season  was  far  advapced,  a 
consideration  of  the  general  health,  as  well  as  the  age  of  my  no- 
ble patient,  induced  me  to  acquiesce  in  his  wish  to  retire  for  a 
while  to  one  of  his  country  seats,  from  whence  I  regularly  re- 
ceived the  most  satisfactory  reports. 

During  his  abode  in  the  country,  such  was  the  improvement 
in  his  vision,  that  his  Lordship  soon  began  to  resume  the  active 
sports  of  the  field;  and  was  enabled  to  read  by  candle- light 
fimall  print,  of  which,  before  the  operation,  he  could  scarcely 
distinguish  a  letter,  and  to  participate  in  ill  the  pleasures  of  so* 
cieiy. 

This  gratifying  alteration  in  his  sight,  the  possibility  of  which 
had  been  dwelled  upon  as  one  argument  amongst  others  for  my 
recommending  the  operation,  rendered  its  repetition  unnecessa- 
ry. Although  a  thin  film  of  the  cataract  now  only  remains  un^^ 
absorbed,  which,  if  it  does  not  disappear,  can  at  any  time  be  ea- 
(sily  removed,  by  the  momentary  introduction  and  slightest 
touch  of  the  needle,  the  powers  of  the  otlier  eye  are  now  so 
much  strengthened  and  improved,  as  to  leave  my  patient,  at  bis 
advanced  period  of  life,  perfectly  satisfied  witli  the  vision  be 
pow  enjoys.  He  has,  besides,  this  consolation  and  resource^ 
^}at^  shoi^ld  his  present  sight  hereafter  fail  him,  a  verv  simple 
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remedy  is  at  hand,  by  the  adoption  of  which,  he  can  regain  tlie 
suspended  function  of  the  orj^an  operated  on. 

In  conclusion  : — From  what  ha&  been  stated,  we  may,  I  pre- 
Bume.  be  allowed  to  draw  the  following  inferences, 

Firsi,  That  the  Qieolsl  distress  aud  inconvenience  inseparable 
from  waiting  for  an  indefinite  period,  that  an  opportunity  may 
be  given  for  the  lens  to  become  ripe,  or  in  a  state  fit  lor  the 
common  operations  of  couching  or  extraction,  (a  change  which, 
I  when  it  does  occur,  is  sometimes  exceedingly  tardy,  and  cannot 
L  with  certainty  be  anticipated),  is  wholly  superseded  by  tlie  plan 
proposed. 

Secondlj/,  That  this  mode  of  operating,  if  had  recourse  to  ss 
soon  BB  convenient  after  the  formation  of  the  cataract,  is  not  on- 
ly applicable  to  every  vai'iety  and  complexion  of  the  disease,  but 
is  likewise  attended  with  less  than  the  usual  pain  to  the  patient, 
and  less  diihculty  to  the  surgeon;  nt  the  same  time,  tliat  ihe 
chance  of  inflammation  is  proportionably  diminished. 

Thirdly,  That  there  is  less  probability  of  the  necessity  of  s&r 
vend  repetitions  of  the  operation,  in  consequence  of  the  absorp- 
tive process  going  im  with  greater  rapidity  where  the  lens  is 
soft;  while  [htrc  is  also  less  risk  of  super ven'uig  irritation,  than 
after  it  has  a^uired  a  firmer  consistence. 

Fourthlff,  That  the  needle,  under  these  circumstances,  can  be 
employed  to  break  up  not  only  the  yielding  texture  of  the  slight- 
ly opaque  crystalline,  but  also  that  of  its  capsule,  with  the  least 
possible  injury  to  the  eye. 

FijMy,  That  in  conseqv  nee  of  the  above  advantages,  and 
from  the  very  nature  of  the  pi  ocess,  vision  is  rendered  more  per- 
fect than  alter  the  usual  modes  of  relief;  at  the  same  time  that 
the  contingency  of  a  secondary  cataract  is  eftectually  prevented. 

Sixthlif,  That  should  not  the  incipient  cataract  in  the  less  af- 
fected eye  obtain  a  sjitmlaneous  cure,  the  restoration  of  vision  in 
the  eye  operated  on  may  be  fairly  reckoned  upon,  belbre  the 
opacity  in  the  former  has  made  such  progress  as  materially  to 
interfere  with  the  function  of  the  organ. 

Seocntklif,  I'hat  by  this  method  of  procedure,  the  patient  is 
not  only  guarded  against  the  occurrence  of  blindness,  instead  of 
waiting  with  anxiety  and  dreaded  anticipation  for  its  arrival,  by 
means  which,  at  the  same  time  that  they  are  nearly  destitute  of 
pain  and  hazard,  have  a  direct  tendency  to  secure  to  the  organ 
the  greatest  degree  of  perfection  of  whicn  it  is  susceptible. 

iMstly,  That  the  plan  of  treatment  recommended,  whilst  it 
-chsllcnges  all  the  advantages  which  the  more  ancient  methods 
Tof  operating  seek  to  all'urd,  is  preferable  to  both,  in  licing  not 
only  more  easy  of  execution,  and  less  painful  and  hazardous,  but 
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also  in  bein^  generally  and  sticcessfblly  apjplicable  to  ereiy  ipe* 
cies  and  variety,  and  at  the  earliest  period  of  the  disease,  wliai 
neither  of  the  common  processies  is  available. 
Margaret- Street  J  Cavendish- Square^^ 
London^  May  SOM,  1825.  3 
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On  the  Cause  and  the  Effects  of  an  Obstruction  of  the  Blood  k 
the  Lungs.    By  David  Williams,  M.  D.  &  M.  R.  C.  S.L 

^XThilc  investigating  the  efiects  of  the  pressure  of  the  M^ 
^^  mosphere  upon  the  lungs,  on  its  admission  into  theea> 
vities  of  the  chest,  I  remarked  several  af^fiearances,  that  mili- 
tated against  every  hypothesis  advanced,  as  to  the  cause  of  tin 
unequal  distribution  of  the  blood  after  death.  Reflectiiig  o& 
what  I  bad  witnessed,  and  thinking  that  I  had  observed  a  jph^ 
nomenon  that  had  escaped  the  attention  of  all  the  physiologiitf 
whose  writings  I  had  perused,  it  encouraged  me  to  a  further  in- 
quiry. The  result  of  my  inquiry  has  been  favourable^  as  it 
will,  in  my  opinion,  unveil  the  mystery  that  envelope^  the  canse 
of  the  comparative  vacuity  of  the  system  circulating  arterial 
blood,  post  mortem. 

Before  entering  into  the  detail  of  my  research,  it  will  bt 
better  to  premise  the  nature  of  the  appearances  alluded  ta 
In  one  of  my  examinations,  after  the  animal  had  been  %ut 
focated,  by  making  a  ligature  on  the  trachea,  during  the 
acme  of  inspiration,  previous  to  removing  the  sternum,  I  nor 
ticed,  after  the  action  of  the  heart  had  ceased,  that  the  blood 
still  flowed  into  the  right  auricle  and  ventricle,  and  con- 
sequently into  the  pulmonary  artery ;  and  that  the  propelling 
agent  was  so  powerful,  as  to  distend  the  right  auricle  and  veor 
tricle  so  forcibly  after  the  pericardium  was  slit  open,  as  to  ma^^ 
it  doubtful  whether  they  would  not  burst;  yet,  at  the  same  time^ 
the  pulmonary  veins  were  comparatively  empty.  In  this  in- 
stance, it  was  evident  that  the  blood  was  obstructed  in  its  course 
through  the  lungs,  and  that  this  obstruction  was  one  of  the 
principal  causes  of  the  vacuity  of  the  circulating  system  of  the 
arterial  blood.  From  the  distension  of  the  cavities  of  the  righ^ 
side  of  the  heart,  and  the  gorged  state  of  the  cavae^  it  was  ap- 
parent that  no  obstacle  in>pedcd  the  return  of  the  blood  through 
the  capillaries  from  the  system  at  large.  In  a  mechanical  point 
pf  view,  the  blood  ought  to  have  met  with  equal  impediment  in 
passing  through  these  capillaries,  as  in  passing  through  the  final 
germinations  of  the  \)ulmoivat^  aiUry  into  the  pulmonary  veins* 
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aB(i«i  no  viubtesubsideoceoftbeluDOT  badt^enpUc^IwuaC 
s  lofis  how  to  assign  a  cause  for  tlie  obetrucdon  od  a  mecbanicat 
principle.  It  occurred  to  me,  that  it  was  fvobable  that  the  blood 
^rrom  its  vital  principle  being  ejchausted  in  its  route  through 
the  system,  and  from  its  supply  of  nutriment  from  the  thoracic 
duct  being  unassimilated)  could  not  pass  from  the  pulmonary 
«rtery  into  the  pulmonary  veins  without  first  being  acted  upon 
by  pure  atmospherical  air.  As  such  a  cause  seemed  likely  to 
offer  a  EoluUon  for  every  phenomenon  connected  with  the  subject, 
the  idea  was  cherished,  and,  for  further  satisfaction}  the  f<rilow< 
ittff  investigations  were  instituted  on  the  caoina  species. 

Before  proceeding  to  the  relation  of  the  iDvestigation,  we 
■bail  take  a  survey  of  a  few  of  the  illustrations  giveiv  as  to  tfa« 
cause  of  the  vacuity  of  the  arteries  pusl  mortem,  and  as  to  the 
casse  of  the  cessation  of  the  action  of  the  hearL  The  expla* 
nation  offered  by  the  illustrious  discoverer  of  the  circulation  of 
the  blood,  as  to  one  of  the  causes  of  the  vacuity  of  the  arteriei 
poa  mortem^  is  worthy  of  our  particular  aUention.  Two  ceo* 
tories  have  elapsed  since  hia  time,  yet  scarce  another  ray  of 
light  has  been  cast  on  his  discoveiTt  though  T£uious  hypothesei 
bave  reared  their  heads  for  the  sole  purpose,  as  it  were,  of  re- 
eeding  again  into  oblivion.  In  his  reply  to  the  objection  made 
to  his  great  and  transcendent  theory  of  the  circulation,  on  ac- 
count of  the  vacuity  of  the  arteries  post  mortem,  Dr  Harvey 
thus  expresses  himself.  "  Vacuitaa  artef  iarum  in  corporibus 
mortuis  inde  evenitj  quod  quando  subsideot  (meatibus  occlusis) 
polmones,  nec  ultcrius  respirBiit,  per  ipsos  sanguis  libere  noa 
potest  transire:  perseverat  tamen  iaterim  per  temporis  ipa- 
tifliD  cor  in  expellendo,  unde  et  sinistra  cordis  auricula  conlrao^ 
tior,  et  ventriculus,  pariterque  arteriffi  iuanitoe  et  sanguinis  sufr> 
ceasione  non  replets,  sed  vacute  apparent :  si  simul  cor  pulsare 
cesaaverit  et  pulmones  respirando  transitum  prsebere,  ut  in  iis* 
qni  aqua  frigida  subraersi  suffocaatur,  aut  syncope  et  morte 
■abitanea  extinguuntur,  pariter  repletee  el  arteriw  reperireiw 
tur."  *  I  perfectly  agree  with  Dr  Harvey  is  attributing  one 
of  the  causes  of  the  vacuity  of  the  arteries  after  death,  to  an 
obstruction  of  the  blood  in  ita  passage  through  the  lungs;  bub 
aa  to  the  cause  of  that  obstruction,  we  differ  in  opinion.  From 
tbe  tenor  of  the  quotation,  it  is  evident  that  he  imputed  the  ob- 
■traction  to  the  subsidence  of  the  luogs,  at  the  last  expiratjon^ 
causing  the  ultimate  terminations  of  the  pulmonary  artery,  and 
<^  the  pulmonary  veins,  to  contract  or  clo^  so  as  to  prevent 
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the  blood  rmasing/reely  from  the  right  ride  to  the  left  side  of  the 
heart  previous  to  the  suspension  of  the  action  of  the  latter.  In 
support  of  his  hypothesis,  he  asserts,  that  the  arteries  are  full 
of  blood  after  death,  when  the  heart  ceases  to  contract,  and  the 
lungs  to  respire,  synchronously ;  and  adduces,  as  a  proof,  the 
iDonditidn  of  the  arteries  in  animals  that  are  suffocated  by  sab- 
mersion  in  cold  water,  and  also  in  those  that  are  cut  off  by 
syncope  and  sudden  death.  As  Dr  Harvey's  assertion  has  been 
questioned,  that  the  arteries  are  full  of  blood  ptfsi  martemf  af- 
ter suffocation  from  drowning,  I  beg  leave  to  explain  the  mat- 
ter. I  must  presume  that  Dr  Harvey^s  animals  were  suffocated 
without  being  allowed  to  ascend  to  the  surface  of  -the  water, 
and  that  they  were  subn^erged  at  the  acme  of  inspiration,  and 
that  they  were  examined  within  an  hour  and  a  half  after  the 
action  of  the  heart  had  ceased.  If  so,  he  found  the  aorta  fall 
of  blood,  yet  somewhat  contracted.  Again,  if  he  did  not  exa* 
mine  an  animal  post  mortem^  after  any  other  mode  of  death, 
nntil  a  considerable  interval  after  dissolution,  then  he  had  no 
chance  of  detecting  the  error  he  had  fallen  into.  After  as- 
phyxy from  hanging,  if  the  animal  is  immediately  examined, 
the  aorta  will  be  found  to  retain  its  cylindrical  shape,  and,  of 
course,  to  be  full  of  blood  ;  but  after  asphjncy  from  drowning, 
it  will  retain  its  cylindrical  form  for  a  longer  period ;  and  i& 
reason  will  presently  appear.  Dr  Harvey  only  erred,  then,  in 
Dot  qualifying  his  assertion,  by  limiting  the  fulness  of  the  ar- 
teries within  a  certain  period,  after  the  suspension  of  the  action 
of  the  heart.  His  opponents,  on  the  other  hand,  have  erred 
in  not  qualifying  their  assertion,  by  deferring  the  examination 
after  the  suspension  of  the  action  of  the  heart,  until  the  toni- 
city of  the  arteries  has  had  time  to  press  as  much  of  the  blood 
as  it  is  capable  of  doing  into  the  venous  system.  Blood  being 
found  in  the  arteries  ofanimals  after  death,  was  a  very  cogent 
argument  in  favour  of  the  doctrine  of  circulation.  Dr  Harvey^ 
thinking  the  heart  to  be  the  sole  propulsive  power  of  the  cir- 
culation, imagined  that  the  presence  of  the  blood  in  the  ar- 
teries must  have  been  the  effect  of  the  action  of  that  agent 
ceasing  simultaneously  with  that  of  the  lungs;  consequently, 
that  the  blood  remained  in  the  arteries,  from  the  heart  discon- 
tinuing its  action,  before  it  had  propelled  it  into  the  venous  sys- 
tem. He  also  conceived,  that  when  the  blood  was  absent  from 
the  arteries,  that  the  action  of  the  heart  continued  some  time 
after  it  had  ceased  to  receive  blood  from  the  pulmonary  veins; 
and  that  it  was  those  final  propulsions  that  expelled  the  blood 
out  of  the  arteries.  It  is  difficult  to  conceive  now  Dr  Harvey 
could  have  ever  inferred  that  the  action  of  the  heart,  and  that 
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of  ihe  liingq,  CGOsctl  synclironously  in  sufTocation  from  eubmcn!- 
on,  as  the  former  continues  to  beat  tor  some  lime  after  tlie  niiimal 
is  Euhmergcd.  1  think  it  must  be  admitted,  in  this  instance, 
that  his  judgment  was  biassed.  Whether  or  not,  he  brought  for- 
ward the  presence,  ss  well  as  the  absence,  of  the  blood  in  the 
arteries,  as  evidence  in  support  of  his  favourite  hj'pothesis,  that 
ihe  heart  was  the  exclusive  impulsive  power  in  cari'ying  on  the 
circulation  of  the  blood  through  the  system,  Dr  Harvey  had 
certainly  insurmountable  obstacles  to  oppose  his  discovering  the 
cause  of  tlie  obstruction  of  the  blood  in  th6  lungs,  as,  in  bia 
tlnys,  the  knowledge  respecting  the  function  of  respiration  was 
very  limited. 

It  is  truly  surprising,  considering  the  repeated  opportunities 
which  Mr  John  Hunter  had  of  observing  the  cessaiion  of  the 
action  of  the  heart,  that  lie  never  remarked  the  obstruction  of 
the  blood  in  the  lungs  on  suspension  of  respiration.  His 
words  are  as  follows:  "The  diminution  of  the  heart's  motloa 
apon  stopping  respiration,  does  not  depend  upon  the  immediate 
impression  of  improper  blood  on  the  left  auricle  and  ventricle 
as  a  sedative,  but  upon  the  sympathetic  connexion  between  the 

~  benrt  and  lungs;  one  action  ceasing,  the  other  ceases;  which 
sympathy  is  established,  because,  if  the  hcai-t  were  to  continue 
acting,  it  would  send  improper  blood  into  the  body,  by  which 
it  can  be  supported  only  a  little  while.     The  ri^ht  auricle  and 

'    ventricle  also  cease  acting,  although  not  so  early,   and  for*Uj^ 

,  some  reason  ;  because,  on  the  cessation  in  the  lungs,  the  blood 
'  cnnnot  receive  any  benefit  in  passing  through  them. "  * 

Dr  Goodwyn,  from  his  experiments,  draws,  among  other  con- 
clusions, the  following.  "  4>M/y,  When  respiration  is  obstruc- 
ted, the  florid  colour  (of  the  blood)  is  gradually  diminished,  and 
the  contractions  of  the  left  auricle  and  ventricle  soon  cease. 
d/A/y,  This  cessation  of  contraction  arises  from  a  defect  of  a  sti> 
mulating  quality  in  tlic  blood  itself.  Acid  hence,  it  follows, 
that  the  chemical  quality  which  the  blood  acquires  in  passing 
through  the  lungs,  is  necessary  to  keep  up  the  action  of  tlie 
heart. "  f 

Bichat  «ayF,  "  Le  mouvcmcnt  du  cccur  pent  se  ralcnlir  ct 
cesser  sous  I'influonce  du  sang  noirdc  deux  monieres :  1°,  I'arce 
(jne,  comme  t'a  dit  Goodwyn,  le  vcntrlcule  gauche  n'est  point 

(  excite- par  lui  a  sa  surface  interne;  2",  Parce  que,  parte  dans 
son  tissu  par  Ics  arteres  coronnirea,  co  lluidc  cnipccne  Taction 
dc  scs  fibres,  agit  sur  elles  comme  sur  toutes  les  autrcs  parlies 


t 
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de  r^Domie,  en  afibiblissant  lear  force,  leur  adivit^.  Or,  Je 
crois  que  le  sang  noir  pent,  comme  le  rong^  pert«  i,  la  swrfaoa 
interne  du  ventricule  aortiqne,  une  excitation  qui  le  force  a  se 
contracter.  **  ♦ 

Now,  we  shall  proceed  with  our  investigalion.  An  animil 
was  destroyed  by  securing  the  trachea  at  the  acme  of  inspira- 
tion ;  t  afterwards  the  sternum  and  cartilMinons  ends  of  the 
ribs  were  removed.  The  blood  q>peared  florid  in  the  pulmo* 
nary  veins,  and  in  the  coronary  arteries  through  the  pericar- 
dium. When  the  contractions  of  the  left  ventricle  began  to 
flag,  the  pulmonary  veins  became  less  and  less  distended,  the 
blood  changing  from  the  florid  to  a  darker  and  darker  colour,  as 
the  current  diminished.  At  the  last  contraction  the  veins  flat- 
tened, and  the  left  ventricle  felt  contracted.  At  this  instant,  an 
irregular  or  fluttering  contraction  of  the  muscular  fibres  of  the 
right  ventricle  commenced,  and  continued  for  a  short  time,  ex* 
cited  seeminglv  by  the  stimulus  of  distension,  from  the  accumn* 
lation  of  blood  in  its  cavity.  After  the  irregular  muscular  ac- 
tion had  ceased,  the  right  ventricle  felt  soft  and  distended ;  the 
left  was  still  contracted,  but  not  so  rigid  as  immediately  after 
the  last  systole.  The  pulmonary  veins  appeared  empty ;  one  of 
them  was  opened,  when  only  a'  temporary  oozing  of  blood  fd« 
lowed.  The  pericardium  was  then  slit  open,  and  the  right  ven* 
tricle  became  soon  enormously  distended,  yet  no  blood  flowed 
Qlit^of  the  punctured  vein.  Another  pulmcmary  vein  was 
opened,  followed  by  a  similar  oozing  of  blood.  The  pulmo- 
nary arteiy  was  now  punctured,  and  instantaneously  the  blood 
gusned  out  and  deluged  the  shelt  of  the  chest.  The  aorta  still 
retained  its  cylindrical  form. 

An  animal  was  killed  in  the.  same  manner  as  the  above^ 
in  the  presence  of  Dr  Traill.  The  blood  in  the  pulmonary 
veins  was  observed  to  change  its  colour  to  a  darker  hue  as 
the  current  lessened.  Immediatelj^  after  the  last  systole,  the 
left  ventricle  felt  contracted ;  then  an  irr^^lar  action  of 
the  muscular  fibres  of  the  right  ventricle  commenced^  which 
lasted  for  some  time.  By  mistake,  one  of  the  branches  of 
the  pulmonary  artery,  traversing  the  right  lung,  was  divided, 
instead  of  a  branch  of  one  of  the  pulmonary  veins,  which  pourv 
ed  out  blood  copiously.  As  soon,  as  the  mistake  was  detected^ 
the  bleeding  was  stanched  by  the  fingers  of  an  assistant.  It 
is  a  mistake  that  is  easily  committed,  unless  the  vessel  is  traced 
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t  Mr  Editor,  I  wiib  to  rein«rk  to  your  readers,  who  are  not  of  th*  mcdicil  pro- 
fesion,  that  an  animal  destroyed  after  this  manner,  is  i»  quickly  deprived  of  life  as 
by  submersion. 
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^m  iu  termination  in  tlie  lert  auricle  ;  Tur  after  t!ie  cessation  of 
th«  action  of  the  heart, 'ilie  blood  thnt  remaine  in  the  veins  la  as 
lark  us  that  in  the  artery.  After  opening  the  pericardium,  the 
f^ht  auricle  and  ventricle  became  greatly  liisCendecl.  One  ot 
ne  pulmonary  veins  traversing  the  leit  lung  was  now  punctured, 
md  s  small  quantity  only  of  blond  oozed  out.  Then,  ibe  blond 
vhicb  had  accumulated  in  the  left  auricle  and  ventricle  was  dis- 
tbarged,  by  making  a  free  opening  into  the  former  of  the  two  cavi- 
ies.  After  it  wasdischargeil,no  more  blood  flowed  or  oozed  out  of 
bat  opening,  or  from  the  puncture  which  was  made  in  the  vein  [ 
Set,  at  the  same  time,  blood*continued  to  be  returned  vigorous- 

Bfrom  the  system  at  large,  to  the  right  cavities  of  the  heart* 
fter  a  while,  the  pulmonary  artery  was  punctured,  which  waa 
bUowed  by  a  discharge  of  Its  contents.  The  windpipe  was 
istly  divided,  and  the  Jungs  instantly  collapsed  with  conaider- 
|ble  rapidity ;  until  then,  no  visible  diminution  in  their  bulk 
l*d  taken  place.  To  satisfy  ourselves  that  the  vessel  that  bled 
10  freely  was  a  branch  of  thff  pulmonary  artery,  a  probe  waa 
MsseH  into  it  from  the  right  ventricle.  After  the  action  of  the 
Wart  had  ceased,  we  were  much  astonished  at  die  irritability  of 
ba  diaphragm  producing  repeatedly  the  most  perfect  contraction 
if  that  muscle,  so  as  to  heave  up  the  abdomen  powerfully.  It 
vat  the  only  muscle  excited ;  all  the  others  were  at  re«t. 
:  To  learn  the  post  mortem  appearances  after  asphyxy  from 
Irowning,  two  animals  were  suffiicated.  During  sufibcatton, 
leither  cf  them  were  allowed  to  ascend  to  the  surface  of  tha 
rUer.  It  is  necessarv  to  remark,  that  when  you  are  in  the  act 
>f  submerging  a  dog,  ne  makes  a  very  rapid  and  full  inspiration* 
O  BE  to  fill  every  air-cell — his  lungs  may  be  said  to  be  in  a  forced 
tale  of  distension.  If  he  ia  not  allowed  to  put  his  nostrils  abovo 
be  surface  of  the  water,  he  will  be  suffocated  with  his  lungs 
■early  in  that  stale.  The  action  of  the  heart  continues  for  a  few 
ininutes  after  he  is  submerged;  before  the  cessation  of  its  actloni 
lerae  air  will  be  expelled :  but  it  must  be  trivial,  from  the  fulness 
pf  the  chest  and  the  abdomen  alter  he  is  drowned.  One  of 
lie  two  animals  was  removed  out  of  the  water  in  three  mtnutei 
ifter  the  cessation  of  the  action  o\'  the  heart.  No  water  waa 
d  in  the  bronchia,  but  they  contained  some  frothy  matter. 
Wai  it  the  presence  of  this  frothy  matter  that  prevented  the  re- 
ivery  of  L)e  Hiicn's  dogs,  though  submerged  a  few  minutes 
tly?  The  other  dog  was  removed  out  of  the  water  in  an  hour 
id  a  half;  his  trachea  and  bronchia  contained  water.  On 
Ipening  their  chests,  the  lun^ain  both  were  observed  to  be  more 
ifljtcd  than  the  lungs  of  animals  after  hanging;  and  there  waa 
ore  humidity  between  the  pleura  costalif,  aud  the  plmiA  pulr 
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moDftlis,  especially  in  the  animal  that  was  immeraed  for  an  hour 
and  a  half.  Pray  what  was  the  cause  oF  that  increase  of  buini- 
dity  ?  Was  it  the  effect  of  the  pressure  of  the  reaction  of  the  e- 
lasticity  of  the  ribs  condensing  the  vapour  between  the  pleure? 
The  lungs  of  a  dog,  after  drowning,  collapse  very  imperfectly. 
Dogs  that  are  hanged  in  the  usual  manner,  from  the  partial  oc- 
clusion of  the  trachea,  expel  the  air  out  of  their  lungs  by  tbdr 
repeated  efforts  at  respiring,  and  their  chests  became  spasmodi- 
cally contracted.  When  the  animal  is  young,  he  makes  a  per- 
fect wedge  of  his  thorax,  and  his  lungs  readily  collapse.  For 
the  sake  of  comparison,  the  blood  in  each  side  of  the  cavities  of 
the  heart  of  the  two  dogs  after  drowning,  and  of  two  dogs  after 
hanging,  was  separately  weighed ;  and,  oefore  their  chests  were 
opened,  the  trachea  of  each  was  tied.  They  were  examined  in 
pairs:  the  first  pair  at  the  interval  of  fifteen  minutes,  the  other 
pair  at  the  interval  of  an  hour  and  a  half  after  the  cessation  of 
the  action  of  their  hearts.  Previous  to  removing  their  hearts  and 
lungs  for  the  purpose  of  weighing  the  blood,  ligatures  were  appli- 
ed on  thebiood- vessels  to  prevent  extravasation;  thus,  on  X^^iseMe 
cavae  near  the  auricle,  on  the  vena  azygos  as  it  enters  the  supe- 
rior cava,  on  the  qorta  descendens  low  down  in  the  thorax,  on 
the  arteria  innominata  and  the  left  subclavian  where  they  emerg- 
ed out  of  the  chest.  In  the  two  dogs,  after  drowning,  the  pro- 
portion of  the  blood  in  the  left  side  was  about  one  half  of  that 
of  the  right ;  and,  in  the  two  dogs,  after  hanging,  the  propor- 
tion was  about  one-fourth  in  the  left  to  that  of  the  right 

For  illustrating  the  foregoing  investigations,  I  shall  briefly 
•consider  the  subject  under  the  following  heads. 

li/,  Thebiood  is  obstructed  in  its  passage  through  the  lungs 
on  suspension  of  respiration,  while  its  circulation  through  me 
other  parts  of  the  body  continues. 

2^,  The  obstruction  of  the  blood  in  the  lungs,  on  suqien- 
sion  of  respiration,  is  not  the  effect  of  a  mechanical  cause. 

.W,  The  obstruction  of  the. blood  in  the  lungs,  on  suspen- 
sion of  respiration,  arises  from  a  deprivation  of  pure  atmosphe- 
rical air. 

4M,  The  blood  which  is  found  post  mortem  in  the  left  auricle 
and  ventricle,  is  the  remnant  after  the  last  systole,  and  the  sub- 
sequent draining  of  the  pulmonary  veins. 

5/^9  The  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
sion of  respiration,  is  one  of  the  principal  causes  of  the  vacui- 
ty of  the  system  circulating  arterial  h\ood post  mortem. 

6t/tj  The  immediate  cause  of  the  cessation  of  the  action  of 
the  heart,  is  a  privation  of  its  natural  stimulus,  arising  from  the 
^obstruction  of  the  blood  in  the  lungs. 
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Ut,  The  blood  is  obstructed  in  its  passage  throuf;b  die 
lungs,  oti  suspension  of  respiration,  while  its  circulation  through 
the  other  parts  of  the  body  continues. — The  temporary  oozing 
fluly  of  the  blood  on  opening  the  pulmonary  veios,  itmnedialely 
after  the  Inst  systole,  proved,  beyond  a  shadow  of  doubt,  their 
^mpty  condition.  That  the  circulation  was  atili  carried  on  in 
'  the  other  parts  of  the  body,  was  as  saliifaclorily  proved  by  the 
distension  of  the  right  ventricle,  after  the  perlcnrdiura  was  silt 
open.  That  the  obstruction  took  piftce  in  the  lungs,  was  ob- 
vious from  the  discharfje  of  blood  which  followed  the  puncture 
of  the  pulmonary  artery.  Dr  Harvey's  statement,  that  the 
blood  was  obstructed  in  the  lungs  on  suspension  of  respira^on^ 
is  therefore  perfectly  correct. 

.  2rf,  The  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
mon  of  respiration,  is  not  occasioned  by  a  mechanical  cause.^ 
Xbe  blood  continuing  to  flaw  for  a  time  through  the  luugs,  after 
removing  ihe  sternum  niul  caitibginous  ends  of  the  ribs;  and 
jls  suddenly  stopping,  without  any  subsidence  of  the  lungs, 
while  its  circulation  was  carried  on  vigorously  through  theo- 
iher  parts  of  the  body,  sufSciently  proved  that  the  ubstruc- 
Uon  was  not  occasioned  by  a  mechanical  cause.  Dr  Harvey 
was  therefore  mistaken  in  nitiibuting  the  obstruction  of  the 
blood  in  the  lungs  to  the  subsidence  of  that  viscus. 

3rf,  The  obstruction  of  the  blood  in  the  lungs,  on  sus- 
pension  of  respiraiion,  arises  from  the  deprivation  of  pure  af- 
niosphericol  air. — Before  entering  on  the  merits  of  this  head,  it 
will  be  advantagcuus  to  make  a  few  observations  on  the  func- 
tion of  respirntlim,  and  its  effect  on  the  blood.  Professor 
Thomson,  In  his  section  on  Res  pi  rati  on,  says — "  Respiration 
consists  In  drawing  a  certain  quantity  of  air  into  the  lungs,  and 
tbrowing  it  imt  again  alternutcly.  Whenever  this  function  is 
suspended,  even  for  a  sliort  time,  the  animal  dies.  The  fluid 
respired  by  animaU  is  common  alniospherlcal  air;  and  it  has 
been  ascertained  by  experiment,  that  no  gaseous  body  with 
ivhich  we  are  acquainted  can  be  substituted  for  it ; "  and  "  that 
an  animal  can  only  breathe  a  certain  quantity  of  air  for  a  limit- 
ed time;  after  which,  it  becomes  the  most  deadly  poison,  anil 
produccii  suffocation  as  efi't-ctually  as  the  most  noxious  gas,  or 
a  total  absence  of  air.  "  "  Oti  the  efl'fcts  of  respiration  on  the 
blood,  Dr  Mason  Good  tells  us — "  That  the  most  important 
part  of  the  general  econn^iiy  of  respiration,  consists  in  the 
change  wliicli  takes  place  In  the  blood,  in  consequence  of  in 
being  acted  upon  by  the  inspired  air.     We  see  the  blood  con- 
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veyed  to  the  lungs  of  a  deep  purple  huej  fafalt  and  exbausted  by 
being  drained  in  a  considerable  degree  of  its  Tital  power;  or- 
immature  and  unassimilated  to  the  nature  of  the  system  it  is 
about  to  support,  in  consequence  of  its  being  reeeiTed  fresh' 
from  the  trunks  of  the  lacteals.  We  find  it  returned  from  th^ 
lungs  spirited  with  newness  of  life»  perfect  in  its  elaboratioHf 
more  readily  disposed  to  coagulate,  and  the  dead  purple  hoe 
transformed  into  a  bright  scarlet.  What  has  the  blood  herel^ 
lost  ?    How  has  this  wonderful  change  been  accomplished  ?"* 

We  learn  from  Professor  Thomson  and  Dr  Mason  Good  two 
important  hcts.  One,  that  an  animal  can  survive  only  a  veiy 
short  time,  the  suspension  of  the  function  of  respiration.  The 
other,  that  the  blood  undergoes  a  wonderful  change  in  oonse* 
quence  of  its  being  acted  upon  by  the  pure  inspired  air.  We 
have  already  been  taught  two  other  important  facts.  One,  that 
the  blood  is  obstructed  in  its  passage  through  the  lungs  on  sus- 
pension of  respiration,  while  its  circulation  through  the  othe# 
parts  of  the  body  continues.  The  other,  that  the  obstruction 
of  the  blood  in  the  lungs,  on  suspension  of  respiration,  is  not 
occasioned  by  a  mechanical  cause.  From  these  four  factsi,  then, 
I  conclude,  that  the  blood  cannot  pass  from  the  system  of  the 
pulmonary  artery  into  that  of  the  pulmonary  veins,  without  fint 
undergoing  those  unknown  changes  from  the  action  of  the  in* 
spired  air. 

4M,  The  blood,  which  is  found  post  mortem  in  the  left 
auricle  and  ventricle,  is  the  remnant  after  the  last  systole,  and 
the  subsequent  draining  of  the  pulmonary  veins. — As  the  left 
ventricle  is  unable  to  propel  the  whole  of  its  contents,  during 
its  contraction,  a  portion  of  blood  remains  in  it  after  the  last 
systole,  as  well  as  a  portion  in  the  left  auricle.  After  the  poU 
monary  veins  have  ceased  receiving  blood  from  the  pulmonaiy 
artery,  and  after  conveying  blood  for  (he  last  time,  in  a  snfr 
cicnt  current  to  excite  the  contraction  of  the  left  ventricle,  some 
blood,  of  course,  will  still  remain  in  them,  and  that  will  keep 
draining  by  degrees  from  their  ramifications  into  their  trunks^ 
and  thence  into  the  left  auricle  and  ventricle.  It  has  al- 
ready been  noticed,  that,  within  a  limited  time  after  suspensioa 
of  respiration,  there  is  more  blood  to  be  found  in  the  cavities  of 
the  left  side  of  the  heart,  and  the  large  vessels  entering  into  and 
going  out  of  them,  after  sufibcation  from  submersion,  than  after 
suffocation  from  hanging ;  and  the  reason  of  this  demands  ao 
explanation.  Prior  to  proceeding  to  explain  the  phenomenoDy 
it  is  necessary  to  nave  an  idea  of  the  difference  in  the  volumeef 
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the  lungs  during  the  two  extreme  states  of  respiration.  Sir 
Humphry  Davy  concludes  from  his  experiments,  that  his  own 
lungs,  alter  a  forced  expiration,  still  retain  il  cubic  inches  of 
sir;  and  that,  after  a  forced  inspiration,  they  coqlain  2S1  cubic 
inches  of  air.  From  this  t^taCement  it  appears,  ttiat  there  is  a 
loaterial  diiierence  in  the  volume  of  thelunirs,  after  a  forced  ex- 
piration, and  after  a  forced  inspiration.  This,  tlien,  !&  pretty 
Dear  the  difference  between  the  lungs  of  a  dog  after  suffocation 
from  drowning,  where  the  occlusion  of  the  glottis  has  been  en- 
tire, and  the  lungs  of  one  after  hanging,  where  the  occlusion  of 
the  trachea  has  been  partial.  We  can  easily  imagine,  tha(» 
when  every  air  cell  in  a  lung  is  distended  with  pure  sir, 
the  blood  has  a  more  expande<1  circulation  than  ordinarily, 
from  its  entering  into  the  reU  Malpighii  that  ramify  on  innu- 
merable remote  air  cells,  that  are  ordinarily  in  a  state  of  col- 
lapse, or  something  akin  to  it;  consequently,  that  those  vessels 
of  JVIalpigbi  which  ramify  on  those  remote  air-cells,  must  be 
ordinarily  without  any  blood  circulating  through  them;  and 
also,  that  the  ramifications  of  the  pulmonary  veins  correspond- 
ing to  them,  must  be  ordinarily  empty.  Now,  we  can  compre- 
hend why,  within  a  limited  lime  after  the  cessation  of  the  ac- 
tion of  the  heart,  more  blood  is  to  be  found  in  the  cavities  of 
the  left  side  of  that  viscus  after  drowning,  than  after  hanging. 
In  the  same  ratio,  then,  as  the  lung  increases  in  its  volume,  will 
the  circulation  of  the  blood  be  extended  in  the  minuter  branches 
of  both  the  pulmonary  artery  and  of  the  pulmonary  veins ;  con- 
Betjuently,  the  more  inflated  the  lungs  are  on  suspension  of  res- 
piration, the  more  blood  will  there  remain  in  the  pulmotiary 
veinsf  after  the  last  systole  of  the  left  ventricle;  and  tlie  longer 
will  the  action  of  the  vis  morlua  of  the  left  ventricle  be  In  pro- 
pelling it  into  the  aorta,  which  will  account  for  the  protraction 
of  the  propulsion  of  the  blood  from  the  aortic  into  the  venous 
l^stem.  The  distension  of  the  pulmonary  artery  ^which  is  ef- 
fected by  the  obstruction  and  the  tonic  power  ol  tne  veins),  is 
one  of  the  causes  of  the  empty  state  of  the  pulmonary  veins.  I 
ehall  not  at  present  explain  my  reason  for  attributing  so  conai- 
lierable  a  power  to  the  tonicity  of  the  veins,  as  I  intend  oH'ering 
at  a  future  period  (if  not  anticipated]  a  few  observations  on  the 
moving  powers  of  the  circulation. 

5th,  The  obstruction  of  the  blood  in  the  lunge,  on  suspen- 
sion of  respiration,  is  one  of  the  principal  causes  of  the  va- 
cuity of  the  system  circulating  arterial  blood  post  mortem. — I 
(bink  (hat  the  obstruction  of  the  blood  in  the  lungs,  on  suspen- 
cion  of  respiration,  has  been  satisfactorily  proved ;  if  so,  one  of 
the  principal  causes  of  the  vacuity  after  dealb,  of  the  system 
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drculating  arterial  blood,  has  been  explained ;  and  we  have  on- 
ly one  other  cause  to  illustrate.  After  the  arteries  have  ceased 
to  receive  blood  from  the  left  ventricle  of  the  heart,  they  con- 
tract by  their  tonic  power,  and  thereby  propel  nearly  all  the 
blood  uiey  contain  through  the  capillaries  into  the  Tenous  sys- 
tem. If  there  was  no  obstruction  to  the  passage  of  the  blood 
through  the  lungs,  on  suspension  of  respiration,  undoubtedly  an 
imperfect  circulation  would  be  carried  on  through  the  wnde 
body,  as  long  as  the  tonic  power  of  the  blood-vessels  lasted ; 
and  a  very  different  distribution  of  the  blood  post  mortem^  from 
that  which  we  are  in  the  habit  of  observing,  would  be  the  result 
6thy  The  immediate  cause  of  the  cessation  of  the  action  of 
the  heart,  is  a  privation  of  its  natural  stimulus,  arising  from 
the  obstruction  of  the  blood  in  the  lungs. — This  admits  ot  a  few 
objections.  The  action  of  the  heart  itself  may  be  destroyed,  bj 
mental  emotion,  by  an  injury  to  the  nervous  system,  by  pmson^ 
by  an  electric  shock,  or  its  action  may  be  suspended  from  an 
organic  aiFection.  The  heart  may  be  deprivea  of  its  stimnlos 
from  the  loss  of  tone  in  the  blood-vessels  themselves,  as  in  o- 
sphjfxia  idiopathicoj  as  related  by  Mr  Chevalier.  •  Though  it 
requires  several  restrictions,  yet  I  think  it  will  be  admitted,  that 
the  action  of  the  heart  ceases  in  consequence  of  the  privation  of 
the  stimulus,  arising  from  the  obstruction  of  the  blood  in  the 
lungs ;  therefore,  that  this  corollary  is  in  the  main  admissible. 
The  action  of  the  heart  continues  for  a  while  after  the  submer- 
sion of  an  animal,  because  the  air  that  is  pent  up  in  his  lungs 
contains  a  portion  of  that  principle  which  is  necessary  for  de- 
carbonating the  blood.  As  that  principle  becomes  exhausted, 
the  passage  of  the  blood  through  the  rete  Malpighii  becomes 
more  and  more  impeded,  and  at  last  it  is  altogether  obstructed. 
'  In  proportion  as  the  impediment  increases,  the  circulation  of 
the  blood  through  the  pulmonary  veins  becomes  more  tardy; 
and  in  proportion  to  the  slowness  of  its  motion,  it  loses  its  florid 
colour,  and  perhaps  likewise  the  stimulating  principle  whidi 
excites  the  left  ventricle  to  contract.  In  support  of  the  latter 
remark,  it  is  observed,  that  as  the  circulation  of  the  blood 
through  the  pulmonary  veins  becomes  retarded,  the  heart  con- 
tracts weaker  and  weaker,  as  well  as  less  and  less  frequently. 
After  the  last  systole,  a  sufficient  quantity  of  blood  to  fill  the  Im 
ventricle  is  drained  out  of  the  pulmonary  veins  of  an  animal 
suffocated  by  submersion ;  but  it  does  not  excite  the  left  ven- 
tricle to  contract,  either  from  its  having  lost  the  requisite  stimu- 
lus, or  from  the  gradual  manner  that  it  fills  it.   The  purple  hoe 
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of  the  lips  and  checks,  as  obscrred  in  apoplexy,  dues  not  arise 
from  the  passage  of  imperfectly  decaibouated  blood  through  iho 
luDgs,  but  from  its  slow  movement  throiiph  ihe  system  circulat- 
inf;  arterial  blood  ;  and  that  hue  becomes  more  visible  as  respi- 
ration becomes  more  difficult.  Tliis  cb.iii^e  of  colour  from  rIdw 
motion  is  more  rapid  llinn  any  one  ^^bo  has  not  witnessed  it  cail 
well  imagine.  Mr  John  Hunter  says — "  We  must  conclude 
that  the  colour  of  the  blood  is  altered,  either  by  rest  ot  &low 
notion,  iu  living  parts,  and  even  in  the  arteries ;  this  ckcuni' 
stance  takes  place  in  the  vessels  as  the  motion  of  the  blood  dor 
creases."  •  The  left  ventricle,  afier  the  last  systole,  feels  contracts 
ed,  and  it  continues  for  a  shorter  or  longer  period  in  that  state; 
as  the  blood  i;  drained  into  it  i'runi  the  pulmonary  veins,  it 
gradually  loses  its  rigidity,  and  becomes  soft ;  but,  after  the  acr 
tion  of  the  vis  mmlua  has  expelled  as  much  of  the  drained  blood 
as  it  is  capable  of  doing,  it  again  becomes  contracted.  Thi» 
last  circumstance  is  well  exemplilied  \n  posl  mortem  examina^ 
tioos  of  animals  that  have  died  previous  to  the  muscular  bjuXeta 
being  debilitated  by  disease.  1  noticed  it  particularly  lo  a  dog 
and  a  cat  that  had  died  of  a  convulsive  disease,  wliichibe  joudj; 
of  each  species  are  liable  to,  I  examined  them  in  twenty-four 
Jiours  after  death  ;  the  pericardium  of  the  latter  was  perfectly 
transparent.  If  my  inference  {that  the  action  of  the  heart 
ceases,  in  consequence  of  the  privation  of  its  stimulus,  from  its 
obstruction  in  tlic  lungs)  be  admitted,  then  the  explanations 
offered  by  Mr  J.  Hunter,  Dr  Goodwjn,  ami  BIcbal,  are  tA^ 
viously  invalidated ;  therefore  I  shall  nut  attempt  any  fur- 
ther refutation  of  their  hypothesis. 

We  shall  now  examine  how  far  the  obstruction  of  the  blood 
in  the  lungs,  from  a  deficiency  of  pure  atmospherical  air,  is 
adequate  to  explain  the  cause  of  some  of  the  vital  phenomena 
observed  in  health  and  disease.  All  physiologists  agree  in  ad- 
mitting the  direct  dependence  of  the  nervous  system  upon  that 
of  the  sanguiferous ;  therefore  the  nervous  system  must  lose  its 
energy,  in  proportion  as  the  circulation  is  diminished  or  im- 
peded. As  the  nervous  influence  is  the  stimulus  which  excites 
the  voluntary  muscular  system  into  action,  it  follows,  that  the 
latter  must  be  enervated  in  proportion  to  the  diminution  of  tt^ 
energy  of  its  stimulus.  We  often  observe  prostration  of  strength 
aiising  from  a  very  short  continuance  of  anxious  exertion.  I 
allude  to  that  exhaustion  which  comes  on  when  tlie  will  directs 
the  nervous  stimulus  to  the  action  of  a  certain  set  of  the  volun- 
tary muscle?,  at  the  same  time  checking  the  action  of  all  the 
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cHbers*  Pmr  example,  two  passionate  lads  fighting  in  a  tew 
rounds  (without  any  serious  injury,  or  a  Iobk  condnnaiioe  ef 
unusual  exertion),  will  fairly  come  to  a  stand,  breathlesa  and 
exhausted,  with  a  sense  of  anxiety  about  the  praecordia.  Ta 
recruit  themselves,  they  will  ^*  set  to, ''  as  it  b  very  emphatic^* 
If  styled  by  the  fancy^  <*  bellows  mending ; "  and,  in  a  aboit 
time^  the  uneasiness  about  the  heart  will  wear  o0^  the  strength 
will  be  recovered,  and  the  OHitest  will  be  renewed  again  with 
vigour.  How  are  we  to  account  fcnr  this  rapid  exhaustion,  aal 
equally  rapid  restoration  of  strength  ?  Why,  the  mnades  of 
respiration  being  semi^voluntary,  are  under  the  control  of  the 
will ;  when  the  will  directs  its  whole  attention  to  the  actioB  of 
any  particular  set  of  muscles,  the  function  of  respiration  ii 
checked,  as  long  as  the  uneasy  sensation,  from  the  accnmulatioa 
of  blood  in  the  pulmonary  artery,  can  be  endured.  The  eliect 
of  this  partial  stagnation  of  the  circulation  is  a  diminution  of 
the  nervous  stimulus  to  excite  the  muscular  system  into  actioB. 
The  more  intent  the  will  is  in  directing  the  nervous  stimnlns  to 
any  particular  set  of  the  voluntary  muscles,  the  less  sensible  will 
the  system  be  to  the  uneasy  sensation  arising  from  the  aGCuana- 
lation  of  blood  in  the  pulmonary  artery;  consequently,  the 
sooner  will  there  be  a  diminution  of  nervous  energy  t6  atimoiels 
the  muscular  system.  To  relieve  the  exhaustion  of  strength, 
and  the  anxiety  about  the  region  of  the  heart,  the  system  de- 
mands an  additional  supply  of  pure  air  to  unload  the  pulmonary 
artery*  As  this  congestion  is  removed,  the  unpleasant  sensa- 
tions vanish ;  and  as  soon  as  the  system  is  renovated  with  the 
vital  stream,  it  is  invigorated,  and  the  individual  re€H>vers  his 
wonted  strength.  This  view  of  the  subject  teaches  every  pugi- 
list a  valuable  lesson,  that  is,  never  to  interrupt  his  breathing 
unnecessarily,  or,  in  other  words,  not  to  exhaust  his  strength 
by  too  anxiously  watching  his  adversary's  motions.  It  is  well 
Imown,  that  a  passionate  pugilist  exhausts  himself  much  sooner 
than  a  cool  one ;  and  the  reason  is,  that  the  passionate  pugilist, 
from  bis  great  anxiety,  is  less  sensible  to  the  uneasy  sensation 
occasioned  hy  the  accumulation  of  blood  in  the  pulmonary 
artery,  therefore  he  interrupts  his  breathing  for  a  longer  period 
than  the  cool  one ;  consequently,  be  exhausts  himself  sooner. 

We  shall  next  attempt  to  explain  the  cause  of  an  occurrence 
which  often  happens  when  we  are  in  the  full  enjoyment  of  our 
health,  but  which  is  oftener  a  concomitant  of  one  of  the  most 
fatal  of  diseases;  I  allude  to  the  rupture  of  the  pulmonary  ar- 
tery. Haemoptysis,  in  my  opinion,  is  generally  the  effect  of 
an  accumulation  of  blood  in  the  pulndonary  artery,  arising  from 
%  de^iency  of  pure  atmospherical  air  in  the  lung,  to  decar^ 
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bonate  the  blood  imraedintcly  on  iu  being  conveyed  int  i  t1mt 
viecitE.  The  deficiency  may  arise  from  an  interruption  of  the 
action  of  the  respirdlory  muscles;  as,  from  the  iininoclei'ate  use 
of  the  vocal  organs;  or,  from  inspiring  rarefied  and  impure  air; 
or,  from  the  over-distension  of  the  stomach,  limiting  the  action 
of  the  diaphragm.  Public  speakers,  singers,  and  performers 
on  wind-instruments,  are  too  well  known  to  be  the  freqnent 
victims  of  hemoptysis.  The  enthusiastic  omtor,  stimulated  by 
the  interest  of  his  subject,  and  proud  of  the  n.pprobation  of  his 
audience,  cndeavourii,  by  every  exertion,  to  make  the  greatest 
impression  upon  his  hearers;  by  so  doing,  he  interrupts  Ilia 
respiration,  and  occasions  a  partial  accumulation  of  blood  in 
the  pulmonary  artery.  If  this  interruption  is  often  repeated, 
the  pulmonary  artery  must  become  more  and  more  dilated,  as 
well  as  debilitated,  and  at  last  hemoptysis  will  succeed;  or, 
from  hibitual  irritation,  the  foundation  of  a  more  insidious  dis- 
ease will  be  laid, — I  mean  tubercular  consumption.  If  the  last 
conclusion  bo  correct,  we  can  account  for  the  frequency  of  tu- 
bercular consumption,  in  countries  subject  to  sudden  vicissi- 
tudes of  the  atmosphere.  The  consequence  of  sudden  and  fre- 
Suent  changes  of  temperature,  must  be  sudden  and  frequent 
oods  of  blood,  as  it  were,  rushing  into  the  lungs,  especially  into 
the  lungs  of  those  who  have  very  delicate  and  highly  sensible  con- 
stitutions. The  pulmonary  arteries  of  open-chested  persons  easily 
accommodate  themselves  to  those  frequent  torrents;  as  the  blood, 
from  the  capacity  oftheir  lung=,  isimmediately  exposed  to  the  in- 
fluence of  the  atmosphere,  and  undergoes  the  necessary  change 
to  admit  it  to  proceed  onwards  without  any  delay.  The  pul- 
monary arteries  of  narrow-chested  persons,  on  the  contrary, 
soon  feci  the  effects  of  a  sudden  increase  in  the  circulating  me- 
dium ;  for  their  lungs  are  unable  to  supply  the  increase  of  blood 
immediately  with  pure  air,  so  as  to  enable  it  to  proceed  on- 
wards without  delay ;  therefore  a  temporary  accumulation  takes 
place  in  the  pulmonary  artery,  which  must  irritate  its  extreme 
terminations. 

To  enter  into  the  detail  of  every  phenomenon,  which,  in  my 
opinion,  arises  from  the  obstruction  of  the  blood  in  the  lungs, 
would  lead  me  beyond  the  limits  of  an  article  intended  for  a 
periodical  publication.  If  my  corollary,  that  the  blood  is  ob- 
structed in  the  lungs  from  a  deficiency  of  pure  air,  be  correct, 
then  I  have  no  doubt  that,  from  the  labour  of  others,  a  ra- 
pid advancement  will  be  made  in  the  pathology  of  all  the 
diseases  of  the  respiratory  organs.  If  our  theory  be  admitted, 
it  will  probably  lead,  in  ihe  treatment  of  these  diseajses,  to  a 
finOff-retUiice  on  the  efficacy  of  Certain  medicines  of  acknow^ 
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ledged  power  in  regulating  the  circulation ;  and  it  will  reoder 
most  of  us  less  susceptible  of  being  made  the  dupes  of  charl^ 
tanism.  It  will,  in  many  cases,  suggest  to  us  a  valuable  pro- 
phylactic ;  and  it  will  procure  a  more  ready  compliance  to  our 
advice  from  many  who  are  predisposed  to  diseases  of  the  res|H» 
ratory  organs,  more  especially  from  public  speakers.  Most 
men  are  prone  to  turn  a  deaf  ear  to  an  advice  which  is  to  ward 
off  what  they  suppose  to  be  an  imaginary  evil.  But,  if  we  csa 
convince  a  person  that  the  blood  stagnates  in  bis  lungs  every 
time  he  interrupts  his  respiration,  by  uttering  long  periods,  and 
that  that  interruption  endangers  the  rupture  of  a  blood-vessd, 
or  that  it  engenaers  in  his  bosom  one  of  the  most  unrelenting 
of  diseases  (tubercular  consumption),  surely,  under  such  an  im- 
pression, no  one  will  be  found  so  careless  of  his  health  and  li£e^ 
as  not  to  pay  some  share  of  attention,  during  his  professionsl 
duty,  to  tne  important  function  of  respiration. 

Now,  I  flatter  myself,  that  the  cause  of  the  phenomenon  that 
reserved  the  discovery  of  the  circulation  of  the  blood  to  modem 
times,  and  to  the  honour  of  our  country,  has  been  disclosed, 
and  that  no  one  for  the  future,  however  sceptical,  will  be  able 
to  urge  the  vacuity  of  the  arteries  after  death,  as  an  objectioa 
to  the  doctrine  of  our  immortal  Harvey* 

How  far  temporary  accumulations  of  blood  in  the  pulmonarjr 
artery  are  a  source  of  disease,  I  leave  to  the  decision  of  time. 
Yet  I  must  say,  that  Dr  Traill's  coinciding  with  my  views  oo 
the  subject,  has  made  me  not  a  little  sangume,  that  my  patho- 
logical speculations  are  founded  upon  a  substantial  basis ;  and  I 
cannot  refrain  acknowledging,  that  I  am  gratefully  sensible  of 
my  obligations  to  Dr  Traill  for  his  kindness  during  the  above 
inquiry,  as  well  as  at  all  other  times. 


V. 


V. 


A  Case  illusirative  of  the  Utility  of  large  Doses  of  Opium  in 
cutting  short  a  Paroaysm  of  Acute  Manias  mth  Memarks. 
By  John  Allan  Esq.,  F.  R.  C.  S. 

"PEARLY  on  Thursday  morning,  the  17th  of  October,  1822,  I 

-■^    was  called  to  see  R B ,  who  had  fallen  down  in 

a  fit.  I  found  him  sitting  on  the  side  of  a  bed,  talking  inco- 
herently, and  insisting  upon  the  supposed  necessity  of  his  pro- 
ceeding to  a  public  office  where  he  was  usually  employed  m  a 


ISfS.  TArAJiKttfiCku^Ulitaf^OpiimmJtiat Mania.  SM» 

Isbofrionn  occupation,  but  whence  be  bad  been  sent  home  the 
preceding  day  on  account  of  the  alienation  of  his  mind.  He 
liad  subsequently  been  cupped  at  the  Dispensary  in  Gerard 
Street,  and  ordered  some  medicines,  which,  however,  he  had 
not  taken.  He  had  been  many  vears  in  the  habit  of  drinking 
freely  of  malt  liquor  and  gin.  I^is  appetite  for  food  wan  verf 
much  impaired  and  capricious,  as  he  had  relished  none  but 
faigfa-BeasoDGd  dishes,  and  took  those  but  seldom,  and  in  small 
quantities. 

He  had  for  many  years  sufiered  habitually  from  prolapsta  ani 
fnd  hiBmorrhoidal  discharges.  About  seven  years  before  I  aav 
him,  he  hud  undergone  two  operations  for  the  removal  of  ba>- 
morrhoidid  tumours.  Since  that  time,  he  had  been  less  sul^ect 
to  heemorrhHge  from  the  anus;  but  had  been  frequently  troor 
bted  with  giddiness  and  headach,  and  occasionally  with  severe 
tremors  in  his  limbs.  These  symptoms  had  occasionally  been 
more  or  less  relieved  by  the  discharges  of  blood  from  the  anus. 
He  was  fifty  years  of  age,  of  a  tall  and  athletic  form,  and  hit 
eves  were  dark.  His  pulse  was  full  and  firm.  His  hands  and 
all  his  limbs  were  in  tremulous  motion,  and  he  was  incessantly 
talking.  When  desired  to  show  his  tongue,  he  thrust  it  in  a 
faurri^  manner  a  great  way  out  of  his  mouth.  It  was  covered 
with  a  dark  brown  cru<tt. 

I  opened  a  vein  in  his  arm,  and  drew  fully  two  pounda  of 
blood  in  a  full  stream,  and  then  ordered  five  grains  of  calomel, 
with  ten  grains  of  the  compound  colocynth  piU,  to  be  taken  tm- 
mediately,  and  a  dose  of  infusion  of  senna  and  sulphate  of  ma^ 
nesia,  to  be  taken  every  three  hours. 

He  was  well  purged  in  the  course  of  the  day ;  but,  neverthe- 
less, bad  another  epileptic  tit  in  the  afternoon.  In  the  evening 
twelve  leeches  were  applied  to  his  forehead.  He  passed  a  very 
restless  night,  and  was  only  prevented  by  force  from  getting  out  , 
at  the  window.  He  wished  to  procure  malt  liquor  and  spirits, 
which  of  course  were  withheld.  In  the  morning,  a  considerable 
part  of  the  rectum  had  protruded  beyond  the  anus,  but  was  re- 
placed without  difficulty.  He  felt  pain  in  the  epigastric  and 
umbilical  regions.  He  complained  bitterly  of  the  persons  who 
had  watched  to  prevent  his  doing  mischief  to  himself,  alleging, 
that  an  Englishman's  house  was  his  catde,  but  that  he  was  im- 
prisoned like  a  felon  in  his,  and  denied  even  the  necessaries  of 
Me. 

I  drew  twenty-eight  ounces  of  blood  from  his  arm;  and,  as 
he  vehemently  demanded  food  and  drink  Which  were  improper, 
I  ordered  a  grain  and  a  half  of  tartrite  of  antimony  to  be  given 
in  a  draught  every  half  hour,  to  the  extent  of  four  dotea.    This 
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prodoced  no  nanflea,  nor  was  the  nolence  of  his  cmidvct  diioht 
niirfied  after  the  bleeding. 

His  family  novir  supposing  him  to  be  incurably  insane^  pro- 
posed to  remove  him  to  a  private  madhouse.  From  this  I 
dissuaded  them,  and,  endeavouring  to  convince  tbem  of  the  im- 
portance of  getting  all  that  could  be  done  for  him  by  medidne^ 
attempted  with  the  least  possible  delay,  I  recommended  their 
getting  him  into  Bethlehem  Hospital.  Upon  inquiry,  bowevcTi 
It  was  found  that  his  ?asc  could  not  be  taken  into  consideratiiNi 
for  at  least  four  or  five  days,  and  that  possibly  a  day  or  tvo 
more  might  elapse  before  he  could  be  removed  to  the  bospital^ 
supposing  he  should  have  been  declared  a  fit  subject  for  admii* 
•ion.  The  violence  of  the  symptoms,  and  the  little  effect  pro- 
duced by  the  measures  already  mentioned,  gave  reason  to  fear 
that  the  disease,  if  left  unchecked,  might  prove  fatal  before  thoe 
forms  could  be  gone  through,  or  at  least  might  pass  into  a  stats 
far  less  favourable  to  recovery. 

In  these  circumstances,  I  felt  it  incumbent  on  me  to  proceed 
with  the  treatment  I  had  commenced.  His  bead  was  accord^ 
ingly  shaved,  and  thirty-six  leeches  were  applied  at  once  to  the 
tc&lp.  Two  grains  of  calomel,  with  the  same  quantity  of  ei* 
tract  of  rhubarb,  were  directed  to  be  taken  erreTy  four  boar% 
to  the  extent  of  four  doses.  * 

On  the  morning  of  the  1 9th,  he  had  become  so  outrageous,  thsl 
I  found  it  necessary  to  have  his  arms  confined  with  a  strait^waist- 
coat.  His  bowels  had  been  purged  of  copious,  black,  fetid  and 
fluid  stools.  A  draught  containing  two  drachms  of  sulphate  of 
magnesia,  and  half  a  grain  of  tartrite  of  antimony,  was  directed 
to  be  repeated  every  four  hours.  His  pulse  still  continuing  full, 
and  strong,  I  determined  to  take  away  such  a  quantity  of  blood 
at  once  as  should  make  a  decided  impression  on  the  systeai* 
After  the  loss  of  forty  ounces,  he  became  pale  and  slightly  faint, 
and  was  bathed  in  a  profuse  universal  perspiration.  After  this 
he  was  quiet  for  some  time ;  but  towards  evening,  he  had  beoome 
as  violent  and  unmanageable  as  ever,  although  his  pulse,  instead 
of  being  strong  and  full,  was  now  quick  and  feeble.  In  his  strag- 
gles to  release  himself,  a  large  quantity  of  blood  had  at  difiei^ 
ent  times  during  the  day  been  lost  from  the  wound  in  his  am. 
In  the  evening  he  had  a  most  violent  shivering  fit,  which  lasted 
half  an  hour,  and  shook  the  whole  room. 

After  this  period,  vigorous  coercion,  which  had  been  but  oe- 
casionallv  necessary  before,  became  constantly  indispensable,  to 
prevent  him  from  doing  mischief  to  himself  and  others.  The 
atrait-waistcoat,  which  had  been  removed  when  he  was  bM 
yr^  therefore  reapplied,  and  I  directed  two  grains  of  opiiun,  a«l 
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ten  gnita  of  exn-ROt  of  hyoi cysmns  to  be  girea  at  once,  and  to 
be  repeated  every  four  hours,  till  sleep  or  a  EUts  of  quielads 
should  be  produced.  A  blister  wai  likewise  applied  to  the  tii^m 
of  his  neck,  and  cloths  moistened  with  cold  water  to  his  head. 

Next  morning  (October  SOth],  I  found  that  he  had  passed  s 
more  noisy  and  restless  night  than  ever.  He  had  sweated  most 
profusely ;  but  the  narcotics  had  apparently  produced  no  effect 
tbouffh  he  had  taken  four  doses.  His  thirst  was  very  grea^ 
and  his  tiHigue  very  much  furred. 

In  the  evening  I  was  informed,  that,  soon  after  mv  last  visi^ 
he  had  become  rather  quiet,  and  that  no  more  of  tlie  narcotic 
pills  had  been  given.  He  now  lay  apparently  powerless,  in  ■ 
aopine  posture,  covered  with  a  cansunt  profuse  perspiration, 
Hta  mouth  was  open,  the  lower  jaw  ^eing  quite  relaxed,  and  ha 
recognised  no  person  whatever.  His  urine  and  stools  passed 
nn  consciously. 

His  friends  now  gave  up  everv  idea  of  the  possibility  of  faia 
sarviving  the  ensuing  night ;  and  when  I  urged  the  propriety 
of  applying  a  large  blister  to  the  scalp,  thev  only  consented,  on 
the  assurance  that  he  was  not  in  a  state  to  feel  pain  from  il,  aod 
that  it  was  still  possible  for  him  to  recover. 

The  next  morning  (October  Slst],  his  features  had  resumed 
their  natural  a^peGt^and  expression ;  his  skin  was  cool  and  moist* 
and,  though  his  ideas  were  not  perfectly  collected,  he  recognis- 
ed every  person,  and  gave  distinct  answers  bb  to  fais  sensations. 
His  tongue  being  still  greatly  furred,  I  directed  two  grains  of 
eolomel,  with  five  grains  of  rhubarb,  to  be  ^ven  every  sue 
hours,  to  the  extent  of  four  doses. 

In  the  afternoon  I  found  that  he  had  passed  the  day  in  tnui- 
quillity,  and  had  had  one  arm  at  liberty.  The  blister  on  tha 
scalp  caused  a  very  profuse  di><charge. 

Next  morning  (October  22d),  I  foitfid  htm  in  the  entira 
peas oin ion  of  his  mental  faculties,  and  perfectly  reasonable  in 
OM  conducL  He  stated  that  he  knew  nothing  of  what  bad 
puaed  since  he  had  been  taken  ill,  and  complained  of  paint  all 
over  his  limbs,  as  if  he  had  been  severely  beaten.  His  skin  was 
moist;  his  tongue  still  much  furred,  and  his  thirst  urgent.  Hit 
■tools  were  less  watery,  though  still  of  a  very  dark  colour.  His 
mouth  had  begun  to  be  affected  by  the  calomel.  His  pulse  was 
of  moderate  strength  and  frequency.  The  blisters  on  fais  head 
and  neck  discharged  very  copiouily.  As  he  expressed  a  desire 
for  some  food,  milk,  bcel-tea  and  toast,  were  allowed  him. 

After  this  period,  his  recovery  was  rapid  and  regularly  pro- 
gressive. He  took  mild  bitters  and  genUe  aperients,  with  oc- 
casional doses  ol'  mercurial  pill^  and  ba  was  allowed  nntri* 


M2    Mr  IJian's  Casi  ofUMi^  (f  Opium  in  Amae^MEmia.  (k. 

tious  and  plain  diet,  which,  to  the  surprise  of  all  that  k&evUi 
former  habits,  he  ate  and  relished.  About  six  weeks  after  tie 
commencement  of  this  attack,  he  resumed  his  usual  labour  ■ 
the  enjoyment  of  perfect  health,  bodily  as  well  as  mental. 

Remarks. — So  many  treatises  on  mental  derangement  oai> 
tinually  issue  from  the  press  on  the  Continent,  as  well  asintb 
country,  that  it  may  appear  vain  to  have  presented  to  notice  tk 
detailsof  a  single  case,  whatever  may  be  its  peculiarities,  it 
therefore  seems  requisite  to  state  the  grounds  on  which  the  Con- 
going  history  is  supposed  to  deserve  attention. 

In  the  first  place,  it  is  calculated  to  show,  that  much  advantip 
may  be  derived  from  the  early  application  of  energetic  meaii 
in  insanity,  even  under  the  most  unpromising  circumstaDoei» 
and  may  thus  tend  to  obviate  the  bad  consequences  of  the  pre- 
Taiiing  notion,  that  the  healing  art  possesses  no  means  of  relies 
ing  diseases  of  the  mind ;  a  notion  likely  to  discourage  iaei* 
perienced  professional  men  from  persevering  in  the  applicatioo 
of  those  remedies  which,  a  careful  examination  of  individml 
cases,  with  the  hope  of  accomplishing  a  cure,  might  suggest  I 
have  observed  the  relations  of  insane  persons  generally  imprai* 
sed  with  this  idea,  and,  in  consequence,  too  ready  to  condodib 
that  their  chief  duty  consisted  in  providing  for  the  mere  maia- 
tenance  of  the  unfortunate  patients,  and  too  prone  to  relinquiik 
every  hope  of  seeing  them  restored  to  health. 

Another  error  is,  that  success  cannot  be  expected  in  tbe 
treatment  of  insanity,  except  in  an  hospital  or  establishment  de- 
voted to  the  reception  of  the  insane,  or  from  the  attendance  of 
practitioners  exclusively  habituated  to  tbe  treatment  of  this  dis- 
ease. People  are  consequently  too  apt,  as  soon  as  unequivocsl 
symptoms  of  insanity  have  appeared,  to  consign  the  patient  to  s 
madhouse ;  and  in  seeking  to  accomplish  this  object,  to  neglect 
procuring  that  early  assistance,  without  which,  especially  in 
acute  cases,  a  favourable  issue  can  scarcely  be  secured  in  anj 
situation. 

Should  the  present  account  induce  any  practitioner,  instead 
of  waiting  for  an  opportunity  of  sending  his  patient  to  an  asylum, 
to  seize  the  precious  moment  for  successfully  combating  the 
disease,  by  exerting  his  own  ingenuity  in  the  immediate  ^)pli- 
cation  of  the  treatment  that  seems  most  appropriate,  he  may 
have  the  satisfaction  of  preserving  the  life  or  faculties  of  a  fellov- 
creature;  and  the  trouble  of  recording  the  present  case  will  be 
amply  rewarded. 

But  this  is  not  the  only  point  of  view  in  which  this  case  is 
deemed  deserving  of  publicity.  The  treatment  of  it  was  not 
conducted  in  strict  conformity  to  the  rules  laid  down  bj  syste- 
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\  matic  writers  on  this  subject.  CasesoccaBionaltyoccur,  in  which 
[  liberal  depletion,  comliined  with  suitable  medicine  and  regi- 
men,  will  suffice  effectually  to  put  a  period  to  a  fit  of  insanity  ;  but 
every  one  who  Is  conversant  with  the  disease  must  be  aware,  that 
evacuations,  however  ample,  are  often  unavailing  in  destroying 
the  morbid  hallucinations.  In  snob  circumstances,  I  contend, 
that  in  opium,  if  given  in  sufficient  doses,  we  possess  a  powerful, 
and  in  recent  cases,  a.  most  invaluable  remedy.  The  exhibi- 
tion of  large  doses  of  opium,  however,  in  insanity,  is  by  no 
means  a  common  practice;  and,  indeed,  it  must  "be  acknow- 
ledgef],  thnt  the  use  of  tbis  medicine  in  this  disease  has  been 
almost  universally  condemned. 

Dr  Hallaran,  in  his  Treatise  on  Insanity,  acknowledges  that 
there  are  cases  in  which  opium  has  subdued  the  first  approaches 
of  a  paroxysm,  and  even  cut  it  short  wher^  it  had  already  ns- 
Bumed  B  positive  character.     He  admits  that  "  it  may  still  he  a 
question,  whether,  in  the  generality  of  instances,  a  full  and  time- 
ly dose  of  opium,  by  interrupting  the  quick  succession  of  morbid 
ideas,  where  a  long  absence  of  natural  sleep  had  been  an  aggra- 
vation, will  not,  in  the  event  of  its  operation,  so  fully  dissever 
their  catenation,   as  to  make  way  fur  the  gradual  return  of  ra- 
tional perceptions.  "     He  goes  on  to  state  a  case,  in  which  sleep 
had  been  a  stranger  for  forty-eight  successive  hours,  where  he 
had  no  doubt  the  disease  would   have  been  conGrmcJ,   but  for 
'      the  intervention  of  sleep,  approaching  to  apoplexy,  procured  by 
I     the  exliibition,  at  three  short  intervals,  of  two  hundred  and  forty 
'      drops  of  laudanum.     Dr  H.  says  that  this  sleep,  which  con- 
I     tinued  twenty-four  hours,  was  evidently  the  means  of  effectift^ 
an  entire  and  lasting  restoration  of  the  mental  faculty. 

But,  though  acquainted  with  the  powers  of  opium  in  insanity, 

Dr    H.  entirely  renounced   it  in  his  practice.      His  peculiar 

^      views  Jed  bim  to  entertain  objections  to  the  practice  of  blood- 

I      Jetting,  and   especially  of  venesection  in  this  disease;  and  as, 

without  blood-letting  premised,  opium  might  seldom  be  safe,  it 

is  not  to  be  wondered  at  that  he  should  give  the  preference  to 

'     the  circular  swing  and  digitalis,  as  sedatives  or  soporifics. 

1  apprehend,  that  the  general  opinion  against  tlie  use  of  o- 
.  pium  in  insanity  must,  in  like  manner,  have  been  deduced  from 
'  tlieory  ratiier  tlian  from  observation,  inasmuch  as  I  am  not  ac- 
,  <)uaintcd  with  any  practical  experiments  on  which  it  is  founded; 
I  but  hud  i  not  seen  opium  administered  with  the  happiest  effect 
I  in  another  case,  under  circumstances  somewhat  similar  to  those 
x>i  my  patient,  the  weight  of  opinions  ngainst  its  use,  so  well 
I  entitled  to  respect,  would  probably  have  over-balanced  in  my 
■auaiif  tJie  rery  obvious  iadications  for  it*  which  urosc  in  the 
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present  iottance.  It  is  scarcely  aecessary  to  say,  that  this  indiv 
cation  resulted  from  the  continuance  of  violent  nervoua  ezcit»4 
ment  and  total  want  of  sleep,  after  the  depletion  bad  been  cam 
ried  as  far  as  seemed  consistent  with  safetyi  The  other  esse 
here  alluded  to  was  one  of  cerebral  irritation,  which  8iiddeiilj> 
came  on  in  consequence  of  metastasis  from  the  liver.  After 
liberal  evacuations  of  blood,  the  most  alarming  nervous  excite* 
xnent  was  completely  subdued,  and  sound  sleep  induced  by  veiy 
large  and  repeated  doses  of  the  liquor  opii  sedativus  of  Battlej* 
Although  the  state  of  this  patient,  reduced  by  a  previous  pro* 
tracted  illness,  and  the  necessary  treatment,  justly  occasioned 
the  most  serious  apprehensions  of  a  speedily  fatal  result,  the 
cure  was  perfect;  the  patient  recovering  without  the  slightest 
renewal  of  the  morbid  hallucinations,  or  even  of  the  original  afr 
fection  of  the  liver*  This  occured  a  short  time  before  the  ill* 
ness  of  my  patient,  in  the  practice  of  Dr  Davis,  whose  intimate 
knowledge  of  this  subject  is  sufficiently  attested  by  the  learned 
disGuisition  prefixed  to  his  translation  of  Pinel's  work  on  In* 
sanity;  and  I  felt  myself  justified,  by  his  example,  in  deviating 
from  the  ordinary  practice,  in  the  alarming  circumstances  rf 
the  case  now  recorded. 

It  is  for  tKe  profession  to  judge  how  far  the  effect  of  the 
opium  is  to  be  considered  an  indispensable  link  in  the  chain  of 
eircumstances  which  led  to  the  successful  result,  and  how  &r  the 
practice  may  deserve  further  trials.  Obiections  will  naturally 
suggest  themselv^  against  a  practice  which  has  heretofore  been 
ibandoned  or  proscribed,  almost  with  common  consent,  and  es* 
»&ially  against  drawing  general  inferences  from  individual  caseSi 
[t  may  be  remarked,  however,  that  there  is  danger  of  perpeto* 
ating  error  in  the  science  of  medicine,  if  practical  suggestions 
are  to  be  rejected,  because  they  may  not  be  consistent  with  doo 
trjnes  generally  taught  and  admitted.  Not  many  years  am 
blood-letting  in  continued  fever  was  an  innovation  upon  uit 
systems  almost  universally  taught  in  the  most  celebrateaschodt 
of  this  country,  according  to  which,  general  bleeding  was  ocvB* 
sidered  as  seldom  admissible,  and  its  repetition  as  hardly  ever 
justifiable  in  any  case  of  continued  fever.  Some  professors  used 
even  to  account  for  the  impunity  with  which  that  practice  was 
employed  by  the  sagacious  Sydenham,  by  supposing  the  humai 
constitution  to  have  undergone  a  change  since  his  time,  in  con* 
sequence  of  which  it  had  become  less  fit  to  bear  evacuations. 
Yet  blood-letting  in  fever,  to  a  much  greater  extent  than  SydeiH 
ham  ever  employed  it,  is  now  established,  by  ample  experience^ 
to  be  both  safe  and  salutary. 

When  this  revolution  of  opinion  and  practice  in  fever  is  r^ 
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collected,  it  is  to  be  hoped  iltat  t)ie  exii'tinf;  doctrines  Sf^ainat 
the  use  of  opium  in  iiisanitVi  may  not  deter  iliose  who  have  op- 
portunities, from  institutiiiji;  an  experimental  inquiry  under  what 
circumstances  or  limitations,  Eiftcr  sanguineous  and  other  evncua- 
tions  premised,  that  powerfid  druji;  may  he  administered  in  such 
overwhelming  doses,  as  to  ()uiet  the  excitement  of  a  paroxysm 
of  mania,  by  suhstituting  profound  sleep  or  temporary  stiipor^ 
for  the  incessant  agitation  and  exhausting  struggles,  which  no 
evacuations  can  control. 

With  respect  to  the  hyoscyamus  glveD  in  conjunction  with 
rtic  opium  in  the  present  instance,  1  do  not  suppose  that  any 
of  the  sedative  efl'ect  ought  to  be  attributed  to  it.  At  least,  I 
Iiave  often  found  hyoscyamus  inert  when  administered  alonet 
and  I  cannot  aver  that  I  have  ever  known  it  exert  any  consider- 
able power. 

Ijcicesler  Square,  London,  \ 
lOM  Juli/,  1823.  J 

After  having  written  the  foregoing  observations,  Dr  Davis 
favoured  me  with  another  example  of  the  highly  beneficial  ef- 
fects of  opium  in  full  doses,  in  a  recent  case  of  mania  from 
metastasis.  The  patient  had  been  the  sultject  of  diseased  liver, 
and  was  under  treatment  for  that  complaint,  when,  after  a  sleep* 
1«BS  night,  he  was  suddenly  seized  with  violent  spoftmudic  con- 
tractions of  the  flexor  muscles  of  the  upper  extremities,  speedily 
followed  by  relaxations.  After  this  seizure,  he  was  soon  found 
to  be  perfectly  incoherent  in  his  ideas.  Under  these  circum- 
stances,  Dr  Davis,  upon  being  called,  ordered  a  large  evacus.. 
tiOD  of  blood  by  cupping,  from  behind  the  ears,  which  induced 
a  state  of  faintness.  and  greatly  moderated  the  hallucinations. 
I)r  D.  then  prescribed  fifty  drops  of  Battley's  liquor  ojiii  scda~ 
iivus  to  be  taken  forthwith,  and  fifteen  drops  to  be  repealed 
every  third  hour,  until  he  slept.  In  the  course  of  that  night  he 
alspt  five  hours,  and  awoke  perfectly  rational.  The  opium  was 
continued,  however,  during  the  next  day  in  smaller  doses.  The 
socceeding  night  he  slept  nine  hours,  and  was  now  considered 
perfectly  free  from  any  afFeciion  of  the  head. 

This  patient  had,  two  years  previously,  been  the  subject  oF  in- 
ssni^  for  some  time,  during  which  he  had  repeatedly  attempted 
self-destruction.  He  still  continues  under  treatment  fur  the  «f- 
lection  of  his  liver. 

•ilitJidj/,  lt<23. 


toj,.  XIX.  NO.  7Y. 


Nn 


/ 


546  Mr  Braid*s  Caic  of  Hydrothorax  Oct 


VI. 

Case  of  HydrothoraXf  successfully  treated  by  Btood-Uiiing^  wiii 
Observations  on  the  Nature  and  Causes  of  the  Disease.  Bjr 
James  Braid,  Corresponding  Member  of  the  WemerianSiK 
ciety,  Surgeon  at  Leadhills. 

C\s  the  1st  oF  January  I82S9  I  was  called,  for  the  first  time^ 
^^  to  visit  Widow  Dalwoody,  aetat.  50,  of  rather  slender  make^ 
spare  habit,  and  middle  heignt.  Catamenia  disappeared  four 
years  ago,  since  which  period  she  had  enjoyed  pretty  good  health 
until  lately,  when  she  became  affected  with  a  dry  cough ;  dysp* 
noea  increased  by  assuming  the  recumbent  posture ;  oppressiim 
within  the  chest,  amounting  to  dull  pain,  on  taking  a  rull  impi* 
ration ;  and  also  a  scarcity  of  urine.  These  symptoms  were 
followed  by  oedema  of  the  mferior  extremities,  whicn  gradwdly 
extended  over  the  whole  body,  with  an  increase  of  the  dyspnoN, 
cough,  and  oppression  in  the  chest,  up  to  the  present  da^ 
when  she  first  called  for  medical  advice.  The  symptoms  now 
noted  are— 

CEdematous  swelling,  extending  over  the  whole  body ;  grest 
oppression  in  the  chest,  with  dyspnoea,  so  much  aggravate  by 
assuming  the  recumbent  posture,  that  it  cannot  be  endured  ror 
any  length  of  time,  and  the  only  tolerable  position  is  leaning 
on  her  xnees  and  elbows;  no  swelling  of  the  abdomen,  further 
than  that  produced  by  the  general  anasarca,  nor  any  other  mark 
of  ascites  present ;  frequent  cough  with  watery  sputa ;  the  sen- 
sation of  a  fluid  evidently  fluctuating  in  the  chest,  on  the  pos- 
ture of  the  body  being  changed;  the  countenance  remarkably 
ocdeniatous  and  pallid;  thirst;  scarcity  of  urine,  which  does  not 
coagulate  by  heat;  tongue  a  little  furred;  bowels  regular;  pulse 
90,  small  and  hard;  sleep  very  much  distuibed.  Habeat  ^i* 
nit.  potasso}  h.  s.  et  Jiss.  suL  mag.  c.  m. 

January  2d. — Salts  are  operating  well ;  in  other  respects  mud 
the  same  as  yesterday. 

8d. — Salts  have  procured  a  number  of  watery  stools;  but  no 
increase  of  urine,  or  ease  in  breathing,  or  alteration  of  pnhe^ 
or  relief  in  any  respect.  I  therefore  now  resolved  to  try  the 
effect  of  blood-letting;  and,  as  it  has  ever  been  my  practice 
not  to  calculate  on  the  quantity  taken,  but  on  the  sensible  e& 
fects  it  produces  on  the  action  of  the  heart  and  arteries  (the 
propriety  of  which  is  so  well  advocated  by  Dr  Graham,  in  a  late 
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Number  of  your  Journal,  in  »  paper  wrilten  on  the  same  dis- 
ease I  now  treat  of),  I  delennined  to  make  a  decided  impression 
on  the  circulation,  whatever  quantity  might  be  required  to  pro- 
dace  it.  Thirty-six  ounces  were  taken,  which  brought  on  syn* 
cope.  She  felt  conaiderably  relieved  by  the  time  twenty-four 
ooncefi.  had  llowed;  and  still  more  ao  till  syncope  came  on. 
Hab.  ^i.  sul.  maj;.  p.  hora. 

4th, — Blood  taken  yesterday  sizy ;  salts  have  operated  power- 
fully; pulse  90,  but  softer  than  before  the  bleeding;  dyspntea, 
cough,  and  tightening  over  the  chest,  considerably  relieved; 
urine  increased  in  quantity  very  considerably.  Cap,  Ji,  fiuper- 
tart.  potassse  om.  bihor, 

£lh. — Urine  increased  to  6*  oz,  during  the  last  28  hours;  not 
coagulated  by  heat.  Has  taken  eight  doses  of  the  cream  of 
tartar;  bowels  moved  frequently;  cedema  of  the  face  and  su- 
perior extremities  somewhat  diminished;  breathing  and  cougb 
considerably  relieved ;  tongue  still  furred ;  pulse  90,  and  again 
becoming  hard.  I  therefore  determined  again  to  abstract  blood, 
and  36  ounces  flowed,  when  syncope  came  on,  Dyspuiea  waa 
much  relieved,  as  at  former  bleeding,  whilst  the  blood  was  yet 
flowing.    Cont,  supertart,  pot.  ut  heri. 

6lh. — Feels  much  better ;  dyspntea  and  cough  greatly  relieved, 
flbe  can  now  lie  on  the  right  siae,  with  the  head  low.  CEdema 
considerably  diminished;  a  very  slight  degree  of  fluctuation 
perceptible  in  the  abdomen,  as  if  it  contained  a  very  small 

anantity  of  water;  blood  taken  yesterday  showed  very  little  of . 
le  bufiy  coat,  and  bad  a  large  proportion  of  serum,  more  than 
two-tliirds  in  bulk  of  the  whole;  pulse  88,  and  softer ;  urine  66 
ounces  during  the  last  20  hours;  does  not  coagulate  by  heat; 
BQ  stool  since  I  last  saw  her;  has  not  been  regular  in  taking 
ifae  doses  of  cream  of  tartar ;  but  is  now  ordered  to  take  3158. 
every  two  hours,  till  I  see  her  again. 

7th. — Feels  still  easier,  and  can  lie  on  cither  side,  or  on 
llie  back,  without  feeling  much  inconvenience;  but  prefers  ly- 
ing on  the  right  side.  Is  Hoi  now  sensible  of  any  fluctuation 
in  the  chest  on  change  of  position,  and  cough  almost  gone; 
abdominal  fluctuation  not  perceptible  to-day;  no  thirst,  and 
bas  drank  none  since  yesterday,  excepting  about  an  ounce  of 
water-gruel  with  each  dose  of  the  cream  of  tartar.  Has  had 
^iree  stools,  and  passed  72  ounces  of  urine  last  H  hours.  CEde- 
nift  greatly  diminished;  tongue  a  little  white,  but  not  furred; 
pulse  HO,  and  a  little  sharp ;  complains  of  pain  in  the  left  side  of 
the  head,  which  came  on  yesterday  afternoon  ;  appetite  rather 
better.  Cap,  statim  3i-  pulv.  jalapie  comp.  et  3i.  supertart. 
pot.  om.  bihor. 

Nn2 
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Sth.— -FceU  still  better ;  oedeipa  nearly  gone  ;  dyspnom  and 
cough  gone;  two  copious  stools  from  the  mediciDe;  pulse  I0» 
and  soft ;  tongue  a  little  white,  but  not  furred  ;  no  thirst.  Hu 
taken  only  8  ounces  of  water  with  the  doses  of  cream  of  tartar. 
Eight  ounces  of  water-^pruel  twice  in  the  course  of  the  day,  and 
three  cupfuls  of  tea  with  a  little  bread,  constituted  the  whole 
rngesta  auring  ihe  last  24  hours.  Besides  the  two  copious 
stools,  she  passed  72  ounces  of  urine.  Dull  headach  cxmtinues. 
Contr.  doses  supertart.  potassse. 

9th. — Feels  still  better.  QEdema  quite  gone;  dyspnceaand 
cough  also  entirely  gone.  Can  lie  in  any  position  with  perfect 
ease ;  pulse  86,  when  sitting  out  of  bed ;  appetite  keen ;  feels 
some  uneasiness  about  the  precordia,  which  I  suspect  arises  from 
her  having  eaten  too  heartily  at  breakfast  this  morning.  Two 
watery  stools.  Excepting  something  additional  at  breakfast  diis 
morning,  ingesta  the  same  as  day  before;  urine  74  ouacei; 
headach  nearly  gone.     Cap.  im.  supertart.  pot.  om.  2  h. 

10th — Continues  to  improve.  Appetite  good;  no  thirst; 
dyspnoea  entirely  gone;  coughs  very  little;  pulse  86,  but  nei- 
ther full  nor  hard;  heat  natural;  noi stool  since  yesterday; 
urine  same  in  quantity  as  last  reported,  exceeding  considerably 
the  whole  ingesta  in  the  same  time ;  headach  and  oppression 
about  the  stomach  gone.  Having  sat  out  of  bed  the  whole  of 
yesterday,  a  little  fulness  of  the  ankles  appeared  in  the  evening 
which  is  gone  to-day.  Cap.  ^iss.  sul*  mag.  statim,  et  cootr. 
doses  supertart.  potassae. 

1 1th. — Salts  operated  powerfully ;  stools  somewhat  brown^co* 
loured  and  watery ;  has  not  been  careful  in  collecting  the  urine^ 
but  feels  confident  she  has  passed  as  much  as  on  any  preceding 
day.  Again  complains  of  pain  in  the  left  side  of  the  bead ;  no 
thirst;  appetite  not  so  keen  to-day;  tongue  white,  but  not  for* 
red ;  no  fulness  about  the  ankles  last  night ;  dyspnoea  quite  gone; 
coughs  so  seldom  and  so  easily  as  scarcely  to  deserve  notice% 
Contr.  doses  supertart.  potassae. 

12th. — Has  no  complaint  but  weakness;  pulse  84;  respirations 
23  per  minute ;  tongue  natural ;  appetite  better ;  has  had  one 
natural  stool,  and  passed  73  ounces  of  urine  in  the  last  24  houn^ 
being  considerably  more  than  the  whole  ingesta  in  the  same 
length  of  time.  ^  Pulv.  rad.  Colombse  5ii.  Pulv.  radios 
8cilla^  maritime  gr.  xxiv.  Tere  et  divide  in  pulv.  xii.  Cap.  L 
mane  et  vespere,  et  3i.  supertart.  potassae  bis  in  die. 

14th. — Free  from  all  complaints;  pulse  72;  respiration  free 
and  natural;  appetite  improving;  bowels  regular;  urine  passed 
daily  about  3^  English  pints^  which  is  fully  as  much  as  all  the 
liquids  taken. 
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17tb.— Complaim  af  uneasiness  about  iJie  Homacb ;  duU 
fieadach;  ioipalred  appetite;  urine  diminished  in  {juantity, 
and,  on  cooling,  turns  milky;  bowels  costive.  Hub.  statiui  Jibs. 
«ulp)t.  mag. 

Iflth. — Salts  operated  well;  feels  free  from  all  t^oee  conir 


plaints  enumerated  yesterday;  urine  increased  in  quanliiy,  and 
does  not  turn  turbid  on  cooling.     ConL  pulv.  stom. 

From  this  time  she  required  no  other  medicincB,  nnd  in  s 


very  short  period  regained  as  good  health  as  she  has  had  for 
years;  and  at  present,  2d  May,  she  still  continues  free  froni 
alt  complaints. 

From  the  favourable  accounts  I  had  read,  as  well  as  seen 
verified  in  my  own  practice,  of  the  success  attending  the  treaty 
ment  by  blood-letling,  of  dropsy  supervening  on  scarlatina; 
k  and  after  the  pathological  observations  on  dropsy,  given  by  Dr 
Blackattand  Dr  Parry,  the  trnnsitionfromonespeciesofthedisease 
to  another  was  natural  and  easy.  I  accordingly  tried  the  effects 
of  blood-letting  in  hydrothorax  for  the  first  time  two  years  ago, 
in  two  cases ; — the  one  case  far  advanced  and  of  long  continu- 
ance, the  oihef  of  shorter  duration,  and  not  so  far  advanced; 
die  latter  case  recovered,  and  the  patient  is  still  in  good  health; 
the  former  died,  after  dragging  out  a  miserable  existence 
as  is  usual  !n  such  cases,  not  oeing  able  to  have  his  head  lower 
than  a  half-silling  posture  for  some  weeks.  He  was  rather  pusil- 
lanimous, and  thus  prevented  the  blood-telting  from  being  push- 
ed so  far  as  otherwise  I  might  have  done;  but  every  other  re- 
medy recommended  for  the  disease  was  fairly  tried,  without  any 
decided  or  permanent  advantage. 

The  advantage  I  saw  to  result  from  the  blood-letting  in  the 
Other  case,  however,  and  the  decided  benefit  Dr  Graham's  pa- 
tient experienced  from  copious  bleeding,  seemed  fully  to  war- 
rant the  propriety  of  adopting  it  in  Widow  Dalwoody's  case, 
which  was  indeed  so  urgent,  that  I  feel  confident  that,  under 
the  common  mode  of  treating  tlie  complaint,  she  could  have 
Mirvived  but  a  very  short  time.  AlthoMgh  the  urine  did  not 
CDSgulate  by  heat,  showing  the  presence  of  albumen,  which 
BMms  to  be  held  by  most  as  the  only  criterion  for  those  cases 
requiring  the  use  of  the  lancet,  I  could  not  see  how  this  cir- 
cumstance alone  should  be  decisive,  and  therefore  resolved  to 
iive  it  a  trial,  and  the  event,  I  trust,  may  induce  others  to  try 
le  same  remedy  in  simiiar  cases;  but  I  am  convinced,  that 
«icce$s  is  only  to  be  expected  from  being  decided  and  prompt, 
in  regard  to  the  extent  to  which  the  bleeding  is  carried.  Al- 
though the  absolute  quantity  of  blood  taken  was  not  so  great 
ja  is  known  to  have  been  taken,  in  the  same  length  of  time. 
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from  padenU  labouring  under  some  other  diseases,  yet,  whoi 
the  age^  stature,  and  habit  of  body  of  the  patient  are  consider- 
ed, it  will  then  appear,  that  the  C]aantity  required  to  prodaoe 
the  effects  wanted  was  very  considerable;  and  the  tmin^iyto 
relief  produced  in  the  pectoral  complaints,  whilst  the  blood 
<M)ntinued  to  flow,  and  the  great  increase  in  the  quantity  of  n- 
rine  which  immediately  followed  the  bleeding,  most  decidedly 
prove  the  good  effects  resulting  from  it.  The  liquid  stools,  of 
course,  assisted  very  considerably  in  draining  the  system  of  the 
efiiised  fluid ;  but  these  are  also  procured  much  more  readily 
afier  venesection  than  before. 

I  am  also  aware,  that  the  cream  of  tartar  ranks  high  as  a  diwrt' 
tie  I  but  at  the  same  time,  I  am  not  aware  of  a  case  of  the  kind 
on  record,  where  a  cure  was  accomplished  by  it  alone,  or  in  the 
same  length  of  time,  by  any  means  whatever ;  and  this  case  was 
too  unequivocally  marked  to  have  admitted  of  any  mistake  in 
the  diagnosis.  And  further,  although  little  cream  of  tartar  wis 
taken  me  day  after  the  second  bleeding,  the  urine  increased  bf 
about  a  thira  part. 

The  peculiar  circumstances  which  seem  to  operate  as  causes 
of  hydrothorax,  are  such  as  to  rank  it  among  diseases  of 
increased  vascular  action,  viz.  those  most  liable  to  the  disease^ 
are  such  as  suffer  from  visceral  obstructions,  who  have  lieen  in- 
temperate, particularly  in  regard  to  the  use  of  ardent  spirits; 
such  as  have  laboured  under  asthma ;  such  as  have  had  frequent 
acute  inflammatory  affections  of  the  breast,  and  which  may  nave 
left  a  teasing  cough  for  after  life ;  and  above  all,  such  as  have 
been  exposed  to  breathe  noxious  or  confined  air.  The  opera- 
tion of  this  last  cause  has  been  the  mean  of  sending  me  more  pa^ 
tients  with  this  disease,  than  all  the  others  together :  for  the  mi- 
ners must  sometimes  work  in  places  where  tnere  is  so  little  div 
culation  of  air,  that  their  pandles  can  scarcely  bum ;  and  I  have 
almost  invariably  observed,  that  a  continuance  for  any  connde- 
rable  length  of  time,  (although  in  such  situations  they  may  only 
work  three  or  four  hours  daily),  brings  on  pneumonia  in  the  yoon^ 
and  plethoric,  and  hydrothorax  in  the  old.  if  rather  of  spare  habit 
of  body ;  and  if  there  should  happen  to  be  any  healthy  middle- 
aged  men  working  as  hand- neighbours  tp  these  others,  although 
of  course  both  must  breath  the  same  impure  air,  these  midd&- 
aged  men  will  remain  free  from  any  urgetit  complaint,  till  both 
their  young  and  their  aged  neighbours  are  laid  aside,  perhaps 
never  more  to  return*  I  became  so  fully  convinced  of  tnis  fuit 
^s  long  ago  to  have  induced  me  to  recommend  to  the  agents  and 
overseers  of  this  place,  to  avoid,  as  much  as  possible^  putting 
either  very  young  or  very  old  men  into  inch  situaticms* 
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Now,  it  would  eviJenily  appear,  that  the  very  same  cuusc 
which  produce?  pneumonia,  or  acute  inrtammatiou  of  the  breast, 
in  the  youitp  iir.d  plethoric,  produces  hydrolhorax  in  the  need 
and  infirm,  who  have  thus  become  less  susceptible  of  acule  dis- 
eaee ;  and  I  therefore  think  it  but  fair  to  conclude,  that  increas- 
ed vascular  action  is  the  immediate  cause  of  botli,  and  that  they 
only  differ  in  degree  and  activity;  and  consequently,  that  the 
same  mode  of  treatmeni,  modified  to  the  particular  case,  should 
be  proper  for  bolh.  The  event,  so  f;ir  as  I  have  tried  this  me- 
tliod,  accords  with  this  conclusion  ;  and  I  trust  thai  some  others 
in  the  profession  may  bestow  some  attention  to  this  matter,  and 
throw  some  further  light  on  the  subject.  The  only  theory  which  I 
could  form  on  the  subject  was,  that  in  asthma,  frequent  coughinc, 
orbrcathingimpureair,  the  chest,  being  overdislended,  not  only 
mns  a  risk  of  rupturing  some  of  (he  capillary  vessels,  but  also 
produces  an  increased  flow  of  blood  in  those  parts,  which,  ID 
tbe  old  and  weak,  wilt  only  produce  an  effusion  of  serum ;  hut 
in  the  young,  will  excite  more  urgent  symptoms,  by  inducing 
acute  inflammation.  And  thus  1  was  disposed  to  apply  the 
same  depleting  plan  to  both  cases,  only  modified,  of  course,  to 
meet  the  strength  and  constitution  of  the  patient.  I  avoided 
giving  a  variety  of  diuretics,  or  using  blisters,  &c-  that  I  might 
be  the  better  able  to  judge  of  the  real  benefit  derived  from  the 
bleeding  in  the  present  case. 

Leadhilh,  2t/  May,  1823. 


VII. 

Cases  of  Uupturid  Perin/tum  treated  successfully  ly  Suture, 
By  W.  Bayer,  Licentiate  of  the  Royal  College  of  tjurgeone, 
Edinburgh. 

■  T  OBSERVED,  some  time  ago,  in  the  London  Medical  and  Phy- 
'  ■*-  sical  Journal,  No.  259,  a  communication  from  Mr  Alcock 
respecting  laceration  of  the  perinaeum ;  and  a  cuse  is  given, 
which  he  treated  successfully  by  ligature.  The  Editors  of  that 
Journal  seem  to  attach  considerable  importance  to  this  opera- 
tion, a^d  regard  it,  if  generally  successful,  as  a  great  improve- 
ment in  modern  surgery.  Now,  some  years  ago  [  had  succeis- 
fnlly  operated  for  lacerated  perineum ;  but  it  appeared  to  me 
sacn  a  simple  and  obvious  melhoil  of  managing  the  esse,  that  I 
not  think  it  worthy  of  public  notice.  On  making  inquiry, 
however,  of  several  surgeons  of  my  acquaintance,  I  found  that 
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none  of  them  had  ever  employed  sutures  in  such  cases,  nor  e^er 
thought  of  them.  I  pretend  not,  however,  to  originality :  fiv 
Burns  says,  in  his  Principles  of  Midwifery,  that  sutures  have 
been  resorted  to,  and  ought  always  to  be  employed,  when  the 
cure  cannot  be  accomplished  without  them.  The  greatest  diffi- 
culty is,  that  one  feels  a  delicacy  in  proposing  the  operation  to 
our  patients. 

Tne  first  case  of  lacerated  perinesum  I  met  with,  was  in  De* 
cember  18 17,  in  a  first  labour.  The  lady  was  rather  .dderly ; 
the  labour  was  tedious ;  there  was  considerable  rigidity  of  the 
OS  uieri;  the  external  parts  were  also  rigid  and  unyidding. 
The  laceration  took  place  at  the  moment  the  head  was  passing 
the  vulva.  The  lady  threw  herself  from  me  with  a  sudden  jerk, 
80  that  I  was  unable  to  give  the  proper  protection  to  the  peri« 
saeum.  The  rent  extended  as  far  as  the  anus,  yet  the  r^o>vii» 
ginal  septum  was  not  torn*  A  physician-accoucheur,  a  gentle- 
man of  eminence  in  his  profession,  who  occasionally  attended 
the  family,  happened  to  call  at  this  time.  He  gave  it  as  hisopi^ 
nion,  that  the  conjoint  effect  of  rest,  position,  frec{ucnt  ablutioosi 
and  keeping  the  bowels  open,  ougnt  to  be  tried.  This  plsn 
was  adopted.  I  had  not  an  opportunity  tp  attend  to  the  pro- 
gress of  the  case ;  but  I  have  reason  to  believe  that  she  did  not 
experience  much  inconvenience  from  the  accident.  She  bsd 
no  more  children,  but  died  of  pulmonary  consumption  five  ycsip 
lifter. 

I  was  not  quite  satisfied  with  the  mode  of  treating  this  case; 
and  had  secretly  resolved,  when  an  opportunity  offered,  to  have 
recourse  to  suture.  It  was  not  long  before  another  case  oc- 
curred. In  the  month  of  February  1818,  I  had  occasion  to  at- 
tend a  young  person  in  her  first  confinement.  The  labour  was 
rather  tedious;  the  pains  strong  and  forcing;  the  os  intertmm 
and  externum^  as  before,  rigid  and  unyielding.  From  the  ex- 
treme restlessness  of  the  patient,  I  was  prevented  from  suffi- 
ciently guarding  the  perina^um  at  the  time  of  birth ;  and,  in 
consequence,  laceration  took  place.  The  rent  extended  in  an 
oblique  direction  close  by  the  side  of,  and  rather  farther  than, 
the  anus ;  the  rectum  was  not  implicated.  At  first,  I  did  not 
mention  the  accident ;  but  at  next  visit  I  stated  what  had  hap- 
pened, pointed  out  the  inconveniences  which  would  probably 
result  froip  neglecting  to  adopt  proper  measures,  and  explained 
the  method  whereby  I  proposed  to  prevent  these  inponveoien^ 
ces.  The  patient,  happily,  was  tractable,  and  quite  willfng  thst' 
}  should  employ  any  n^can^  I  might  think  fit.  I  introduced 
into  one  of  the  largest  curved  needles,  commonly  found  in  a 
pocket-case  of  instruments,  as  broad  a  ligatiu'e  as  I  convenient- 
t^  coul^i  j|nd,  in  presence  of  a  fenvil?  attendanti  mad?  a  sut|U9 
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midway  between  llie  vngina  and  anus,  approxiniated  the  ed^cs 
of  the  wound  with  as  much  lightness  as  I  thought  prudent,  and 
tied  the  lif^ature.  I  hnd  resolved  to  utie  two  t'titches;  but  the 
patient  beinj;;  averse  to  it,  and  the  edges  of  the  wound  being 
well  adapted  to  one  another,  I  remained  content  with  one.  1 
directed  my  patient  to  lie  as  much  as  possible  with  the  thighs 
close  together,  to  use  frequent  ablutions  with  warm  milk  and 
water,  dressed  the  parts  with  a  pledget  of  simple  ointment,  and 
left  some  aperient  medicine  to  keep  her  boweb  open.  The  cure 
went  on  favourably,  my  patient  experiencing  very  little  incon- 
venience, until,  four  days  nicer  the  operation,  upon  calling,  I 
was  rather  surprised  and  displeased  when  my  patient  told  me, 
that  having  felt  much  pain  during  the  night,  she  made  her  fe- 
male attendant  cut  and  extract  the  ligature.  However,  upon 
examination,  union  had  taken  place  along  the  whole  extent  of 
tlie  rent;  and  I  had  an  opportunity  of  ascertaining  that  the 
cure  was  complete,  when  I  attended  her  in  a  second  labour. 

The  next  case  of  lacerated  perinceum  I  met  with,  wni  in  De- 
cember 1821.  The  patient  was  rather  elderly,  with  a  first  child. 
The  labour  was  very  tedious ;  the  parts,  botli  external  and  in- 
ternal, were  remarkably  hard  and  unyielding;  the  pains,  for 
three  days  and  three  nights,  very  severe  and  forcing.  I  de- 
tracted blood  to  a  considerable  amount,  but  I  cannot  say  that 
|h«  benefit  attained  was  great  or  decisive.  The  laceration  took 
place  when  the  child  was  passing  the  fs  extenmm^  in  the  same 
flirection,  and  to  the  same  extent  as  in  the  last  case.  I  could 
not,  as  in  my  last  case,  attribute  the  accident  to  the  restlessness 
of  the  patient,  but  to  the  sitting  posture  which  is  almost  invari- 
ably adopted  on  these  occasions,  in  the  part  of  the  counli-y 
where  I  at  present  reside.  There  is  no  making  them  lie  in  bed 
while  the  child  is  passing.  The  prejudices  of  ages  are  in  favour 
of  the  sitting  posture;  and  prejudices  are  very  difficult  to  erase, 
especially  where  the  means  of  information  are  so  limited.  The 
practitioner  ig  thereby  often  pUced  in  an  awkward  predica- 
ment; he  knows  that  the  risk  of  hemorrhage  is  much  greater  in 
the  fitting  than  in  the  recumbent  posture;  and  he  finds,  to  his 
great  annoyance,  that  he  cannot  sufficiently  protect  the  peri- 
nBUm  at  the  critical  moment  when  the  child  is  passing  the 
vulva ;  for  at  that  time  one  hand,  and  often  both,  are  necessari- 
ly occupied  by  the  child ;  and,  after  the  fatigue  of  two  or  three 
eleeploss  nights,  he  is  incapacitated  from  actmg  with  that  firm- 
ness and  energy  which  he  is  master  of  upon  more  favourable 
oecacions.  I  treiued  this  case  exactly  as  I  did  the  last  One;  the 
liffsture  vi^i  allowed  to  remain  eight  days  before  it  was  extract- 
ea;  the  union  was  complete,  and  no  inconvenience  has  siricd 
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In  tbc  Number  of  the  London  Medical  Journal  alluded  to, 
Mr  Alcock  hints,  that  at  a  Tulure  opportunity  be  mcaiu  to 
change  the  ligature  for  some  morfilicatinn  of  the  liare-Hp  open- 
tion.  With  all  due  deference  to  Mr  A.,  I  do  not  tbink  fae  w3l 
gain  any  thing  by  the  change;  indeed,  if  it  is  the  twisted  mhiR 
he  alludes  to,  I  cannot  think  it  at  all  applicable  to  tbe  opentiiia 
in  the  perinseum.  Posture  I  have  found  to  be  an  us«fal  and  al- 
most an  indispensable  auxiliary,  along  with  the  ligature;  mbA 
how  could  the  thighs  be  kept  approximated  with  tlie  pins  in  ib« 
perinsum?  Should  any  of  these  unpleasant  accidents  again 
occur  in  my  own  practice,  I  have  no  intention  of  alirringi 
node  of  treatment  which  I  have  found  to  answer  every  tuoiil 
purpose. 

A  correspondent,  in  one  of  tbe  Medical  Journals,  inqmnt. 
What  is  the  rationale  of  supporting  the  perinieum  ? — and  mw 
not  the  very  accident  we  are  anxious  to  prevent,  be  canwd  1^ 
counter-pressure  ?  J'or  a  solution  of  such  (jueries,  I  prcsame 
we  must  resort  to  experience,  rather  than  to  aroumeni.  I  do 
not  pretend  to  illustrate  the  subject;  but  1  have  found  that,  !■ 
all  cases  where  I  have  been  enabled  to  guard  the  perinteum  widi 
one,  and  occasionally  wiih  both  hands,  this  accident  ha«  Dot 
taken  place.  The  Jinircfietle,  I  conceive,  is  always  ruptured  at 
the  first  confinement ;  sometimes  the  rupture  extends  halfomT 
or  more  towards  the  anus ;  but  as  long  as  the  sphincter  ani  » 
not  implicated,  it  is  of  Uttle  consequence.  When  tbe  bad 
presses  upon  the  perineum  and  vulva,  counter-presuire,  I  ap> 
prehend,  retards  the  delivery,  and  allows  the  parts  uppomia^ 
to  dilate,  and  afford  a  sufficient  aperture  for  the  bead  and  bo^f 
of  the  child  to  pass  without  causing  laceration.  Until  eai^ 
vinced  by  demonstration  of  the  inutility  and  mischief  of  each 
practice,  I  shall  think  that  pracdtioner  wanting  in  hie  duty,  who 
neglects  to  protect  the  perintcum  while  the  child  is  passing. 

Bernard  Casttf,  May  12.  1823. 


VIII. 


Practical  Obsercalims  on   LaceratioR  of  He  Perhttum. 
WiixiAM  Campbell,  M.D.  Fellow  of  the  Royal  Collt 
Surgeons,  and  Lecturer  on  Midwifery,  &c.  Edmborgfa. 
Scgnioi  iiriunl  animotdcmiB*  pcrnirtib 

Hot^cx  ie  Anr  Fiflita,  Uo.  laa 

^a  the  above  accident,  the  sentiments  of  the  poet  may  be  well 
-^     :^iplicd :  for  many  there  are  practising  the  heaJiog  aa_ 
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who,  upon  crouncU  e'linewliat  plausible,  not  only  dispute  tlie 
liability  of  tnc  perineum  to  laceration  during  psrtuntinn,  but 
who  even  assert,  tbat  such  injuries  cnnnot  be  broufrht  about 
without  officiousness  and  carelessness  on  the  part  of  the  me- 
dical attendant.  These  accidcnU,  however,  are  related  in 
almost  every  publication  on  midwifery,  and  are  occasionally 
met  with  in  cases  where  the  character  of  the  practitioner 
cannot  be  involved.  Aa  a  proof  that  they  may  happen  where 
no  blame  can  attach  to  the  conduct  of  the  practitioner,  I 
am  authorized,  by  a  gentleman  of  respeccabiliiy  in  this  city,  to 
state,  that  a  most  extensive  laceration  occurred  under  his  care, 
while  attending  his  own  wife  in  her  first  labour  ;  and  that  ho  is 
acquainted  with  another  case  where  the  accident  happened  under 
precisely  similar  circumstances.  Both  these  practitioners  have 
nad  considerable  experience  in  midwifery,  and  instrumenlswere 
not  resorted  to  on  the  occasions  in  question.  Injuries  of  this 
'        ■  ■  ■        ■  -      -       ■       .ftlie/ 


nature  may  be  trivial,  as  in  cases  of  a  disunion  of  ihe/ia 
Jimrd^eUe  only;  or  extensive,  as  in  those  examples  where  the 
rectum  and  vagina  are  converted  into  one  common  opening. 
In  some  inst.inces,  indeed,  the  perineum  is  perforalen  in  the 
centre,  and  the  fcetus  and  secundines  propelled  through  ihis 
new  passage, — leaving  Xhejburcketle  entire  on  the  one  side,  nnd 
the  sphincter  ani,  and  recto-vaginal  septum  uninjured  upon  the 
opposite.  Cases  of  this  last  description  are  related  by  Den- 
man,  Baudelocque,  Merriman,  and  in  the  third  volume  of  the 
Dublin  Hospital  Rcporis,  by  Dr  J.  C.  Douglas. 

The  following  being  the  worst  example  of  the  kind  which 
I  have  ever  witnessed,  I  am  induced  to  comniunicaie  a  brief 
detail  of  it,  with  some  additional  remarks,  to  the  profession. 
In  April  last,  I  was  earnestly  requested,  by  an  intelligent  pu- 
pil, to  visit  the  subject  of  this  case,  to  ascertain  whether  any 
thing  could  be  accomplished  to  ameliorate  her  deplorable  con- 
dition. The  woman  granted  ocular  examination  of  the  parts, 
and  the  appearances  were  really  distressing,  and  such  as  to  re- 
move the  most  obstinate  incredulity  on  this  point;  for  there 
was  not  a  vestige  of  the  anterior,  and  very  little  of  the  poste- 
rior, perineum  remaining.  The  whole  presented  one  continued 
Xtiv  surface,  extending  from  the  nymphic  to  within  a  little  of 
the  point  of  the  coca/x.  The  os  uteri  was  very  near  the  exter- 
nal parts ;  the  organ  itself,  from  want  of  the  usual  support, 
having  descended  from  its  natural  situation.  There  was  no 
line  ot  demarcation  between  the  vagina  and  the  rectum.  The 
intestine  was  not  lacerated ;  its  extremity  was  seen  loose  and 
unprotected,  projecting  between  the  nates.  The  sphincter  ani 
was  destroyed  ;  for  when  a  dose  of  opening  medicine  was  given 
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to  tlie  patient,  she  had  not  the  power  of  retaining  the  feces; 
they  frequently  escaped  involuntarily,  even  when  the  woman 
was  not  under  the  influence  of  aperients,  while  the  intestine  it- 
self protruded  to  a  very  consideral)Ie  extent  during  the  expul- 
•ion  of  its  contents.  I  requested  Mr  Lizars,  Lecturer  on  Ana* 
tomy  and  Physiology,  to  take  a  drawing  of  the  appearances; 
and  I  consider  it  a  valuable  addition  to  the  materials  already 
in  my  possession  for  the  illustration  of  Lectures. 

The  account  which  this  poor  creature  gave  of  herself  was, 
that  about  hve  years  previously,  she  had  been  delivered,  for  the 
first  time,  of  an  illegitimate  child.   A  midwife  attended  from  the 
commencement ;  but  in  consequence  of  the  process  being  te- 
dious, she  called  in  a  surgeon,  who  delivered  with  the  forceps* 
and  the  perineum  was  torn  daring  the  operation.     Neither  the 
eurgeon  nor  midwife,  however,  were  aware  of  the  accident,  un- 
til the  patient  mentioned  it  to  them  some  time  afterwards;  so 
that  no  measures  were  adopted  to  cause  a  reunion  of  the  parts; 
and  so  very  little  did  the  mdividual  herself  suffer  from  it,  that 
she  left  her  bed,  on  the  third  day  after  delivery,  to  attend  her' 
usual  occupation,  without  such  premature  efforts  being  follow* 
ed  by  any  unpleasant  feeling.     While  in  this  loathsome  situa- 
sion,  she  became  a  common  street-walker ;  and  she  declares,  that 
every  sexual  intercourse,  since  the  accident,  has  been  succeed- 
ed by  a  discharge  of  blood  from  the  parts ;  yet,  under  all  these 
disgusting  circumstances,  she  persisted  in  her  iniquitous  career. 
About  the  month  of  October  1822,  she  again  conceived,  and 
premature  labour  came  on^  in  the  early  part  of  the  seventh 
month,  when  she  was  delivered  of  a  dead  foetus,  which  appeared 
to  have  been  destroyed  by  sjrphilis,  for  the  patient  laboured  un- 
der an  attack  of  it  at  the  time.    During  this  last  delivery,  she 
thought  that  a  further  injury  of  the  parts  had  been  produced; 
and  I  apprehend  it  was  at  this  time  the  posterior  perineum  su& 
fered ;  but  of  this  I  cannot  be  certain,  for  she  was  not  under 
our  care  at  the  time.     I  was  sorry  that  particular  circumstances 
prevented  my  attempting  any  thing  for  the  relief  of  this  indivi- 
dual. 

An  opinion  has  prevailed  among  medical  men,  that  the  acci- 
dent is  liable  to  be  reproduced  in  succeeding  deliveries,  unless 
great  caution  is  observed  during  the  passage  of  the  head.  This 
was  confirmed  in  a  case  in  my  own  practice.  The  woman  had 
formerly  been  delivered  by  what  she  considered  rather  an  im- 
patient midwife,  and  the  perineum  was  very  considerably  lac^ 
rated  during  the  transit  of  the  fcetus.  On  the  occasion  of  oat 
attending  her,  the  inferior  commisure  of  the  orifice  of  the  va- 
gina was  callous;  and,  notwithstanding,  every  precaution  to 
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prevent  n  repetition  of  the  accident,  I  felt  this  calhisjjtve  way  un- 
der my  hiinil,  and  the  laceration  was  coiiliniieil  back^A-ards  to  tlie 
rectum,  altlioiigh  the  head  was  small.  Muuriccau,  in  speaklni^ 
on  this  subject,  says,  *'  Ces  parties  ayant  ete  dechlri^es  une  fiii.", 
il  ebt  blen  difliclle  que  la  recidive  ne  vienne  a  I'accoucliement 
suivaiK ;  a  cause  que  la  cicatrice  cjai  s'y  fait,  retrecit  encore  le9 
lietix  davantage. " 

It  has  been  said,  that  thos5  injuries  never  happen  except  in 
consequence  of  officious  interference;  and  in  the  7th  Number 
of  the  Medico-Chirurffical  Review  of  London,  we  are  lold, 
thai  ihey  "  never  recollect  seeing  an  instance  of  this  accident, 
where  women  were  delivered  before  the  arrival  of  ihe  doctor, " 
which  is  tantamount  to  a  declaration,  that  the  practitioner  is 
always  accessory  to  it.  Dr  Merriman,  in  his  valuable  work, 
on  the  other  hand,  observes,  "  It  would  perhaps  be  asserting 
loo  much  lo  say,  that  this  kind  of  laceration  may  always  be  «- 
voided;  but  unquestionably  the  practitioner  ought,  in  eeneral^ 
to  be  able  to  prevent  bo  unfortunate  an  accident.  "  With  this 
able  physician,  who  must  be  considered  a  good  authority,  I 
cordially  agree;  but  the  observation  contained  in  the  Medico- 
Chirurgical  lleview  surprises  me ;  and  as  it  may  have  conslda- 
rable  influeuce  on  the  younger  part  of  the  profession,  I  fee!  it 
my  duty  to  state  two  cases  in  point,  which  are  directly  at  vari- 
ance with  such  a  doctrine.  The  former  of  these  instances  hap- 
pened in  April  1822,  where  a  young  inexperienced  gentleman 
attended  a  woman  in  labour  of  her  first  child.  When  the  head 
began  to  press  on  the  externa!  parts,  the  patient  became  quite 
ungovernable,  and  the  medical  attendant  went  to  call  a  more 
experienced  person,  who  should  have  had  charge  of  the  case; 
but  in  his  absence  the  fcetus  was  expelled,  and  the  mother  i^xt~ 
fered  considerable  injury.  In  the  other  case,  I  was  requested 
to  attend  a  yoimg  woman  in  labour  of  her  first  child,  on  the 
night  of  the  Si5th  of  July  last;  but,  being  otherwise  en^ged  at 
the  time,  the  messenger  was  directed  to  call  upon  Mr  \Vilson, 
one  of  my  assistants;  the  patient  however  was  delivered  before 
this  gentleman  arrived,  and  an  extensive  laceration  of  the  pe- 
rineum was  the  result.  If  we  admit  that  lacerations  proceed 
from  inattention  on  the  part  of  the  practitioner,  it  b  certainly 
inconsistent  to  contend,  that  such  accidents  do  not  occur,  when 
no  person  is  on  the  spot  to  assist  the  patient. 

On  the  whole,  however,  I  must  observe,  that  since  I  have 
devoted  my  attention  to  the  obstetric  art,  I  have  l>een  sur- 
prised, in  consequence  of  the  very  great  thinness  to  whicb 
^e  perineum  is  reduced,  that  the  accident  in  question  does 
DOt  more  frequently  happen,  and  not  that  it  occasionally  oc^ 
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curs ;  and  this  I  should  suppose  to  'Jbe  the  opinion  of  most 
practical  accoucheurs.  I  amy  however,  ready  to  acknowledge^ 
that  injuries  of  this  nature  may  occasionally  be  ascribed  to 
ofBciousncss  and  ignorance  on  the  part  of  male  as  well  as  fe- 
male practitioners;  yet  I  must  protest  against  the  idea  of  the 
interference  of  the  medical  attendant  being  invariably  the 
cause. 

During  the  passage  of  the  head  through  the  os  externum^  the 
rectum,  perineum,  and  vagina  are  carried  so  far  downwards 
and  forwards  in  the  axis  of  the  oudet,  that  were  it  not  for  the 
support  usually  afforded  to  those  parts  at  this  time,  extensive 
lacerations  might  be  much  more  frequently  expected.  Several 
cases  have  been  communicated  to  me,  where  the  perineum  was 
lacerated  to  a  very  great  extent,  for  want  of  proper  support, 
the  practitioner  being  otherwise  occupied  at  the  time,  and  the 
head  expelled  during  his  absence  from  the  bed-side.  I  have 
been  informed  by  a  gentleman  in  extensive  country  practice^ 
that  he  has  frequently  known  the  fingers  to  be  insinuated 
between  the  perineum  and  the  head,  and  the  former  drawn 
pver  the  latter  when  it  was  on  the  point  of  passing  through 
the  OS  externum.  Were  this  practice  resorted  to  in  pri- 
mary labours,  it  would  infallibly,  in  a  great  proportion  of 
such  cases,  be  attended  with  laceration.  In  support  of  the 
idea  that  such  accidents  may  be  ascribed  to  oinciousness,  it 
has  long  been  urged,  that  the  perineum  of  females  who  bring 
forth  in  retirement,  with  a  view  to  conceal  the  fraility  of  the 
sex,  is  very  seldom  injured;  and  that  the  accident  is  never 
remarked  among  the  brute  creation,  who  are  rarely  assisted 
during  parturition.  The  former  of  these  opinions  I  believe  to 
be  pretty  generally  correct,  but  the  latter  is  questionable.  Fe* 
males  who  are  desirous  of  concealing  their  situation  while  in 
labour,  resist  as  much  as  possible  the  action  of  the  uterus,  or, 
in  other  words,  they  do  not  exert  the  propelling  powers  ener- 
getically ;  the  bead,  therefore,  is  not  pushed  against  the  peri- 
neum with  any  considerable  force,  and  the  effort  is  not  quickly 
renewed,  so  that  every  part  of  the  passages  is  dilatea  witn 
slow  and  uniform  gradation ;  while,  on  the  other  hand,  those 
women  who  have  no  cause  to  be  ashamed  of  their  situation, 
and  are,  from  the  commencement,  attended  by  a  practitioner, 
trusting  to  their  innocence  and  to  the  assistance  afforded  them 
during  their  sufferings,  throw  the  propelling  agents  into  action 
with  all  the  power  they  are  capable  of  exerting.  In  the  one 
case  therefore,  it  is  obvious,  that  the  distension  of  the  perine- 
um is  progressive,  rendering  it  &r  less  liable  to  rupture ;  where- 
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as  ia  the  oilier,  the  parts  are  stretched  with  violence  aitd  pre- 
cipitation, by  which  they  are  much  more  likely  to  be  injured. 
Some  people  may  be  inclined  to  think,  that  my  reasoning  here 
is  not  very  correct,  and  perhaps  it  would  have  been  as  well  not 
to  have  onered  any  explanation ;  for  it  appears  to  mc,  that  the 
subject  ia  one  which  cannot  be  well  explained.  Although  I  am 
of  opinion,  that  the  perineum  Is  seldom  lacerated  In  concealed  la- 
bours ;  yet  there  are  few  practitioners  extensively  engaged  iu 
the  department  of  midwifery,  who  have  not  met  with  accidents 
of  this  nature  in  such  cases.  In  the  lower  animals,  particu- 
larly the  cow,  the  keeper  will  inform  us  that  the  perineum  is 
sometimes  injured,  but  by  no  means  so  often  as  among  the  hu- 
man fcpecies.  While  writing  these  remarks,  I  was  informed 
by  a  gentleman,  that  in  a  sheep  which  gave  birth  to  twin 
lambs,  he  witnessed  the  conversion  of  the  anus  and  vagina  into 
one  opening,  of  which  accident  the  animal  ultimately  recover- 
ed. I  do  not  state  this  with  a  view  to  draw  any  comparisons 
between  the  human  female  and  the  female  of  the  lower  animals; 
lor  the  former  has  perhaps  arrived  at  the  highest  degree  of  civi- 
lization, by  which  the  fibres  are  intenerated,  while  many  of  the 
latter  are  still  in  a  state  oi'  nature;  so  that,  under  these  circum- 
stances, there  must  be  a  considerable  diiTerence  between  their 
fibres  in  point  of  texture. 

Although  I  have  already  admitted,  that  the  accident  in  ques- 
tion is  sometimes  brought  about,  among  the  human  speciest 
from  neglect  and  impatience  on  the  part  of  the  practitioner; 
jet,  at  the  same  time,  it  is  proper  to  be  aware,  that  indivi- 
duals have  sulfcred  considerable  injuries  of  those  parts,  un- 
der careful,  if  not  good  management.  When  we  are  ope- 
yWing  with  the  forceps  in  the  case  of  a  very  restless  patient,  a 
laceration  may  happen  under  the  best  care.  An  example  of 
liiis  nature  occurred  In  my  own  presence  in  the  summer  of 
fISSO,  where  an  experienced  practitioner  supported  the  parts, 
while  the  extraction  was  conducted  by  another  gentleman,  e- 
^ually  well  acquainted  witii  his  profession;  and  when  the  head 
was  passing  over  the  perineum,  the  patient  began  to  toss  about 
In  bed,  and  an  extensive  laceration  was  the  result  of  her  rest- 
lesanesB,  owing  to  the  blades  of  the  instrument  having  pressed 
ibtcibly  Bgainat  this  part,  in  a  state  of  distension.  Tne  expe- 
rience of  this  c.-t^e  taught  me  a  useful  lesson ;  for  ever  since  that 
tloie,  while  operating  with  forceps  on  a  restless  individual,  when 
the  head  is  so  far  advanced  through  the  outlet  as  tojustify  me  in 
Ainking,  ihiit  two  or  three  pains  will  complete  the  expulsion, 
I  remove  the  Instruments  unless  uterine  action  has  entirely 
ceased,  and  leave  the  rcat  of  the  process  to  be  tcvminalcd  by 
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the  natural  powers;  by  which  precaution  I  avoid  injuring  the 
parts.  When  the  foetal  head  is  large,  and  the  patient  bean 
down  with  great  violence,  or  springs  awav  from  the  practition* 
er  unexpectedly,  towards  the  opposite  side  of  the  bed,  wbHe 
the  head  is  advancing  through  the  outlet,  a  disunion  of  the 
parts  at  some  point  or  other  takes  place,  owing  to  their  being 
'suddenly  distended,  or  to  the  woman  having  withdrawn  berseff 
from  the  support  afforded  to  the  distended  perineum,  by  the 
hand  of  the  practitioner.  A  case  of  this  nature  happened  in 
the  autumn  of  J  821,  under  the  direction  of  one  of  my  assistants; 
and  another,  I  believe,  under  similar  circumstances  in  Janua- 
ry 1822,  where  another  of  my  assistants  attended.  This  last 
patient  died  afterwards  of  abdominal  inflammation,  and  I  have 
now  in  my  possession  a  preparation  of  her  external  parts,  pre- 
senting an  extensive  laceration  in  the  perineum. 

These  accidents  are  chiefly  met  with  in  primary  labours^ 
owing  to  the  unyielding  condition  of  the  soft  parts ;  they  some- 
times, though  rarely,  happen  in  subsequent  parturitions,  a  dif- 
ference to  be  explained  by  the  relaxation  consequent  on  child- 
bearing.  It  is  a  very  remarkable  fact,  that  after  the  passages 
have  been  once  dilated  in  consequence  of  parturition,  nowever 
long  a  period  may  elapse  before  they  iagain  suffer  dilatation 
from  a  similar  cause,  even  if  it  should  be  fifteen  or  twenty  yean^ 
they  will  vield  to  the  transit  of  the  fcetus  with  as  much  ease  at 
the  end  ot  this  lapse  of  time,  as  if  the  individual  had  been  bear^ 
ing  children  at  the  usual'  periods  during  this  interval ;  so  that 
when  the  parts  have  been  once  successmlly  distended,  they  are 
not  afterwards  liable  to  injury,  unless  from  carelessness  or  im- 
patience. 

The  liability  of  the  perineum  to  laceration  in  primary  la- 
bours, points  out  to  practitioners  the  utility  of  having  those 
parts  frequently  anointed  during  the  process  of  parturition,  al- 
though the  necessity  of  such  a  measure  is  discountenanced  hf 
Professor  Burns.  The  frequent  application  of  unctuous  substan- 
ces to  the  external  parts,  independent  of  their  producing  relaxa^ 
tion,  and  thereby  preventing  laceration,  must  also  be  beneficial 
by  diminishing  the  heat  of  the  parts,  and  obviating  the  other 
bud  effects  of  mechanical  stretching.  An  abundant  flow  of 
mucus  from  the  passages,  must  also  act  as  a  preventive  of  the 
accident  in  question;  and  supporting  the  perineum  carefully 
with  the  hand,  must,  in  opposition  to  any  thing  said  against  the 
practice,  be  considered  in  the  same  light;  on  which  account,  a 
neglect  of  this  precaution  cannot  be  too  strongly  reprobated. 
A  practice  inculcated  by  some  teachers,  out  of  a  mistaken  deli- 
cacy for  the  feelings  of  the  patient,  must  occasionally  contribute 
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to  the  accident, — I  mean  int^rposlDg  a  cloth  between  the  hand 
and  perineum,  when  the  latter  id  pressed  upon.  As  the  feel- 
ings of  the  sufferer  must  be  equally  hurt  by  introducing  the 
make  tne 


£ngers  into  the  vagina  to  make  tne  necessary  examinalion,  the 
practice  had  belter  be  discontinued ;  for,  when  it  is  resorted  ta, 
we  cannot  say  what  parW  arc  most  upon  the  stretch,  and  re- 
quire support,  so  well  as  we  cao  do  when  the  naked  hand  only 
is  applied. 

The  slighter  lacerations  of  the  perineum,  such  as  the  mere 
division  ot  ihe/rcenttm  Jabiortm,  oi  Jburchelte,  are  frequent  in 
prin>ary  labours,  and  arc  of  little  moment  when  properly  treat- 
ed. The  practitioner,  however,  should  give  specific  directions 
In  those  accidents;  for,  at  the  time  of  voiding  the  urine,  they 
are  the  source  of  severe  smarting  pains  to  the  patient.  Fre- 
quently changing  the  cloths  applied  to  the  eicternal  parts,  for 
the  sake  of  cleanliness,  and  tepid  ablution  two  or  three  times 
daily,  with  a  solution  of  sitljt/i.  aluminis  5ij-  in  a  pound  of 
water,  will  be  found  sufBcient ;  or  in  those  examples  attended 
with  considerable  irritation  of  the  vulva,  the  application  of  a 
warm  emollient  cataplasm,  frequently  changed,  and  continued 
tea  a  day  or  two,  will  be  attended  with  decided  benefit.  Gene- 
Tally  speaking,  the  more  extensive  injuries  of  the  perineum  can 
also  be  successfully  treated ;  and,  when  we  consider  the  imports 
hnce  of  the  object  which  the  practitioner  has  in  view,  nothing 
sorely  can  occasion  greater  solicitude  on  his  part.  For  in  cases 
attended  with  the  division  of  the  perineum,  sphincter  ani,  and 
recto-vaginal  septum,  the  situation  of  a  female  of  delicate  feel- 
ings must  be  deplorable  in  the  extreme, — intolerable  to  herself 
and  disguiiting  to  those  around  her.  When  we  have  failed  in 
oar  endeavours  to  remedy  these  accidents,  the  results  are  the 
involuntary  escape  of  the  feces,  protrusion  of  the  rectum,  with 
a  perpetual  stercoraceous  odour,  which  the  most  scrupulous  at- 
.tention  to  cleanliness  cannot  prevent ;  and,  sooner  or  later,  a 
prolapsus  of  the  uterus  follows.     In  attempting  a  reunion  of  the 

Erts,  a  great  deal  depends  upon  the  patient  herself;  for,   un- 
s  she  observes  a  state  of  absolute  quiet  and  rest,  the  results  of 
snch  injuries  are  often  unsuccessful. 

Two  modes  of  treatment  have  been  recommended ;  first, 
to  bring  the  lacerated  surfaces  into  apposition,  merely  by 
securing  the  limbs  together;  and,  secondly,  to  place  two  at 
three  stitches  in  the  perineum,  and  secure  the  limbs.  A  prac- 
titioner who  is  at  all  acquainted  with  the  changes  which 
the  external  parts  undergo  owing  to   their  enormous  disten- 


sion during  the  expulsion  of  the  foetus,  would  scarcely  think 
of  recommending  the  perineum  to  be  stitched ;  for  the  great 
relaxation  consequent  on  such  distension,  should  present  to 
him  a  prospect  of  the  parts  cohering  by  mere\^  \3T\n^Ti^  ^^to. 
r      vco*  iutt  so.  77.  O  o 
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into  contact)  witliout  adding  to  the  suiFerinprs  of  the  patient 
by  an  unnecessary  operation,  and  wounding  her  feelinga  by 
an  indelicate  exposure.  From  the  result  of  several  cases,  I 
am  justified  in  saying,  that,  in  recent  accidents  of  this  kin4 
sutures  are  not  required.  The  removal  of  the  urine  and 
feces  are  points  Which  require  particular  care  and  manage 
ment.  The  former  should  be  drawn  off  by  the  catheter  at 
regular  intervals,  and  the  latter  removed,  by  some  contrivance 
which  will  not  require  niuch  exertion  on  the  part  of  the  pa- 
tient. With  regard  to  the  state  of  the  bowels,  it  was  at  one 
time  the  opinion  of  some,  that  it  would  be  advisable  to  in- 
duce constipation,  in  order  to  prevent  the  patient  from  be- 
ing obliged  to  exert  herself;  but  experience  proved  the  ab- 
surdity of  this  notion,  because  the  efforts  required  for  the  ex- 
pulsion of  indurated  feces  were  found  to  derange  die  process  of 
adhesion,  and  prevent  reunion.  On  these  grounds,  therefore, 
our  practice  will  be  much  more  successful  by  keeping  the 
bowels,  if  any  thing,  rather  open;  but  by  no  means  to  occasion 
an  actual  purging,  for  fear  of  producing  too  ftiuch  action  and 
irritation  of  the  parts  which  are  the  seat  of  injury.  I  have 
found,  that  in  the  cases  under  consideration,  the  free  use  of  the 
subacid  fruits  will  keep  the  bowels  in  a  proper  state.  When 
laxatives  are  required,  they  should  be  exhibited  in  limited  doses. 
To  favour  the  approximation  of  the  parts,  the  patient  should 
be  recommended  to  lie  a$«  much  as  possible  on  her  side  in  bed. 

In  chronic  examples,  on  the  other  hand,  of  which  I  have  had 
little  experience,  I  do  not  think  that  stitches  can  be  always 
dispensed  with,  however  painful  and  indelicate  the  practice  may 
be  to  the  patient.  With  one  exception,  however,  I  have  al- 
ways succeeded  in  causing  a  reunion,  by  securing  the  limbs 
above  the  knees,  by  means  of  a  common  roller ;  k€>eping  the 
wound  clean,  by  changing  the  cloths  applied  to  the  external 
parts  sufficiently  often ;  using  ablutions  daily,  with  an  astrin- 
gent lotion  in  a  tepid  state,  such  as  formerly  recommended; 
and  placing  a  piece  of  dry  lint  over  the  wound  after  each  ablu- 
tion. 

In  chronic  cases,  where  an  attempt  is  made  to  obtain  a  re- 
union of  the  divided  parts,  the  caHous  margins  must  be  pared, 
.  or  rendered  raw  by  the  application  of  caustic ;  and  as  they  have 
had  time  to  contract  or  recover  their  tone,  some  expedient  must 
be  resorted  to,  in  order  to  bring  them  together,  on  which  ac- 
count I  consider  the  use  of  sutures  indis|>ensable.  .  An  opera- 
.tion  similar  to  that  performed  in  /:ases  of  hare-lip  has  also  been 
advised  in  the  injuries  embraced  by  the  present  remarks ;  and 
^  the  ingenious  Smellie  put  it  to  the  test  of  experiment  in  one  in- 
stance, but  without  success.  I  still  think,  however,  tliat  this 
expedient  merits  further  trial  \  for  the  failure  of  a  solitary  ia- 
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stance  does  not  juBtify  us  in  rejecting  the  practice  nltogether. 
Whatever  may  be  the  results  of"  future  trials  of  this  last  me- 
thod of  cure,  it  is  but  too  true  that  sutures  havQ  been  found 
often  unsucces^rul ;  and  aitboueh  I  have  ah-cady  acknowledged 
'  my  experience  to  be  but  limited  in  cases  oi'  long  standing,  yet 
it  consists  with  my  knowledge,  that  repeated  attempts  at  re- 
union on  the  same  person  by  means  of  i^titches,  in  the  practice 
of  several  individuals  in  this  city,  have  totally  failed.  Nor  is  it 
difficult  to  account  for  this  general  want  of  success.  In  the  first 
place,  we  have  merely  to  recollect,  that  the  injured  part  is  af- 
fected whenever  the  organs  of  respiration  are  called  into  actios 
to  any  extent,  by  the  diaphragm  pressing  on  the  abdominal  vis- 
cera, and  pushing  these  against  liie  organs  situated  in  the  pelvic 
CbTity;  and,  secondly,  that  the  abundant  exhalation  from  (he  pe- 
rineum and  parts  connected  with  it,  must  be  very  unlavourable 
to  adhesion.  Dr  Mcrriman,  in  his  valuable  work,  confirms  the 
unsuccessful  termination  of  those  accidents;  for  he  says,  that 
*'lhe  cure  of  a  lacerated  perineum  is  very  difBcult,  in  some 
cases  impossible, "  M.  Capuron  of  Paris,  who  is  of  the  same 
opinion,  relates  two  cases  successfully  treated  with  sutures,  aa 
a  kind  of  marvel.  M.  Mauriceau,  also  seemed  to  have  been 
BWiu-e  of  the  difficulty  of  curing  those  injuries;  for  be  observes, 
"  Je.ne  con*eille  pas  neanmoins  a  aucune  femmc  de  se  faire 
fuire  une  operation  si  douloureuse,  pour  la  simple  decoration 
d'unc  partie  qn'clle  nc  doit  jamais  cxposer  i  la  vue."  Ahhough 
I  cannot  agree  with  the  opinion  expressed  by  this  last  distin- 
guished author,  from  its  being  injurious  to  me  prosperity  of 
science,  and  destructive  to  industry  among  our  younger  mem- 
bers ;  yet  1  must  acknowledge,  that  I  was  reluctantly  compelled 
to  follow  it  in  the  case  detailed  at  the  commencement  of  these 
remarks,  In  consequence  of  some  particular  circumstances  rela- 
tive to  the  patient,  which  cannot  be  mentioned  in  this  place. 

It  is  snid  by  Protcssor  Burns  of  Glasgow,  that  considerable 
hemorrhage  succeeds  extensive  lacerations  of  the  perineum.  I 
have  always  been  taught,  that  lacerated  wounds,  except  when 
large  vessels  are  involved,  do  not  bleed  to  any  extent ;  which 
doctrine  I  have  often  seen  verified,  not  only  In  the  accidents  at 
present  under  discussion,  but  also  in  the  more  general  lacera- 
tions of  other  parts.  This  would  be  a  natural  conclusion,  even 
were  it  not  confirmed  by  experience;  for,  when  the  vessels  are 
violently  stretched,  their  projectile  power  must  be  in  a  great 
degree,  if  not  entirely,  destroyed;  and  the  vessels  which  arc 
liable  to  be  injured  in  pertne^  lacerations,  are  not  so  larg«  as 
to  be  considered  exceptions  to  this  doctrine. 

Edhdmrgh,  2,  Nwih  Si  David  Street,  \ 
June  23,  1P23.  / 
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A  Singuiar  Dishibution  of  tome  of  the  Neroes  and  Jbrfertes  w 
the  Neckf  and  the  top  of  the  Thorax.  Obseired  by  George 
William  Stedman,  M.D.»  late  President  of  the  Royal 
Medical  Society  of  Edinbui^.    ( Wiih  a  Plate.) 

'VJiTuiLiR  employed  in  dissecting  the  neck,  in  the  Dissecting- 
^^  room  of  the  Royal  Surgical  Academy  at  Copenhagen, 
in  the  beginning  of  May  1823,  I  discovered  a  singular  distri- 
bution Of  the  nenres  and  arteries  on  the  right  side^  which  may 
not  be  uninteresting  to  the  medical  public. 

The  subject  was  a  thin  aged  female.     I  had  dissected  the  up- 
per part  of  the  neck  with  great  care,  when,  after  displaying  the 
superior  laryngeal  nerve  on  the  right  side,  I  discovered  that  a 
great  number  of  brandies  were  sent  off  about  the  middle  of  the 
neck,  from  the  trunk  of  the  nenms  vagta^  some  of  which  pro- 
ceeded to  the  thyroid  gland,  while  the  largest  were  reflected  a 
little  up,  and  entered  the  larynx,  in  the  same  manner  as  the 
branches  sent  off  from  the  recurrent  nerve.     Of  the  lowest  fila- 
ments, some  entered  the  trachea,  while  others  were  lost  upon 
the  back  of  it.     Proceeding  farther  down,  I  could  not  at  first 
find  the  right  subclavian  artery,  and  could  only  see  the  right 
carotid  arising  from  the  arch  oif  the  aorta.     I  dissected  with 
the  greatest  care  for  the  recurrent  nerve,  but  I  could  not  find 
it ;  to  my  surprise,  however,  I  discovered  the  right  subclavian 
artery  coming  from  behind  the  oesophagus.   I  traced  the  nervus 
vagus  a  considerable  way  down  in  the  thorax,  in  order,  if  pos- 
sible, to  discover  the  recurrent ;  but  I  could  not  find  it.    I  then 
proceeded  to  dissect  the  other  side  of  the  neck«     Here  I  found 
the  recurrent  nerve  with  great  ease,  and  traced  it  from  its 
origin  to  its  termination  in  the  larynx.     I  next  dissected  the 
arteiies.    The  left  subclavian  and  carotid  were  in  their  natural 
situations ;  but  the  ri|^ht  sobclavian  rose  firom  the  arch  of  the 
aorta  behind,  and  a  little  to  the  left  side  of  the  left  subclavian, 
and,  forming  an  arch,  pierced  betwe^i  the  cesophagus  and  ver- 
tebral column,  in  the  repon  of  the  first  vertebra  of  the  back, 
and  then  passed  over  the  Brst  rib  on  the  right  side. 

It  is  probaUa  that,  in  this  case,  the  nerves  coming  directly 
firom  the  trunk  of  the  vagos^  on  the  right  side,  performed  the 
same  fimction  as  the  recurrent ;  for  they  were  distriboted  very 
much  in  the  same  manner  aa  tiM  brandies  of  that  nerve.    Na- 
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ture  seems  to  have  been  forced  to  have  recoune  to  this  arrange- 
ment, from  the  singular  situatioD  of  the  aubclavian. 

I  do  not  know  if  any  other  example  of  the  want  of  the  recur- 
rent nerve  U  on  record.  Meckel  says,  that  two  are  sometimes 
found ;  but  he  makes  no  mention  of  the  nerve  being  altogether 
wanting.  With  regard  to  the  course  of  the  arteries,  the  devia- 
tion is  not  so  rare ;  fu  the  right  subclavian  has  been  frequently 
observed  to  come  from  the  arch  of  the  aorta  on  the  left  side ; 
but  in  these  cases,  according  to  Meckel,  it  goes  either  before 
the  trachea,  or,  what  ia  more  frequent,  between  the  trachea  and 
cesophagus.  The  drawings  that  are  annexed  were  taken  the 
second  day  after  the  dissection.  I  have  compared  them  with 
the  preparation  which  I  presented  to  th-j  Museum  of  the  Royal 
Surgical  Academy  at  Copenhagen,  and  can  certify  that  they 
are  correct  in  every  thing  but  one  paiticulari  iriiich  ii,  that  the 
artist  has  omitted  to  show  the  entrance  of  the  nerve  into  the 
larynx,  which  I  had  distinctly  tiMced< 

Detcription  t^tke  Ptate- 

Fig.  I.  is  a  view  of  the  right  riclf^  ud  ihowB  the  anomalous 
distribution  of  the  nerve ;  ^g.  II.  is  a  view  of  the  left  side,  and 
displays  the  relative  situation  of  the  arterial  trunks.  The  let- 
ters on  both  figures  refer  to  the  same  objects. 

A,  The  right  nervttt  vagta,  witb  its  thyroid,  tracheal,  and 
GesDphaceal  branches. 

B,  Toe  left  nervus  n^Hb     -  - 

C,  The  left  recurrent  nnvCr  Or /eiy^flaNr/erJOT-. 

D,  Part  of  the  right  axilltrj  plena  Qt  Dtoves. 

a,  The  right  carotid  artery. 

b,  The  left  carotid  artery. 

c,  The  left  subclavian  ntacy. 

d,  The  right  subclavian  artery. 

1 .  The  trachea. 

2.  The  oDsophagos. 
S.  The  £rst  rib. 

4.  A  portion  of  the  left  lonff. 

5.  The  left  portion  of  the  thyroid  allDd  InfriShjd.   ' 

6.  The  right  portion  of  the  thyroiagfai^  wfiwrf. 

7.  The  scalenus  iR«/iia' muscle. 

8.  The  scalenus  atitieus  muscle. 
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Cafcs  of  Lai'ge  Tumours  in  the  Scrotum  and  Liobiumj  rcrurr-cz  h 
Operation.  By  Robert  Liston,  Surgeon,  and  Lecturer  cc 
Surgery,  Edinburgh.     With  a  Plate. 

Tn  the  end  of  last  year,  James  Jeffrey,  set.  22,  applied  lo 
-*■  me  on  account  of  an  immense  tumour,  involvinpr  ihe  ex- 
ternal organs  of  generation,  which  had  commenced  when  be 
was  only  ten  years  of -age,  and  had  gone  on  increasinu  •:'-- 
dually  from  that  time.  It  measured  42  inches  in  circur  :.:- 
ence,  and  4-0  from  the  verge  of  the  anus  to  the  pubes,  bc:-*!i; 
which  parts  it  was  attached.  The  greater  bulk  of  the  tur/.rur 
lay  behind,  and  extended  lower  than  the  patient's  knees;  bi::, 
notwithstanding  its  prodigious  size  and  weight,  he  walked  toler- 
ably well,  and  without  the  assistance  of  artificial  support  to  :':•: 
mass.  The  skin  over  the  swelling  was  excecdin^jlv  coarse.  £ri 
necessarily  much  stretched.  From  this  cause,  the  hairs  ci  irt 
pubes,  &c.  were  very  thinly  scattered.  The  urine  escarc: 
through  the  lower  part,  from  the  fissures  of  a  large  wariv  r:i-.->. 
The  patient  had  been  very  anxious  for  relief:  and  for  ihat  rir- 
posc,  and  at  various  times  (more  especially  when  the  swoi.rL 
was  very  small),  had  applied  to  many  practitioners;  bui  v.? 
one  proposed  any  means  of  relief  or  cure,  and,  for  many  vcj.:-. 
the  poor  ir.an,  unable  to  follow  any  occupation,  had  lived  a  L  _:- 
den  to  hi:n self  and  others. 

(^11  examining  the  tumour  attentively,  I  formed  the  rescluii.Ti 
of  1  ( !..ovir,ir  it,  and  communicated  this  to  the  patient. 

lie  did  ncH  a:^nly  to  me  a2:ain  till  near  the  end  of  Febr'j;:^. 
\\l:c:i  he  bad  taken  a  f:rm  determination  to  run  ever%-  ri^k,  la- 
ther than  contiiuie  to  carrv  lon'jcr  his  dailv  increasinn:  lor.vl. 

On  the  26th  of  February,  the  operation  was  uiidcnakcr:. 
The  patient  was  placed  over  a  table,  and  the  incisions  ma.ic 
from  behind.  I  had  intended  to  preserve  as  much  of  i!ie  irer.> 
tal  organs  as  I  might  find  it  possible  to  do,  on  examining  the  r 
attachments  and  connexions  with  the  diseased  mass.  But  iri- 
mediately  on  the  bistoury  being  carried  round  the  base  of  the 
tumour,  the  haemorrhage  was  so  profuse,  tliat  any  attempt  of  the 
kind  had  to  be  abandoned,  for  the  more  essential  and  imme- 
diate object  of  saving  the  patient's  life.  Any  attempt,  then,  lo 
save  these  organs  (of  which  be  bad  never  known  the  use— o: 
which  he  never  coidd  have  had  any  use — ^and  which,  after  alL 
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would  have  cut  but  an  awkward  appearance  it>  llie  perineum,' 
without  any  coverirtj},  would  undoubtedly  have  been  fatal. 

Tlic  tumour  wasilierd'oredctached  as  rapidly  as  possible — in 
not  very  many  seconds;  and  tlie  mouths  of  the  large  and  nu- 
merous vessels  runniiij;  into  it,  covered,  as  they  were  divided, 
l>y  our  fingers,  1  liad  the  valuable  assistance  of  my  friend  Mr 
-Sviiio,  without  which,  the  result  might  have  been  less  favour- 

llbio. 

The  flow  of  blood  was  compared  by  those  present  to  the  dis- 
charge of  water  from  a  shower-biith,  so  instniitancous  and  abun- 
dant was  it.  Before  half  the  vessels  could  be  tied,  the  patient 
sunk  off  the  tabic,  without  pulse,  and  with  relaxed  muscles,  vo- 
luntary and  involuntary.  He  was  turned  upon  his  back  on  the 
floor,  the  remaining  vessels  tied,  whilst  a  cordial  (good  strong 
whisky)  was  poured  into  his  stomach.  He  was  soon  placed  in 
bed,  warmth  applied,  and  the  exhibition  of  spirits,  &c.  conti- 
nued ;  and  before  much  sign  of  recovery  could  be  observed,  be 
had  taken  Ibj.  of  it. 

The  healing  of  the  wound,  and  the  reostablishment  of  his 
health,  was  very  speedy-  In  three  weeks,  he  was  able  to  walk 
out;  and  soon  after,  tliccompletccicatrizationof  the  wound  took 
place.     He  is  now  quite  well. 

The  mass  removed  weighed  44ilb.  (I6oz.  to  the  Ibj.),  and 
that  aficr  the  bIo«l  and  a  quantity  of  serous  fluid  had  es- 
caped. The  substance  of  the  tumour  is  very  dense,  approach- 
ing very  much  to  the  texture  of  the  mammary  gland,  and  seems 
to  pervade  the  whole  texture  of  the  scrotum,  integuments  of  the 

1)cnis,  and  prepuce.  The  penis  and  testicles  are  closely  enve- 
oped  in  it,  'TheJ^rfcnumjirciuitii  is  much  enlarged,  as  thick  ai 
one's  flngcr;  and,  by  that,  the  point  of  the  penis  is  attached 
firmly  to  the  warty  excrescence  at  the  lower  part  of  the  tumoar. 


A  few  weeks  after  the  above  operation,  awoman,  about  30 
years  of  age,  of  the  name  of  Smith,  applied  to  meon  account 
of  a  similar  tumour  attached  to  tlie  labium.  It  had  been  grow- 
ing four  or  five  years,  and,  from  its  size,  had  at  length  render- 
ed her  almost  incapable  of  following  her  employment.  The  re- 
moval of  it  was  attended  with  considerable  difficulty,  from  the 
circumstance  of  its  neck  extending  along  the  vagina  a  eonsidei^ 
able  way  into  the  pelvis.  On  this  account,  the  nature  of  tlic 
tumour  appeared  very  doubtful  during  the  operation.  The  at- 
tachments of  the  tumour  to  the  sphitieler  vngime  were  so  strong 
as  to  be  separated  with  difficulty.  After  this  was  occomplisb- 
etl,  the  contraction  of  the  oriiice  was  very  remarkable.     TJi^ 
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case  terminated  very  fiEtyoarably.    The  woman  asjoys  perfect 
health. 

The  weight  of  this  tumour  was  abore  10  lb.,  and  its  structtffe 
much  the  same  as  Jeffrey's. 


"^t*- 
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T\»o  Cases f  in  tohkh  Tracheotomy  was  performed  with  Success: 
one  for  CEdema  Glottidis^  Sfc, ;  the  other  on  Account  qf  anbr 
jury  of  the  Larynx.    By  Robert  Li6ton»  Surgeon,  and  Lec- 
turer on  Surgery,  Edinburgh. 

"IIET  C.  aetat.  S6,  called  on  me,  April  26th,  to  have  advice  in 
^^  ^  regard  to  bis  complaints.  His  breathing  was  so  diffi* 
cult,  and  his  voice  so  much  gone,  that  he  brought  a  iHeiui 
along  with  him  to  give  me  some  account  of  the  progress  of  the 
disease.  It  appeared,  that  he  had  been  complaining  for  six 
weeks.  Upon  a  common  sore  throat,  as  he  supposea  it  to  be^ 
with  difficult  deglutition,  &c.  supervened  dyspnoea,  for  which 
he  had  his  neck  leeched,  blistered,  &c.  The  laborious  breath- 
ing had  gradually  become  more  and  more  severe^  the  inspira- 
tion, especially,  being  long  effected  with  great  difficulty,  and  at- 
tended with  a  peculiar  hissing  noise*  His  expectoration  was 
difficult,  but  in  no  great  quantity.  No  change  of  structure 
could  be  ascertained  by  examination  with  the  finger.  He  was 
ordered  to  rub  strong  mercurial  ointment,  with  camphor,  m 
the  sides  of  the  throat. 

On  visiting  him  on  the  29th,  his  breathing  had  become  stiil 
more  difficult,  his  whole  appearance  changed  for  the  worse,  his 
countenance  anxious  and  contracted.  His  mother  stated,  that, 
for  the  three  weeks  preceding,  he  had  slept  little  or  none ;  that 
whenever  he  composed  himself  to  rest,  such  violent  fits  of  diffi- 
cult breathing  came  on,  that,  from  a  feeling  of  suffixration,  be 
started  up,  and,  grasping  at  die  nearest  object,  speared  to  be 
dying.  She  seemed  to  dread,  as  much  as  ne  did,  the  approach 
of  night,  from  an  apprehension  that  he  could  not  live  over 
it. 

The  operation  of  tracheotomy  was  proposed,  and  eagerly 
agreed  to  by  himself  and  friends.  During  my  absence  to  pro- 
cure the  necessary  instruments,  he  appeared  to  be  in  the  great- 
est dread  lest  any  thbg  should  int^ene  to  prevrat  my  coming 
to  attempt  hia  rwef* 
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A  free  longituOinal  incision  was  made  into  the  trachea,  and  a 
large  funnel-shaped  tube  introduced,  through  which  he  breath- 
ed freely.  Upon  filling  lils  lungs  for  the  Br^t  time,  on  the 
completion  of"  the  Inciiiiun  his  feelings  appeared  to  be  very 
strange.  He  struggled  a  little,  and  exclnimcd  tbitt  he  was  dy- 
ing. A  considerable  quantity  of  bloody  mucus  was  discharge 
ed  immediately  on  the  perforation  being  made  into  tiic  trachea. 
As  swelling  took  place  in  the  edges  of  the  incision,  the  tube 
was  displaced  from  the  trachea;  and,  but  for  the  anxious  care 
of  my  pupils  in  attendance,  who,  with  probes,  &c.  wiped  away 
the  mucus,  and  kept  separate  the  edges  of  the  wound,  the  pa- 
tient must  have  been  suffocated  before  the  morning,  when  an- 
other and  longer  tube  could  be  provided.  When  this  was  in- 
troduced, his  breathing  became  quite  natural,  being  performed 
without  noise  or  difficulty;  and  be  then  signified  that  he  was 
quite  relieved.  Hia  sleep  became  composed,  his  appetite  re- 
turned, and  very  soon  he  regained  entirely  his  health  and 
strength.  In  a  few  days,  he  was  enabled  to  withdraw  the  tube, 
and  replace  it  after  having  it  cleaned.  Mercurial  frictions  were 
continued,  but  were  soon  discontinued,  on  account  of  bloody 
expectoration  occurring. 

After  some  weeks,  he  began  to  breathe  more  freely  through 
the  natural  passages,  on  withdrawing  the  tube,  and  closing  the 
orifice,  while  his  voice  gradually  returned.  The  size  of  tbe 
tube  was  diminished,  and  on  the  Uth  of  August  removed  entire- 
ly. In  two  days  he  came  to  me  in  great  distress,  having  slept 
none,  from  a  return  of  his  former  unpleasant  feelings  during 
the  night;  so  that  it  was  thought  prudent  to  replace  the  tube, 
which  now  gives  him  no  inconvenience.  When  he  wishes  to 
speak,  he  presses  his  hand  on  the  worsted  com/orter,  so  as  to 
close  the  orifice  of  the  tube.  Whether  or  not  the  obstruction 
will  ever  be  so  far  removed  as  to  admit  of  the  closure  of  the  arti- 
ficial opening,  appears  now  to  be  exceedingly  doubtful.  It 
may  be  mentioned,  that  attempts  have  been  made  to  pass  in- 
struments, both  from  above  downwards,  and  from  below  (from 
the  wound)  upwards,  into  the  larynx,  but  unsuccessfully.  The 
irritation  produced  in  these  endeavours  was  unbearable  by  the 
patient. 

Two  other  cases,  in  every  respect  similar,  have  occnired  in 
my  practice  wiihin  the  last  six  months.  The  subject  of  the  one, 
a  man  above  the  middle  age ,'  the  other  in  the  person  of  a  wo- 
man about  twenty-five.  The  symptoms,  in  the  former,  were 
not  very  severe,  and  they  were  for  a  time  rendered  less  so  by 
friction  with  the  ar.iimonial  ointment,  &c.  He  lived  at  some 
^isUiRce  I  and,  from  liis  not  presenting  himself  as  usual,  it  was 
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supposed  that  he  had  quite  recovered.  I  have  rinoe  nndovtood 
that  he  died  v^ry  suddenly,  (suffocated,  no  doubt))  in  one  of  the 
paroxysms.  It  is  much  to  be  regretted,  that  an  €ipportunity  of 
examining  the  appearance  in  the  larynx  was  not  obtained.  The 
operation  was  proposed,  and  agreed  to^  in  the  second  case ;  but 
some  foolish  people,  calling  themselves  her  friends^  <)verruled  il^ 
and  removed  the  patient.  At  the  time  of  writing  this  she  was 
still  alive — her  sufferings  rather  aggravated.  The  result  will  be 
attended  to,  and  duly  communicated. 

The  symptoms  under  which  these  three  patients  laboured, 
are  most  accurately  described  under  the  term,  "  UCEiieme  de 
la  Glotte^ "  by  Baylc,  in  a  Memoir  on  the  subject.  He  details 
several  fatal  cases,  with  dissections;  and  urges,  as  the  only 
chance  the  patient  enjoys,  an  earlij  performance  of  the  opera- 
tion, before  the  mucous  discharge  has  become  profuse,  and  be- 
fore the  lungs  or  head  have  begun  to  suffer.  As  the  Memoir  is 
scarce,  I  insert  a  short  quotation  from  it,  describing  the  appear- 
ances on  examination  atter  death.  '^  Toujours  dans  les  cadavres 
Ics  bordft  dc  la  glotte  sont  gonflcs,  epaissis,  blancs,  et  comme 
tremblottnns ;  ils  forment  un  bourrelet  plus  ou  moins  saillant,  et 
tics  infiltrc  d'une  st^osUe  qu'il  est  tres-diflScile  de  faire  ccoulcr, 
meme  en  comprimant  entre  les  doigts  une  portion  de  la  mem- 
brane a  laquellcon  a  fait plusieurs  incisions.  Un  tissu celiulaire 
cxtrcmement  dense  retient  le  liquide  dans  un  r6seau  trcs-serrc 
dont  il  seniblc  que  Ics  ar^^oles  ne  communiquent  point  ensemble. 
Les  bords  de  la  glotte,  infiltrcs  et  gonflcs,  sont  disposes  de  telle 
nianicre  que  toute  impulsion  que  vient  de  pharynx  les  renverse 
dans  Touverture  de  b*.  glotte,  qu'ils  bouchent  plus  ou  moins 
completemeiu ;  et  toute  impulsion  (jui  vient  du  cole  dc  la  tra- 
chee-artcre  repousse  ccs  bourvelets  sur  les  cotes  de  Touverture 
dc  la  glotte,  dont  Torifice  devient  tres  librc. " 

After  having  written  out  the  above,  ^e  following  very  inte- 
resting case,  requiring  the  operation  of  tracheotomy,  occurred. 
Elizabeth  Thomson,  a^t.  8,  a  fine  healthy  child,  in  running 
across  the  street,  fell,  and  struck  the  larynx  with  great  force 
upon  a  large  stone.  She  was  taken  up  quite  lifeless,  and  it  was 
some  time  before  respiration  was  at  all  established.  Mr  Mur- 
ray, who  was  first  called,  finding  her  face  livid,  opened  the 
temporal  artery,  and  applied  leeches  to  the  child's  throat,  with 
some  little  relief.  I  saw  her  about  three  hours  aficr  the  acci- 
dent. The  breathing,  inspiration  more  especially,  was  exceed- 
ingly diilicult;  and  this  appeared  to  proceed  not  only  from 
the  injury  of  tlie  larynx,  probably  occasioning  loss  of  power  of 
the  lujjsclesy  but  from  the  collection  of  some  fluid  in  tlie  trachea 


ISas.  MrLictcHi't  Tm  Cotes  ^  TradtaaoiMf.  £71 

and  its  ramifications.  The  child  was  evidently  in  such  a  state, 
that/  unless  active  means  were  had  recourse  1«,  vfid  that  speed- 
ily, a  fatal  termination  would  ere  long  ensues 

An  opening  was  mode  in  the  trachea,  and  the  operation  was 
followed  by  immediate  relief.  A  quantity  of  coagulated  blood 
and  bloody  tnucus  was  evacuated  by  the  opening;  and  when 
the  discharge  and  coughing  had  ceased,  a  tube  was  then  intro^ 
duced)  with  most  marked  relief. 


XII. 

On  the  Febrifuge  Power  of  the  Sulphate  of  Qianine.     By  D.  J. 
H.  Dickson,  M.  D.,.  Clifton. 

T  OUGHT  perhaps  to  apologize  for  troubling  you  with  my  yet 
-■■  imperfect  experience  of  the  febrifuge  power  of  the  sulphate 
of  quinine;  but  as  I  seldom  meet  with  intermittent  fever  here, 
and  as  it  appears  to  me  to  be  a  valuable  remedy  in  this  disease, 
I  send  you  a  short  account  of  some  cases,  in  which  it  proved  to 
be  very  cfRcacious. 

The  first  was  that  of  my  youngest  daughter,  Rose,  nearly  five 
years  of  ago,  who  had  been  ill  for  more  than  a  month,  and  was 
much  reduced  by  repeated  attacks  of  fever.  Her  disease  at  first 
assumed  the  character  of  the  infantile  remittent;  and  appeared 
to  depend  upon  a  disordered  state  of  the  bowels,  which  were  so 
torpid  as  to  require  the  powerful  and  continued  exhibition  of 
pnrgative  medicines.  After,  however,  this  state  of  the  alim^i^ 
tary  canal  had  been  corrected,  the  fever  still  continued  to  recur, 
but  under  the  tertian,  and  latterly  the  quotidian  type,  with 
morning  paroxysms,  which  lasted  until  the  afternoon,  and  hav- 
ing the  cold,  hot  and  sweating  stages,  distinctly  marked.  She 
took,  in  the  whole,  fourteen  grains  of  the  sulphate  of  quinine,  in 
doses  of  one  grain,  twice  a  dayj  at  first,  v'lx.  in  the  morning 
and  evening;  and  afterwards  in  the  morning  only,  some  houts 
before  the  expected  exacerbation.  The  paroxysm  did  not  once 
recur  after  she  commenced  the  use  of  this  medicine:  but  it  is 
proper  to  mention,  as  vitiating  the  conclusion,  that  disappoint- 
ed in  my  expectation  of  receiving  it  from  London,  1  had,  the 
day  previously,  for  the  first  time,  given  her  a  drachm  of  bark  in 
powder,  divided  into  three  doses;  and  that  she  had  escaped  ibp 
vMoal  attack  of  fever  on  the  morning  of  its  first  exhibitioii, 
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This  was  in  the  beginning  of  May ;  and  she  hiu  not  sinoe^^qie- 
rienced  any  relapse. 

The  second  case  which  occurred  abont  the  same  time^  was 
that  of  a  girl,  upwards  of  seven  years  of  age,  under  the  imme- 
diate care  of  Mr  Henderson,  surgeon  in  BritUd,  to  whom  (as  il 
was  not  then  to  be  procured  here)  I  sent  six  grains  of  the  int 
phate  of  quinine,  to  be  divided  into  as  many  doses.  The  p^ 
tient  had  been  attacked  ten  days  before  he  was  called  in,  with 
a  quotidian  intermittent,  the  different  stages  of  which  were 
strongly  marked ;  and  the  paroxysm  was  usually  of  great  seve- 
rity, as  it  frequently  lasted  from  noon  until  midnight.  After 
the  bowels  were  cleared,  she  took  an  emetic  in  the  morning,  a 
short  time  before  the  expected  accession,  by  which  the  fit  was 
considerably  mitigated  and  shortened ;  but  on  the  following  day 
k  returned  at  ten  o'clock,  which  was  two  hours  earlier  than 
usual,  and  with  great  severity.  As  this  anticipation  of  the  pa- 
roxysm was  unexpected,  she  had  taken  the  first  dose  of  the  sul- 
phate of  quinine  only  two  hours  preyiously,  and  apparently 
without  any  effect.  On  the  succeeding  mornings  however,  she 
took  the  powder  earlier,  and  escaped  tne  paroxysm  altogether; 
and  it  was  repeated  three  mornings  successively,  with  the  same 
favourable  result,  when  it  was  discontinued,  in  about  ten  days 
afterwards,  she  had  a  relapse,  arising,  there  is  reason  to  believe^ 
from  over-fatigue  and  insolation.  After  the  paroxysm  was  over, 
her  mother  gave  her  the  only  remaining  powder;  and  since 
that  period,  she  has  had  no  return  of  fever. 

The  third  instance  in  which  this  remedy  has  been  tried,  was 
also  a  girl,  who  had  been  subject  to  febrile  paroxysms  for  seve- 
ral weeks,  generally  coming  on  every  other  morning,  and  de- 
clining about  noon,  but  milder  than  in  either  of  the  preceding 
cases.  On  the  intermediate  days,  she  appeared  to  be  in  her 
usual  health ;  but  she  was  evidently  tninner  than  former- 
lv«  I  directed  her  to  take  a  dose  of  calomel ;  and  to  have  five 
doses  of  the  sulphate  of  quinine.  According  to  her  mother's 
report,  the  fever  was  milder  on  the  day  on  which  she  commCTC- 
ed  the  medicine;  and  it  did  not  afterwards  return,  although  I 
found,  that  altogether,  she  had  taken  onlv  three  of  the  powders, 
each  of  which  consisted  of  one  grain  of  tne  sulphate  or  quinine, 
mixed  with  sugar.* 


*  Tbis  medicine  w«i  prepared  by  Mr  Monon,  cbemitt^  Pleet  Market;  but  in  tbt 
process  which  be  has  detailed  in  the  96th  Number  of  the  London  Medical  Repository, 
the  cinchona  lanisfolia  is  erroneously  directed  to  be  employed,  instead  of  the  cindi6- 
na  cordifolia.  All  the  three  spedes,  however,  Mr  Monon  inlbrina  m^  contain  qui- 
lune,  as  well  as  cinchomne»  though  they  vary  considerably  in  ^piantlty.  The  C.  linci- 
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A  medical  friend  here,  to  whom  I  mentioned  the  recovery  of 
my  little  girl,  has  exhibited  this  salt  with  simllnr  success  in  the 
case  of  hta  son,  who  retiimad  rrom  college,  some  weeks  ago, 
affected  with  a  tertian  intermittent.  During  three  days  he 
took  three  grains  of  it  thrice;  and  afterwards  one  grain  twice  a 
day,  for  the  same  period ;  and  he  had  only  two  paroxysms  of 
ague  after  he  commenced  the  use  of  this  remedy. 

I  have  also  prescribed  it  with  much  benefit  as  a  Ionic  and 
stomachic,  in  some  other  cases,  and  one  great  advantage  it  pos- 
sesses is  the  smallness  of  the  dose;  for  it  is  no  small  objection 
to  the  administration  of  bark  in  substance,  especially  in  debili- 
tated habits,  that  it  frequently  proves  heavy  and  offensive  to  the 
stomach ;  but  my  experience  is  yet  too  limited  to  allow  me  to 
speak  decidedly  of  its  utility  in  other  diseases.  I  may  moreover 
add,  that  in  a  letter  which  I  received  lately  from  Mr  Brodie, 
lie  observes — "  I  have  seen  the  sulphate  of  quinine  exhibited 
several  times,  and  believe  it  to  be  a  very  useful  addition  to  the 
phamiacop<£ia. "  These  trials,  limited  as  they  are,  coincide 
irl'h  the  reports  which  have  been  already  published,  of  the  fe- 
brifuge powers  of  the  sulphate  of  quina,  and  they  induce  me 
to  entertain  a  very  favourable  opinion  of  this  medicine  in  fevers 
of  type,  as  well  as  in  other  diseases,  evincing  a  tendency  to 
periodical  recurrence;  and  in  fine,  as  a  tonic  generally,  where> 
ver  the  bark  itself  may  be  administered  witn  propriety.  If, 
iben,  this  saline  preparation  of  it  shall  be  found  to  answer  the 
purposes  of  cinchona  in  substance,  it  is  unnecessary  to  enlarge 
nirtner  upon  the  great  advantages  of  the  minuteness  of  tne 
&ose  of  a  few  grains,  particularly  for  chiklren;  and  indeed,  as 
has  been  already  observed,  in  all  cases  where  the  powder  of 
bark  would  be  nauseating  and  oppressive  to  the  stomach. 

It  happens  still  more  frequently  in  tropical  countries,  that 
this  organ  is  weakened,  and  rendered  more  Irritable  by  tlie  ef- 
fects of  climate  or  disease;  and  there,  also,  in  those  fevers  in 
vhich  the  use  of  pernvian  bark  is  admissible,  as  well  as  in  other 
disorders,  where  it  may  be  indicated  ;  yet  where  the  gastric  ir- 
ritability is  such  as  to  preclude  its  employment,  it  may  be  fairly 
presumed,  that  the  sulphate  of  quinine  will  prove  to  be  a  valo* 
Able  acquisition. 

Cl>/t0H,  Julj/  1823. 

Mia  contBins  ■  large  pinponion  of  cinchanine.  and  but  a  smalt  proportion  oTqui- 
nine ;  vrbilst  Uib  C.  conlirolia  canUina  ■  small  quantity  oF  [be  rurmer.  and  a  Urge 
porUan  of  Ibc  latter.  The  C.  oblongirolia  mntaiaa  nearly  equal  parU  orijuili  ■:I)i(*1ia- 
mae  and  quinine,  or  rinchonia  and  qulno,  as  Ihtsse  alkaline  biuei  inn]'  be  marc  com- 
vwiiently  dcaignslcd. 
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XIII. 

Case  in  *wliicli  Hydatids  ixiere  discharged  in  considerable  Quot^ 
tit  ies  from  the  Intestines.  By  Mr  T.  M.  Greek  ho  v.  Sur- 
geon, Newcastle. 

MASTER  Selkirk,  aged  9,  went  to  school  on  the  morning 
of  May  2d,  in  his  usual  state  of  health.  At  1 1  o'clock, 
a.  971.  he  was  taken  home  ill,  having  been  suddenly  seized  with 
acute  pain  in  tlie  head  and  abdomen,  accompanied  with  violent 
Uiivering.  I  was  requested  to  visit  him  at  9  o'clock -the  same 
evening.  He  then  complained  of  severe  pain  in  both  tem[>les, 
great  pain  and  tenderness  on  pressure  of  the  abdomen,  impa- 
tience of  light,  eyes  glassy,  and  wild  in  their  expression,  deli- 
lirium,  subsultus  tendinum.  His  countenance  was  exceedingly 
oppressed,  the  surface  generally  very  cold,  tongue  parched, 
and  covered  with  a  thick  brown  fur;  pulse  very  quick  (130), 
and  wiry.  He  had  vomited  frequently,  and  had  passed  several 
small  slimy  stools.  F.  S,  ad  %ij.  Leeches  to  the  temples; 
warm  bath,  and  friction  with  a  coarse  cloth  or  flannel.  Cap. 
calomel,  gr.  iv.  statim,  ct  infus.  senna:  aim  magnes,  sulp/i.  prima 
mane.  The  bleeding  produced  sickness,  and  was  followed  by 
some  remission  of  pain  in  the  abdomen  and  temples. 

May  Sdy  5  o'clock,  a.  m. — Had  been  easier,  and  slept  in  the 
c^rly  part  of  the  night,  but. had  lately  become  worse.  Much 
pain  both  in  the  head  and  abdomen ;  great  restlessness  and  de* 
iirium.  He  had  passed  both  urine  and  feces  unconsciously. 
Pulse  very  quick  and  sharp ;  surface  still  very  cold.  V,  X.  ad 
Jir.  To  be  sponged  with  warm  vinegar  and  water,  after-> 
wards  repeating  the  friction,  and  applying  heat  to  the  feet  and 
bands.  The  stools  were  still  scanty  and  slimy,  and  he  had  to* 
mited  the  draught.  Capt.  calomel,  gr.  iv.  statim^  et  hor.  postea 
ol.  ricini.  ^ss. — 10  o'clock,  a.  m.  Head  and  abdomen  have 
been  easy  since  the  last  bleeding.  Delirium  continues,  and  he 
is  very  drowsy.  The  castor  oil  was  rejected.  Stools  of  the 
same  character,  and  still  passed  insensibly.  Pulse  very  quick, 
and  small ;  coldness  of  the  surface  continues. 

Applic,  hjttcc  empl.  cnpiti.  Capt.  calomel ^  gr.  Hi.  \ta  qua^ 
qnc  hor  a.  4  o'clock,  p,  m.  No  material  change.  Has  vo- 
mited every  thing  except  the  calomel.  No  change  in  the  na- 
ture of  the  stools ;  but  he  has  u?ed  the  pot  since  the  morning 
An  effervescing  draught  to  be  taken  occasionally. — 10  o'clodi. 
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p.  m.  The  pulse  is  now  a  mere  flatter  at  the  wrist,  scarcely  to 
be  felt,  and  cannot  be  counted.  No  pain,  but  excessive  rest- 
lessnessand  delirium;  frequenthiccough;  stooU  as  before;  coun- 
tenance greatly  oppressed ;  and  the  surface  everywhere  pale  and 
colli.     Kepcut  the  warm  bath  and  friction. 

May  Mh,  morning. — Remainn  much  in  the  snme  state.  Says 
he  has  no  pain.  Stools  as  before.  Cap.  calomel,  gr.  iv.  iia 
qiiaque  h<ira.~Eveni7ig.  No  change.  Kepeat  the  bath  and 
triction. 

Maij  5ih. — Stools  of  the  same  description.  Pulse  raiher  more 
distinct.  The  blister  which  was  applied  on  the  Sd  reninins 
on,  but  hns  not  risen.  CotU.  calomci,  gr.  iv.  Ma  quaqne  hora. 
Jvjic.  enema  jmrg. — Evening.  Is  somewhat  Ix^tter.  iStools  ra- 
ther more  plentiful.  Pulse  more  distinct.  Has  slept  in  the 
course  of  the  day,  and  has  retained  some  chicken  broth.  Less 
coldness  of  the  surface.  Cont,  calomels  Repeat  the  bath, 
&c. 

May  Gill,  morning. — A  great  improvement  has  taken  place. 
Large  (]uuntities  of  hydatids  have  been  discharged  from  the 
bowels,  accompanied  with  much  mucus.  All  his  bad  symptoms 
Iiave  vanished.  No  pain';  no  delirium;  tongue  cleaner  and 
moister.  Skin  comfortably  warm  and  moist.  Pulse  soft,  and 
not  exceeding  100.  The  vomiting  hns  ceased,  and  he  has  had 
■ome  refreshing  sleep.  More  hyd.itids  were  discharged  in  the 
course  of  the  day.  The  mouth  became  alTected  with  the 
calomel,  which  was  now  omitted,  Tl' grains  having  been  taken 
in  three  days- 

.  From  this  time  his  convalescence  has  been  progressive,  the 
bowels  being  kept  open  with  a  mixture  of  magnesia  taken  with 
}emon  juice.  That  the  remarkable  matter  discharged  from  the 
intestines  of  this  patient  was  the  cause  oi  this  very  acute  attack, 
cannot,  I  think,  be  doubted ;  especially  when  it  is  considered 
how  all  the  unfavourable  symptoms  disappeared  at  the  same  in- 
slant  with  its  removal  from  the  system.  How  long  it  might 
have  existed  there,  it  would  not  be  easy  to  determine;  but  its 
formation  must  probably  have  been  going  on  for  a  very  consi- 
derable length  of  time.  For  the  last  year  he  had  been  subject 
to  occasional  disordered  action  of  the  abdominal  viscera,  at- 
tended with  griping,  and  local  tenderness  in  the  region  of  the 
liver.  During  the  winter,  an  attack  of  this  kind  had  been 
overcome  by  repeated  doses  ot"  calomel  and  saline  purges;  and 
(or  several  weeks  he  appeared  in  perfect  health. 

The  hydatids  discharged,  in  this  case,  were  of  various  sizes  ■ 
and  different  colours.     Some  were  transparent  and  light  brown; 
others  opaque  and  pale  green,  very  nearly  resembling  boiled 
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gooseberries,  and  of  nbout  the  same  dimensions.  Others  i 
much  darker;  and  the  mucus  which  sccompanied  them  wn 
also  of  a  dark  green  colour,  probably  from  the  elTects  of  the 
calomel.  They  were  unaccompanied  by  any  feces,  the  trboie 
being  entirely  without  odour.  I  should,  perhaps,  have  felt  dil^ 
fident  in  declaring  this  matter  to  consist  of  hydatids,  Doiwith- 
standing  its  strongly  marked  character,  had  not  the  opinkni  of 
Dr  Ramsay  (who  hod  visited  this  patient  with  me  od  the  1*  ~ 
and  following  days)  entirely  coincided  with  my  own  i 
ingit. 

This  case  appears  to  me  curions  and  interesting,  both  on  ac- 
count of  the  train  of  alarming  symptoms  which  were  induced, 
and  of  the  cause  by  which  they  appear  to  have  been  occasioned. 
When  I  was  first  called  to  this  patient,  I  was  impressed  witb  a 
conviction  that  inflammatory  action  was  going  on  in  the  abdt^ 
men,  and  that  great  determination  existed  to  the  head.  In 
these  circumstances,  I  thought  it  right  to  bleed,  althooj^  the 
general  state  of  the  system  rendered  it  necessary  to  do  this  wiA 
great  caution  ;  and  though  the  quantity  of  blood  drawn  wv 
small,  the  relief  obtained  was  considerable;  and  after  the  i» 
cond  small  bleeding,  the  pain  bolh  in  the  head  and  abdamca 
waa  permanently  relieved.  It  will  readily  be  supposed  that  lU- 
tle  hopes  of  his  recovery  was  entertained  ;  and,  indeed,  oo  the 
evening  of  the  3d,  I  must  confess  I  considered  him  actuallj  ii 
8  dying  state.  The  warm  bath  and  friction  I  believe  to  haw 
been  the  nicau^  of  saving  him  at  that  time.  It  is  remarkaUiv 
thai,  afier  a  cold  stage  of  pyrexia,  which  lasted  more  than  tbtw 
days,  when  at  length  (on  the  discharge  of  the  oflendtng  mativ 
from  the  intestines)  reaction  took  place,  it  should  have  been  w 
moderate  and  faeallhy.  The  incalculable  rapidity  and  extri 
oppression  of  the  pulse  at  once  subsided,  and  a  moderate,  i 
and  equable  action  of  the  vascular  system  was  e^tabli^ed. 

Nasxastle,  'lUk  May,   1823. 


PART  II. 

CRITICAL  ANALYSIS. 


I. 

1.,  Remarks  on  ihc  Epidemic  Yellow  Fever,  which  has  appeared  at 
Intervals  on  the  Routk  Coasts  of  Spain,  siiice  the  Year  1800. 
"   By   Robert  Jackson,   M.  D.     I^ondon,   1821.     pp.  207. 
■'   8vo. 

S,  Remarks  on  the  Yellow  Fever  of  ike  South  and  East  Coasts  of 

•  Upaiji,  comprehewling  ObservaCivis  made  on  the  Spot,  ly  ac- 
-    inal  Su}-vey  of  Localities,  and  rigorous  Examination  of  Fact 

•  at  original  Sources  o/"  Information.  By  TuoMAS  (^Hal- 
tORAN,  M.  D.  Member  of  the  Medical  Academies  of  Ma- 
drid and  Barcelona,     London,  1823, 

"Opain  possesses  a  physical  surface,  which  peninsular  form, 
*^  soulhern  situation,  and  genial  climate,  undoubtedly  render 
the  most  beautiful  and  favoured  of  Europe;  and  of  all  the  pro- 
vinces of  this  fair  country,  none  can  be  compared  to  Andalu> 
'sifl,  whether  we  look  to  the  abundance  and  beauty  of  its  natu- 
ral productions,  its  happy  maritime  situation,  or  the  pleasing 
variety  of  hill,  plaiUi  valley  and  river,  with  which  its  surface  is 
embellished.  Cooled  on  the  north  by  the  breezes  from  the  el^ 
vated  summits  of  the  Sierra  Morcna,  traversed  through  a  great 
part  of  its  extent  by  the  Guadalquivir,  constantly  augment- 
ed by  the  waters  of  many  tributary  streams  which  issue  from 
the  subordinate  mountain-chains  of  the  province,  and  present- 
ing a  long  and  not  unvaried  line  of  coast  washed  by  the  Medi- 
terranean or  Adantic,  it  appears  to  be  placed  in  the  most 
choice  part  of  Europe,  whether  for  the  purpose  of  supplying  a 
numerous  population  with  all  the  necessaries  and  comlorts  of 
subsistence,  or  deriving  riches  from  an  extensive  system  of  in- 
ternal and  foreign  commerce.  Besides  the  ordinary  and  neces- 
sary growth  of  grain,  for  which  it  has  been  long  reputed  the 
most  fertile  province  of  the  country,  it  abounds  in  all  tliose  de- 
licate productions  which  the  refinements  of  social  life  have  rea- 
TOL.  XIX.  KO.  77.  P  p 


578  Drs  Jackson  and  0*HaIloran  Oct 

dered  necessary  to  human  comfort  Of  the  four  kingdoms  on 
principalities  into  which  it  was  formerly  divided,  Cofdovai  the 
most  northern  and  inland,  is  chiefly  mountainous,  vet  abounds 
with  cultivated  and  fertile  grounds.  The  moontauis  even  are 
covered  with  vineyards,  and  forests  of  olive,  orange,  and  citroD, 
— with  the  fruits  of  which,  the  air  is  perfumed,  and  the  scmeiy 
adorned.  The  western  division  of  Andalusia,  formerly  termed' 
the  kingdom  of  Seville,  varies  in  its  surface  and  prociuctionSi 
Notwithstanding  several  barren  tracts,  as  between  Oantillsna 
and  Seville,  ana  between  Chiclana  and  Algeziras, — the  plain  of 
Seville,  watered  by  the  Guadalquivir,  afibrds  rich  crops  of 
corn,  and  abounds  in  olives  of  the  best  quality.  In  the  same 
territory,  the  lands  of  Herrera,  Estepa,  (Jarmona,  and  Alcala 
de  Guadayra,  are  rich  in  the  same  productions ;  and  it  is  im- 
possible to  cast  the  eye  on  the  grounds  of  Puerto  de  Santa  Mih 
ria,  and  of  Xerez  de  la  Frontera,  which  are  almost  uninterrupt- 
ed vineyards  and  olive-groves,  without  perceiving  the  justice  of 
the  title  which  has  long  been  given  to  this  district,  of  the  vine- 
yard of  Spain.  Grenada,  however,  is  the  part  of  Andalusia 
which  is  most  remarkable  for  the  richness  of  its  soil,  and 
the  beauty  and  abundance  of  its  productions.  Whoever  has 
travelled  through  the  Vega  of  Grenada,  where  magnificent  fo- 
rests of  oak  are  chequered  with  the  milder  beauty  of  the  olife 
and  palm,  must  have  been  struck  with  admiration  of  the  luxa- 
rianoe  of  vine,  olive,  and  fig,  and  been  charmed  with  the  rich 
fragrance  of  the  orange,  the  lemon,  and  citron-tree.  The  Sotd 
de  Roma,  a  beautiful  forest  of  elm,  ash,  and  white  poplar,  oo? 
cupying  a  considerable  extent  of  its  surface,  is  surrounded  by 
fextile  and  well-cultivated  farms  and  meadows; — and  at  thf 
northern  extremity  of  the  Vega,  the  Elvira  hills,  rising  by 
gentle  acclivity,  and  covered  by  an  endless  and  varied  succes- 
sion of  vineyard,  orangerie,  and  olive-grove,  give  the  whole 
landscape  a  species  of  rich  beauty,  which  is  not  perhaps  equal- 
led in  any  part  of  the  world,  out  of  the  tropical  countries* 
Every  object,,  indeed,  on  which  the  eye  is  bent,  shows  the  un- 
bounded and  unequalled  luxuriance  of  the  vegetable  world; 
and  the  sur£ace  of  this  part  of  Andalusia  is  much  less  similar  to 
the  stinted  and  scanty  growth  of  European  fields,  than  to  the 
endless  and  varied  profusion  of  the  tropical  regions.  It  is  im- 
possible to  wonder  at  the  panegyrics  which  the  Greek  and  Ro- 
man poets  lavished  on  this  favoured  land,  or  not  to  perceive  the 
reason  of  the  eagerness  with  which  the  Romans  grasped  at  tbisf 
above  all  the  old  Continent.  The  enterprising  avidity  with  wbicb, 
at  a  later  period,  the  Moorish  w&rriors  invaded  Uiis  desirable 
coast,  and  the  romantic  courage  with  which  they  afterwards 
muntained  their  acquisition,  are  well  known,  andf  in  some 
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degree,  justified  by  the  numerous  advantages  and  tempting  si- 
tuation of  the  aoulli  of  Spain. 

Favoured,  however,  as  this  part  of  Spain  undeniably  is,  in 
the  enjoyment  of  the  most  valuable  natural  advantages,  and  in 
the  possession  of  all  those  comtbrts  which  are  believed  to  con- 
tribute to  human  happiness,  it  is  slill,  by  no  means,  an  enviable 
abode,  or  a  fortunate  situation  for  the  dwellings  of  men.  The 
luxuriant  verdure  of  its  surface,  and  the  varied  fertility  of  its 
soil,  form  only  a  more  remarkable  contract  to  the  insalubrity  of 
its  air,  and  the  violence  of  the  pestilential  maladies  by  which  its 
tAwns  are  ravaged,  and  its  population  is  destioyed.  The  whole 
province  is,  more  or  less,  infested  with  intermitting  fevers  of  a 
malignant  form,  often  complicated  with  affection  of  a  vital  organ, 
or  masked  and  disguised  under  the  form  of  local  disease;  and 
not  anfrequentty,  when  season  of  other  accessory  causes  con- 
cur,  this  tever,  which  is  to  be  regarded  as  inherent  in  the  soil 
or  country,  is  so  general,  that  it  spreads,  from  one  to  anothw 
part  of  the  district,  with  a  rapidity  which  is  uniformly  ascribed, 
by  the  untortunate  inhabitants,  to  the  invisible  flight  of  a  con> 
tagious  agent.  This,  however,  is  not  the  only  malady  which 
delbrms  the  natural  beauty  of  the  province.  A  fever,  or  fe- 
brile disease  of  unequalled  malignity,  and  irresistible  rapidity 
in  progress,  at  least  when  compared  to  the  usual  forms  of  Eu- 
ropean fever,  rages  at  certain  seasons,  and  in  particular  di^ 
tricts,  with  a  truly  pestilential  virulence, — and,  while  it  tniiform- 
ly  gives  rise  to  a  very  alarming  degree  of  sickness  and  mort^ 
lity,  has  been  known  occasionally  to  destroy,  within  the  short 
space  of  three  months,  fully  one-sixth,  *  or  even  one-fourth,  of 
the  inhabitants  of  a  very  populous  city.  This  malady,  which 
ao  closely  resembles  that  which  has  been  termed  Yellow  Fever, 
as  to  prevent  its  being  distinguished  from  it  by  the  most  exp^ 
rienced  and  sagacious  observers,  has  occasioned  much  contro- 
versy, not  only  in  Spain,  and  among  Spanish  physicians,  bat 
also  among  those  English  practitioners  whom  curiosity,  busi- 
ness, or  other  causes,  have  led  to  take  interest  in  its  character. 
A  laudable  ambition  of  contributing  to  the  determination  of  the 
ambiguous  points  of  its  histoid,  is  the  chief  cause  of  the  writings 
both  of  Dr  Jackson  and  Ur  O'Halloran. 

The  short  but  interesting  work  of  Dr  Jackson  demands  our 

■  Cedii,  in  the  epidemic  of  ISOO. — Jackion,  p.  IS. Xcres,  in  1800,  lout  OJUT 

ImV  of  lU  population  ;  Puerto  de  Santa  Maria,  onc-<ifl1i ;  Seville,  more  ibin  oae^ 
ainilu  '*  'the  population  of  Tortosa  wbb  13,000 ;  aae-fbunh  emigrated  ;  four  tfaou- 
ttati,  it  is  uiuJGCCured,  died;  "  conscquenlly  die  morlalily  in  Tortou  wot  ocluatly 
alMtve  one-foiirlli  of  its  ordinary  population,  and  lery  negdj  iwo-fiflhs  of  the  popu- 
Itlioli  which  remained  during  the  prevalence  of  Uie  epidemic, — O'Salloran,  p.  ISI. 
m^  Ppii 
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attention  for  two  reasons : — Firsts  Of  the  many  ezodleot  writ- 
ings which  have  proceeded  irom  the  pen  of  the  antbor,  it  1% 
in  our  opinion,  the  best ; — and,  secondly^  It  contains  the  clearest 
exposition  which  we  have  vet  seen,  of  the  formation,  natural 
history,  varieties,  and  pathological  characters  of  a  disease^  which 
has  occupied  the  observation  of  some  of  the  most  eminent  dvil 
and  military  physicians,  both  among  our  own  countrymen,  and 
among  those  of  France,  Spain,  and  Italy.     Dr  Jackson  has  in- 
deed brought  to  the  investigation  of  his  subject,   that  spirit  of 
close,  faithful,  and  discriminating  observation,  which  is  the  ge- 
nuine basis  of  accurate  knowledge,  and  which  will  confer  on 
his  descriptions  of  disease  and  his  views  of  the  cause  and  na- 
ture of  the  morbid  process,  a  value  which  no  quality  of  tempo- 
rary or  partial  duration  can  possibly  communicate. 

To  us,  however,  independent  of  the  value  of  his  writings  the 

f)ersonal  and  medical  character  of  Dr  Jackson  present  a  peco- 
iar  interest.  The  honourable  and  truly  scientific  zeal,  with 
.which  he  has  persevered  in  the  investigation  of  the  most  uncer- 
tain and  hazardous,  and,  undoubtedly,  not  the  least  useful  sab- 
jects  of  professional  inquiry,  must  endear  him  to  every  mind 
that  has  the  advancement  of  medicine  and  the  welfare  of  man- 
kind at  heart;  and  the  firm  and  indefatigable  perseverance, 
with  which  he  has  overcome  the  difficulties  which  beset  his 
path,  and  thwarted  his  career,  must  hold  him  up  as  an  object 
of  respect  and  veneration  to  all  who  love  science,  or  esteem  the 
adventurous  spirits  who  have  courage  to  explore  its  dangerous 
and  difficult  regions.  If  ever  there  was  an  example  of  this 
kind,  which  has  such  claims  on  the  nobler  feelings  of  the  pro- 
fession, it  is  undoubtedly  the  present;  and  if  it  were  posableto 
.assemble  circumstances,  which  could  give  these  feelings  a  sin- 
gular and  unequalled  d^ree  of  strength,  we  should  say,  thej 
would  be  found  in  the  formation  of  the  work  before  us.  The 
diligent  investigation  of  the  pathology  and  treatment  of  any 
disease,  however  unimportant,  is  doubtless  a  meritorious  duty, 
.and  cannot  fail  to  reflect  credit  on  the  author  who  performs  it 
successtbUy ; — the  investigation  of  a  disease,  somewhat  obscure 
in  nature  and  origin,  and  certainly  increasing  in  interest  in  con- 
sequence of  our  increased  commercial  relations  with  the  shores 
on  which  it  prevails,  must  be  entitled,  if  possible,  to  additional 
honour,  and  confer  more  marked  distinction; — but  when  the 
value  of  each  of  these  circumstances  is  enhanced  by  the  extreme 
danger,  whether  real  or  supposed,  with  which  the  prosecution 
of  the  investigation  is  attended,  whether  the  morbific  agent  de- 
rive its  birth  from  soil  and  climate,  from  atmosphere,  or  from 
the  persons  of  human  beings,  we  believe  it  will  at  once  be  ad- 
mitted, that  the  physician  who  accomplishes  such  a  task,  must 


1 828.  on  the  Epidemic  Yelkm  Fever  of  Spain.  58 1 

occupy  a  distinguisbeil  place  among  the  eminent  members  of  a 
scientific  profession,  and  is  entitled  to  a  more  than  ordinary 
share  of  that  hoQourable  homage,  which  awaits  researches  so 
generally  useful  as  those,  in  which  our  author  has  been  en- 
gaged. This  task  Dr  Jackson  has  performed  ;  and  to  this  lau- 
dable cmineDce  he  is  justly  entitled.  His  "  Remarks"  are 
contained  in  the  small  compass  of  seven  chapters ;  the  two  first 
of  which  are  devoted  to  the  subjects  of  medical  topography,  and 
the  question  of  foreign  importation,  and  internal  land  propaga- 
tion of  the  disease.  In  the  third  chapter,  the  author  treats  of 
the  general  nature  and  characters  of  Andalusian  yellow  fever ; 
and,  in  five  sections  of  the  fourth,  gives  very  accurate  ac- 
counts of  those  varieties  which  occur  in  the  persons  of  indivi- 
duals of  different  organization  and  temperament.  The  fifth  is 
on  the  prognosis;  and,  in  the  sixth,  the  author  describes  the 
treatment  employed  by  Spanish  physicians,  and  that  which  he 
bas  found  most  beneficial.  The  seventh,  which  is  the  last,  con- 
tains some  judicious  observations  on  qua  ran  tine- 1  aw,  and  on  the 
practical  application  of  correct  views  of  the  nature  of  this  dis- 
ease to  the  health  of  communities,  and  the  security  of  com- 
merce. These  various  subjects  are  investigated  by  Dr  Jack- 
son with  mgch  care,  and  explained  in  a  manner  as  perspicuous 
-as  the  subject  admits.  His  observations  to  discover  the  mode 
in  which  the  disease  is  generated ;  his  correct  descriptions  of 
its  general  appearance,  and  of  tlie  modifications  which  it  as- 
sumes in  the  conslitudons  of  difierent  orders  of  persons ;  his 
views  of  its  pathological  character  and  peculiarities;  and,  in 
short,  the  curative  principles  and  measures  which  he  unfolds, 
afibrd,  in  general,  the  most  excellent  specimen  of  philosophical 
inauiry,  applied  to  physic,  which  has,  for  a  considerable  time, 
&l!en  under  our  inspection.  We  will  not,  however,  speak  of 
this  as  a  faultless  production;  and  to  many,  the  distinctions 
which  the  author  has  made,  and  the  language  in  which  he  has 
expressed  them,  when  describing  the  varieties  of  fever,  as  they 
appear  on  the  liase  of  the  different  temperaments,  will  appear 
fanciful  and  innovating.  This  singularity,  however,  ought  to 
be  entirely  overlooked,  as  it  involves  no  hypothetical  views, — ■ 
aiid  should  indeed  be  considered  as  one  of  the  distinguishing 
marks  of  accuracy  in  observation,  and  fidelity  in  description, 
-which  are  necessarily  connected  with  the  subject,  and  without 
which,  or  some  worse  substitute,  it  must  have  been  impossible 
to  communicate  the  knowledge  of  a  disease  so  various  in  cha- 
racter, as  that  which  Dr  Jackson  describes. 

The  work  of  Dr  O'Halloran,  who  accompanied  Dr  Jackson 
in  his  scientific  inquiry,  and  to  whose  zealous  diligence,  in  exa- 
mining the  bodies  of  those  who  had  died  of  the  disease,  wc  arc 
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^^^m  indcbled  for  the  mo&t  satiefactoiy  psthologicvt  utformatiao,  w«  * 
^^^^rll&ve  associated  in  the  same  article,  bs  a  most  valnsble  kccnn- 
^^^H^psniment  to  that  of  Dr  Jackson.  The  objects  of  Dr  OHd- 
^^^Hiloran's  researcties  ma;  be  said  to  relate  princi)>aUy  lO  the  two 
^^^^Kf^cDtions  or  the  contagious  origin,  and  the  peculiar  patbolo^ 
^^^^Krval  character  of  the  disea&e.  Like  his  venerable  cotnputioa  IB 
^^^^P' fltientific  inquiry,  he  maintains  the  decided  opinion  of  the  <!)»• 
^^^^^4ft»e  depending  not  on  contagion,  but  on  the  morbific  qaaUty 
^r  of  the  air  in  most  of  the  coaat-towns  of  Spain,  daring  the  oo^ 

H  tludin^  summer  and  commencing  autumnal  montbs.      With  (be 

W  view  of  establishing  this  opinion  on  a  firm  and  irrefragable  ba- 

W  ais,  he  examines  the  medical  topography  of  Barcelona,  Toriosa, 

I  Malaga,    Puerto  de   Santa  Maria,   Xerez  de  la  Frontera,   L»- 

I  brixa,  and  San  Lucar  de  Baromeda;  intjuires  into  the  circan- 

'  stances  under  whicb  yellow  fever  appeared  at   tbese  Ecveral 

places;  and  ghows,  that,  in  genera),  it  can  be  traced  to  cswfS 
perfecdy  different  from  those  concerned  in  the  formntion  of  ■ 
I  contagious  di^ase.     These  investigations  occupy  the  gretter 

^^^H  part  of  Dr  D'Halloran's  volume;  and  the  elereoih  chapter, 
^^^^ft  which  is  also  the  last,  contains  several  accurately- described 
^^^^■. cases  of  well-performed  dissections,  which  form  a  valuable  ac- 
^^^^B  'Auisition  to  our  pathological  knowledge  of  ibis  disease.  Thii 
^^^^P  little  work  is,  in  every  respect,  worthy  of  a  prsdiliuner  «b» 
^^^^1  Va^  companion  to  Dr  Jackson ;  and  it  is  impossible  to  paraia 
^^^^t  nlhcr  treatise,  without  recognising  the  patient  investigstiaM 
^^^H  .and  rational  views  of  the  authors.  We  indeed  ieel  it  n  a 
^^^H  proud  distinction,  that,  while  the  most  eminent  of  the  Spuildi 
^^^^^  ,|tbysiciai(S  are  themselves  ardently  engaged  in  obaervin^  Uw 
^^^^V  ^phenomenn,  and  discovering  the  best  method  of  chedunff  tb« 
^^^^B  vavages  of  a  disease,  which  is  annuaUv  becoming  more  fami^ 
^^^^1  -dable,  we  can  boast  the  publication  ot'  two  treatises  by  Kngtidi 
^P^^f  authors,  which  exhibit  tlie  most  correct  detail  and  acienlific  u» 
^  ^>-  rangement  of  fuels,  and  the  most  probable  views,  that  h 
I   "  been  laid  before  ibe  public. 

B  It  is  to  the  first  ot  these  authors  chiefly  that  we  are  h 

F  for  a  particular  and  correct  history  of  the  phenomena  of  | 

r  disease.     Alter  various  observations  on  its  name,  naturev  i 

I  distinguishing  characters  in  general,  in  the  Third  Chaptn*,  j 

Jackson  proceeds,  in  his  Fourth,  to  show,  that  the  yrilovr  fe« 

as  it  is  named,  of  Andalusia,  may  be  modified  or  varied  ui 

phenomena,  lit.  As  it  occurs  in  persons  in  whom  the  sangal 

temperament  predominates;  2(/,  As  it  occurs  in  the  pec»aal4 

L those  in  whom  the  lympfaous  temperament  is  muft  conspicaoa 
and,  Sil,  As  it  appears  to  exercise  a  paitirolar  iuBitenc*  on  I 
■erous  capillaries. 
k 
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The  first  of  these  forms  of  fever  is  distinguished  by  great  vns- 
CnUr  excitement,  and  that  state  of  the  several  vital  actions  and 
functions,  which  bas  been  called  inflammatory.  It  is  indeed  the 
angiotenic  form  of  feljrile  motion.  The  description  given  by 
Sr  Jackson  is  accurate  and  autoptic,  and  will  be  studied  wiui 
much  advantage  by  all  who  are  desirous  to  undcrsiand  this  dis- 
ease, and  its  relation  to  the  Causns,  or  burning  fever  of  the 
Arcliipelago,  described  by  the  Greek  physicians.  It  was,  how- 
ever, much  less  common  at  Cadiz  and  Xerez  in  1820,  than  the^ 
other  two  forms  of  fever. 

"  The  second  of  these  forms,  chaiacterized  by  defective  ener- 

gy  in  the  circulation,  and  consequent  impetfect  tunction  through 
le  whole  system,  was  common."  The  description  given  by 
Dr  Jackson  is  elaborate  and  correct,  and  eliouid  be  diligently 
perused  by  those  who  wish  to  understand  the  peculiarities  of 
this  disease.  We  can.  moke  room  only  for  ihe  following  eX" 
tracts. 

"  This  form  of  disease  exhibits  do  aigns  of  that  ticklish  mobility 
which  does  not  suslaiu  tlie  erect  posture,  or  even  change  of  pos< 
lure  without  fainting,  or  manifesting  a  strong  tendency  to  faint. 
The  patient  is  ordinarily  capable  of  rising  up  by  himself,  and  of 
doing  for  himself  what  is  necessary  to  be  done ;  and,  this  being 
effected,  he  oflEn,  when  not  under  the  stimulus  of  necessity,  falls 
down  upon  the  bed — lumpish  and  heavy  as  a  log  of  wood.  When 
IB  bed,  he  lies  on  his  back  or  side  as  may  be — torpid  and  indiffer- 
ent, not  feeble  and  exhaufled.  There  is  a  disposition  to  talkative- 
ness in  some  ;  there  is  silence  and  apathy  in  the  greater  number — 
fbrgelfulnesB  and  indifference  to  the  objects  that  are  present.  If  a 
question  be  put  to  the  patient,  it  io  generally  comprehended  distinctly, 
and  the  answer  returned  is  generally  pertinent  in  so  far  as  it  goes;  but 
k  is  seldom  finished  as  it  ought  to  be.  In  like  manner,  an  act  ia  oneo 
commenced  and  left  in  the  middle,  as  if  the  purpose  were  forgottea 
before  the  cKecution  was  completed.  In  short,  torpor  and  apathy 
pervade  the  whole  movements  of  the  system  ;  and  that  to  such  ex- 
tent, that  powers  of  strong  stimulation  only  are  adequate  to  the  elir 
citation  of  eSect ;  scarcely  any  powers  that  can  b^  applied  with  sure- 
ty produce  an  effect  such  as  ia  desired. 

"  The  duration  of  the  form  of  yellow  fever  now  under  consideri- 
ation,  whether  the  act  be  general  or  locally  prominent,  varies  mora 
or  less  in  time  and  conditions.  Where  the  head  is  the  principal  seat 
of  the  morbid  act,  the  course  ohta  terminates  fatally  in  twenty-four 
hours  or  less,  apparently  by  a  direct  stroke  of  the  morbid  cause 
upon  the  organ  of  life  and  motion.  Where  the  head  is  affected,  but 
not  affected  in  the  first  degree  of  violence,  the  course  is  protracted 
\0  tiie  third,  often  to  the  fifth,  and  sometimea  to  the  seventh  day, 
frhen  it  terminates  fatally,  sometimes  by  convulsion  and  stupor,  oii- 
ener  by  a  gradual  diminution  of  vital  power  indicated  by  sluggish 
circulation,  and  presumptively  by  etagnation  in  the  larger  of  the 
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spongy  abdominal  organs,  particularly  the  liver  and  spleesa  >-4bei^ 
feet  is  conspicuous  in  these  organs  afler  death*  This  is  the  bv 
common  history  of  the  retrograde  and  fatal  courae.  TheM 
changes  happen  at  common  critical  periods ;  and,  where  atagnaatBi 
resumes  a  course  which  leads  to  health«  it  is  always  at  one  or  slfar 
of  the  known  critical  days,  viz.  third,  fifUi,  or  seventh,  that  the  o«» 
mencemeut  of  the  favourable  change  occurs.  ** — J'acison.  pp.  79-87* 

The  appearances  after  death  vary  according  to  the  duraooa 
of  the  disease,  and  the  circumstances  of  the  diseased  action  du^ 
ing  its  continuance. 

'<  Where  the  course  is  rapid,  that  is,  terminated  within  tweo^ 
four  hours,  the  condition  of  the  brain  generally  indicates  the  force  rf 
local  action,  viz.  turgidness  of  blood-vessels,  preternatural  firmnai 
of  the  substance  of  ^e  encephalon  itself,  effusion  of  water  into  tlie 
ventricles,  not  unfrequently  at  the  base  of  the  brain  and  in  the  thai 
of  the  spinal  marrow.  If  the  course  be  protracted  so  as  to  extend  to 
the  fourth,  fifth,  sixth,  seventh  day,  or  later,  the  liver  and  spleen  vt 
often  gorged  with  black  blood  so  as  to  be  perfectly  rotten,  sod 
patches  of  gangrene  are  often  observed  at  different  points  in  the  io- 
testinal  canal  without  marks  of  preceding  inflammation.  The  diame* 
ter  of  the  intestines  is  sometimes  pretematurally  contracted,  and  sc-. 
tual  iniro-susceptio  is  not  uncommon.  The  cavity  of  the  stomach  sod 
kitestines  ordinarily  contains  more  or  less  of  a  black  dirty  fluid  re- 
sembling the  grounds  of  coffee,  or  the  juices  of  the  cuttle  fish :  the 
inner  coat  of  the  stomach  and  intestines  is  often  loose  at  diffisrent 
parts, — separated  at  some,  and  floating  in  the  fluid.  The  lungs  sre 
filled  with  black  blood  on  some  occasions.  The  pericardium  some- 
times cont^ns  more  of  a  watery  fluid  than  usual ;  and  the  body  rare- 
ly appears  to  suffer  such  diminution  in  its  volume  as  is  customary  in 
most  febrile  diseases.  When  the  fever  ceases,  the  figure  is  plump 
and  round,  as  if  there  had  been  a  complete  restriction  on  the  organs 
of  waste  or  expenditure  during  its  continuance. " — Jackson^  pp.87»  88. 

The  third  form  of  yellow  fever,  or  that  which,  in  the  lan- 
guage of  Dr  Jackson,  is  manifested  chiefly  in  the  vessels  or 
capillaries  concerned  in  the  serous  secretions,  external  and  in- 
ternal, was  by  far  the  most  prevalent  and  the  most  formidable 
in  the  epidemic  of  Cadiz  and  Xeiez  in  1820.  This  form  of 
fever  assumed  considerable  variety  of  appearance  at  its  com- 
mencement ;  but  the  principal  of  these  varieties  appear,  accord- 
ing to  Dr  Jackson,  to  be  referable  to  one  or  other  of  the  three 
following  heads. 

1.  It  may  commence,  like  a  remittent,  with  chilliness,  suc- 
ceeded by  not  flushings,  general  heat,  headach,  increased  fre-. 
quency  of  arterial  pulsation,  and  terminating  in  sweating 
and  other  phenomena  of  remission,  but  without  permanent  re- 
lief to  the  sufferings  of  the  patient.  After  twelve  hours  conti- 
nuance of  this  state,  the,  febrile  complaints  recur,  and  are  ter- 
minated in  a  similar  manner  by  slight  perspiration,  and  with 
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less  relief  than  before ;  and  after  this  alternation  of  paroxysm 
and  remission  have  continued  to  the  third,  or  even  the  lilili 
day,  the  usual  phenomena  of  the  fever  appeared  in  more  dis- 
tinct characters. 

"  If  the  diatinction  of  paroxysm  and  remission  ceased  to  he 
discernible  on  the  third,  a  tioge  of  lurid  yellow,  and  not  unfre- 
quentiy  the  ejection  from  the  stomach  of  a  dirty  brown  or  inky  black 
fluid,  interspersed  with  flakes  of  mucous  membrane,  made  its  appear- 
8DC0  on  the  hfth,  if  not  sooner,  continued  at  intervals  during  the 
sixth,  sometimes  ceased  abruptly  at  that  time,  the  disease  terniinal- 
m^  favourably  in  some  instances,  fatally  in  most.  Instead  of  a  fa- 
vourable or  latal  termination  at  the  time  staled,  the  mode  of  action 
was  sometimes  only  changed.  The  disease  proceeded  with  more  or 
less  variety  of  aspect  to  a  critical  period,  when  it  again  changed  its 
foroi,  or  terminated  finally — sometimes  favourably,  sometimes  fatally. 
The  termination  in  health  was  effected  by  the  gradual  evolution  of 
Ae  powers  of  the  circulating  system ;  the  termination  in  death  by  a 
species  of  consumption  of  the  animal  juices,  giving  an  appearance  of 
withering  analogous  to  withering  in  plants  from  want  of  rain. " — 
Jatkson,  pp.  89,  90. 

2.  In  the  second  variety,  the  disease  commenced  like  a  sim- 
ple or  mild  remittent,  and  observed  its  remittent  form  for  many 
days.  At  length  the  pulse  became  natural,  or  less  frequent 
even  than  in  health,  the  tongue  became  clean,  the  feverish 
thirst  disappeared,  the  appetite  returned,  and  no  local  uneasi- 
ness could  be  recognised ;  yet,  an  observer  familiar  with  this 
disease  could  perceive  that  the  actions  of  health  had  not  been 
re-established,  and  that,  in  the  words  of  our  author,  ihey  were 
restrained  by  the  masked  operations  of  a  febrile  cause. 

"  The  pulse  was  regular,  but  without  buoyancy  in  the  stroke ; 
the  skin  was  lldccid — without  elasticity ;  the  countenance  was  dull — 
without  animation.  A  person  in  this  predicament,  instead  of  rising 
from  his  bed  as  he  might  be  reasonably  expected  to  do,  became  gra- 
dually listless,  and  at  last  helpless  in  the  extreme ;  the  tongue  be- 
came red  as  scarlet — and  dry ;  the  skin  withered  like  the  leaf  of  a 
tree  in  autumn  ;  the  eye  and  countenance  assumed  a  dusky  yellow 
hue  i  the  current  of  life  declined  apace,  and  the  patient  sunk  more 
or  less  rapidly  under  consumption  of  the  animal  juices,  or  succumbed 
suddenly  as  a  consequence  of  congestion  in  the  spongy  interior 
organs.  Death  was  the  common  issue  of  the  state  describe<l ;  but  it 
aUo  sometimes  happened,  that,  when  the  tide  of  life  was  brought  tn 
B  point  of  extreme  depression,  a  cause  of  new  movement  was  infused 
into  the  system,  and,  reanimating  the  subject  in  a  manner  that  is  not 
explicable,  carried  him  Trom  a  forlorn  and  almost  helpless  condition 
to  his  natural  condition  of  health.  Such  instances  were  not  numer- 
ous; but  they  did  occur,  particularly  among  the  natives  of  Andalu- 
sia, who,  in  so  far  as  could  be  judged  from  a  short  Bojouni  in  the 
{irovince,  held  faster  to  life  than  foreigoera  or  Spaniards  of  notthem 
tXiiiiAee."-m~Jachm,  pp.  90,91. 


S8€  Drs  Jackson  and  O'Hallono 

S,  In  otter  instanceG,  the  first  appearance  of  j^eltow 

ns  manifested  by  catarrli,  or  slii^tit  feverithneji,  contittdbm 

I  lor  two,  three,  or  four  day^  with  IJstlessness,  feebleness,  bcMI- 

ftch,  and  sleeplessness,  but  without  any  obvious  Bymptam  at 

alsrmin?  or  serious  disease.     In  ^uch  circumstances,  the  morn* 

"  ing  of  the  third,  fourth,  or  fifth  day,  was  the  time  st  whjcih  tfe 

disease  generally  laid  aside  its  ambiguous  character,  and  appew- 

cd  in  a  manner  too  evident  to  admit  any  doubt  of  its  DataR*. 

The  countenance  became  flaccid,  dingy,  and  withered,  the  skin 

dry,  the  pulse  regular,  but  "  deficient  of  the  buoyant  elastimy* 

which  distinguishes  a  progressive  course  of  action.    These  aignSf 

indeed,  with  vomiting  of  dirty  fluid  like  muddy  coffee,  ot  erea 

U  black  as  the  juices  of  ibe  cuttle-fish,  denote  the  point  of  ter- 

nination  of  the  progressive,  and  commencemcot  of  the  r 

pade  course  of  the  disease.     The  ensuing  part  of  the  a 

f  was  rapid,   and  life   was  rarely  prolonged  above  twenty-fa 

'  hours  after  this  change  had  taken  pbce. 

In  this  form  of  yellow  fever,  the  primary  act  i 
jConstrictive. 

"  IrD|iaired,  or  suspended  function,  irritation,  psin,  i 
nets,  result  from  the  presence  of  unnatural  constriction, 
■nd  irregular  action,  varied  in  mode  according  to  the  ctrci 
I  W  the  subject  at  the  time,  follow  the  impulses  of  irritation  m 
I    The  system  of  serous  secretions  is  considered  as  the  bue  o 
I  die  febrile  act  moves ;  but,  though  this  be  the  ground  of  the  o 
I  ftbn,  other  eystems  patiicipale,  even  sometimes  act  con»picuaukl«  m 
I  'Ae  evolution.     The  sentient  system  is  universal ;  ind  aj  such  it  k 
E  ^plicated  in  all  febrile  movements,  either  by  expressions  of  unuuul 
I  activity  or  of  unusuaJ  torpor.     The  complication  gives  variety  t 
I  Ann,  but  does  not  confound  the  order  of  the  esi^blUlied  Ii 
I  diuvcnicni.     The  distinctive  feature  of  the  class  couliouet  to  p 
\  Binate  throughout.  " — Jackson,  pp.  93,  94. 

The  semeiographic  description  which  follows,  is  minute  a 

iKcnratc;  but,  instead  of  (juoting,  we  refer  to  it  generally,  and 

five  tlie  following  extracu  on  the  diagnostic  characters  of  the 

iSsease,  since  they  couiprehend  much  of  its  direct  history. 

"  The  appearances  of  the  eye  and  countenance  are  the  Hunft 

I  fEagnostic  of  yellow  fever,  not  only  at  the  coromenccmcnl,  but  U  all 

I  ne  fiiture  stages ;  they  arc  even  the  surest  prognostic  of  the  %  wai, 

I  taken  as  a  general  base  of  prognostic.     The  eye,  aAer  the  tooaltt 

ihich  belong  to  invasion  are  past,  sometimes  appears  muddy  aad  lai 

1.  Bf  if  it  bad  been  exposed  to  the  smoke  of  green  wood ;  it  ia  oar*  W 

ICM  watery,  hot  and  painful,  impatient  of  light,  and  rettrsioed,  aa  it 

were,  from  moving  freely  in  its  orbit.     It  glistans  with  •  peculiar 

glare,  different  io  txpiession  from  the  eye  which  glist«Ds  with  'yty.  It 

tWm^  take  the  retrograde  or  unfortunate  course  at  an  early  period, 

it!  glances  assume  a  peculiar  malignancy  of  expression,  reaem'  " 

fu  some  manner  the  glancing  of  the  eye  of  a  cal  to  a  dark  n 
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sometimes  the  appearance  is  bead-like — without  animation  or  mean* 
ing.  The  white  vrdinnrily  becomes  of  a  dusky  yellow  hue  after  the 
third  day;  it  is  rartly  of  a  jaundiced  yellow.  The  countenance  cx^ 
hibit3,  as  well  be  the  eye,  conUderable  variety  of  aspect  at  the  com 
nienccment  and  during  the  progress.  It  is  eometiroes  agitated  and 
disturbed,  sometimes  shrunk  and  contracted,  changed  in  appearBnce  , 
&om  the  noturnl  countenance — even  at  an  early  period.  As  the 
course  advances,  the  changes  become  more  conspicuous  every  hour, 
and  more  indicative  of  what  is  to  be  the  final  issue.  Animation  of 
countenance,  expressing,  as  may  be  said,  buoyancy  of  life,  narks 
forward  process,  and  gives  promise  of  a  fortunate  Issue.  Cnnstric- 
tioo,  aridity,  or  nithering  like  blight  in  plants,  mark  a  tendency  to 
retrograde)  and  indicate  extreme  danger. 

"  The  condition  of  the  skin  is  intimately  connected  with  the  con> 
dition  of  the  interior  coals  of  the  alimentary  canal.  It  is  generally 
dry,  oflen  parched.  If  moist,  the  moiECure  is  clammy  and  viscous, 
partial  am!  in£igni6cant  in  quantity: — the  texture  of  it  is  in  some 
manner  changed.     While  dry  and  constricted,  it  is  dense  and  com- 

E acted,  little  Eengible  to  the  stimulation  of  blisters,  and  pa)|)flbly  de- 
cient  in  buoyancy  and  activity  of  life.  The  lips  arc  for  the  most 
part  dry,  sometimes  parched  and  shrivelled  ;  sometimes  pale — blood- 
less us  if  through  force  of  constriction.  The  tongue,  another  of  the 
important  indexes  of  the  febrile  condition,  is  often  dry  during  the 
period  of  invasion  ;  it  ia  ranly  foul  until  the  distinctive  character  be 
formed.  U  then  becomes  white — uniformly  or  in  patches.  It  is  some- 
times  moist,  flaccid,  and  of  diminished  size  ;  sometimes  dry  and 
rough,  stiff,  hard,  and  brown — with  more  or  less  thirst,  though  not 
always  with  thirst  corresponding  with  the  obvious  appearances.  The 
foulness,  dryness,  and  hardne&s  of  the  tongue,  sometimes  continue 
until  ihe  third,  sometimes  until  the  fifth  day  or  later.  The  dryness 
and  hardness  then,  for  the  most  part,  diminish,  and  the  foulness  be- 
gins  to  separate,  first  at  the  edges,  and  6naIIy  at  the  centre.  The 
tongue,  besides  the  appearance  now  noticed,  is  sometimes  red, 
smooth,  or  rnti|>h  ;  somelimcB  moist  and  flaccid ;  sometimes  pufly, 
swollen,  and  livid  in  the  whole,  or  in  part.  Where  the  fever  is  pro- 
tracted beyond  the  seventh  day,  a  change  or  imperfect  crisis  is  gene- 
rally observed  on  or  about  the  seventh,  followed  at  a  short  inter- 
val by  a  recurrence  of  suffering  in  a  new  or  modified  form.  The 
tongue,  in  such  cases,  becomes  not  unfrequently  scarlet  red,  some- 
times smooth,  shining,  and  glossy ;  sometimes  rough  and  dry,  and  in 
many  cases  deeply  chapped.  Blood  sometimes  exudes  from  its  im- 
mediate surface,  though  the  surface  is  oltener  covered  with  blooJ 
which  hss  exuded  from  the  gums.  It  becomes  moist  when  the  fever 
terminates  finally  ;  it  even  becomes  moist  where  the  cessation  is  tem- 
porary at  the  commencement  of  a.  new  evolution  of  febrile  move- 
ment."— Jachnn,  pp.  97-100. 

Sickness,  or  vomiting,  the  fiiH  and  most  prominent  of  the 
morbid  action!^,  is  either  synchronous  with  headach,  or  rapidly 
follows  it.     The  beadacli  altacka  sudiJenly,   like  an  electric 
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stroke,  and  is  generally  attended,  first  with  extseme  t 
of  the  gastric  region,  and  sickness,  afierwardg  with  v 
of  Suid  much  mixed  with  bile,  but  afterwards  with  flaky  • 
stances,  which  jppear  to  Dr  Jackson  to  be  portioos  of  the  i 
coats  of  the  stomach,  but  which  are  perhaps  merdv  mucoas 
matter,  slightly  coagulated  by  bile  or  the  gastric  floid.  If  to- 
roiting  does  not  occur  early,  which  may  happen,  it  is  preceded 
by  eructation,  and  much  distress  leferred  to  the  epigs&trtc  tt- 

§ion  for  a  day  or  two,   and  finally  takes  place  with  ejectioo  at 
ark,  coS'ee- coloured,  or  sometimes  iaky  fluid,  mixed  with  Aak; 
matter. 

"  Vomiting  of  this  character  is  not  accompanied  widi  retchitf  and 
straining.  A  qoantity  of  fluid  is  ejected,  and  there  ia  retpiie  fix  a 
time.  The  quantity  again  accumulates ;  and.  as  troublesome  by  balk 
or  weight,  it  is  agaia  ejected.  Vomiting  of  black  matter  appean  bm 
onfrequeDtly  on  the  third  day  in  the  fe?cr  of  Andaluna,  dicappean 
on  the  fourth,  reappears  on  the  fiflh,  sometimes  continaea  tfaxoof^ 
out  the  sixth,  sometimes  ceases  entirely,  when  aootber  form  of  novo 
ment  arises  which  leads  imperceptibly  to  the  reestabliifament  of  hedlh, 
or  to  death  through  another  mode  of  febrile  action.  B«udes  ibc  oc- 
currcDce  of  vomiting  of  black  matter  at  certain  periods  in  the  conne 
of  the  disease,  gulping,  or  the  ejection,  by  mouthfub,  tif  data  ^ 
blood  enveloped  in  mucous  membrane,  occurs  not  oBAcqaeac^. 
Worms — round,  and  often  red  in  colour  as  earth  womu,  i 
dead,  or  creep  out  as  it  were  from  the  stomach  on  some  o 
Jacima,  pp.  101,  102. 

These  symptoms  are  attended  with   dbtresui^  i 

obscure  or  suppressed  hiccup,  anguish  at  stomach,  gcocoBj 

with  a  sense  of  distention,   always  with  much  tenderoetf  Md 

uneasiness,  which  is  augmented  by  pressure,  or  ihc  slightest  UMck. 

The  derangement  in  function  of  the  intestinal  canal,  is  ■■■•- 

Ittfestcd  by  watery  stools,   without  appearance  of  proper  icca- 

leni  matter,  and  without  relief  to  the  sufferings  of  the  poiieoL 

The  matters  discharged  are  often  similar  to  those  ejected  fna 

the  stomach.     Black,  coffee- coloured  fiuids,  without  the  beat  or 

acrimony  of  bilious  discharges,  sometimes  like  soot  mixed  widi 

water,  generally  containing,  at  least  in  the  advanced  stage  of 

ft-jdie  disease,  shreds  of  the  villous  coat  of  the  intestine,  sooetitaes 

1  iritli  hard  granulated  substance,  not  unlike  grains  of  gUad 

I. Ullui' powder,  are  the  usual  appearances  of  the  matters,  whtch 

t-Mte  expelled  without  griping,  or  even  the  usual  intestinal  ac- 

Eljionfi.     In  consistence,  they  may  be  pultaceouii  and  greasy,  or 

'  even  consisting  of  pure  blood ;  and,  when  fetid,  thej  have  not 

the  peculiar  fetor  of  feculent  stools,      'llie  urinary  Mcnaan 

was  rarely  much  aSecled  in  the  yellow  fever  of  Andaluia.   TW 

appearances  after  death  will  be  understood  iroai  the  fblknriH. 

DOlicc. 
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"  The  flesh  is  flabby  an  J  pale ;  the  eerous  membrane  looks  wi- 
thered, and  appears  often  as  if  it  were  bleached ;  the  heart  is  flae- 
■cid  and  diminished  in  size ;  the  liver  and  spleen  are  shrunk  and  col- 
lapsed ;  the  intestines  are  pale  :  the  great  veins  are  bloodless.  The 
coosuraption  of  blood  is  striking,  and  sometimes  to  such  extent  that 
it  would  be  impos^ble  to  collect  two  ounces  from  all  the  veins  in  tbe 
body.  A  small  portion  of  filamentous  grume  is  observed,  on  some 
occasions,  in  the  interior  of  the  great  veins,  the  internal  coat  of  which 
is  then  ordinarily  inflamed — red  as  if  it  had  been  varnished :  the  ar- 
teries are  often  of  a  dirty  straw  colour.  " — Jackson,  pp.  101,  lOo. 

A  second  form  of  this  disease,  confined  more  or  less  to  the 
serous  capiUaries,  and  which  may  be  considered  a  sub-species  of 
the  third  general  division,  is  described  by  our  author  in  the  fol- 
lowing; terms. 

"  The  variety,  which,  instead  of  occasioning  death  by  exsiccation 
and  withering,  terminates  rather  by  a  process  of  dissolution  and  li- 
((ueecence,  rarely  shows  any  thing  pecuhar  until  the  third  or  fourth 
day,  wlien  the  countenance  assumes  a  singular  and  striking  appearance. 
The  lips,  contrary  to  what  is  observed  in  the  form  above  describ- 
ed, become  of  a  cherry  red — moist  and  smooth ;  the  cheeks  of  a 
Circassian  bloom,  sometimes  circumscribed  to  the  cheek  hones,  some- 
times more  generally  diifused.  The  eye  is  peculiar — sometimes  glas- 
sy and  clear,  with  a  ghastly  and  unpleasant  expression  ;  the  skin  ia 
soft,  flaccid,  and  damp — covered  on  most  occasions  with  dewy  mois- 
ture; the  fetor  from  tbe  body  is  singular,  sickly,  and  faint — not  on- 
like  tlie  smell  of  a  fish  market :  the  alvine  evacuations  are  oifensive 
in  the  extreme,  sametimes  copious  and  liquid — not  feculent,  not  even 
of  feculent  odour.  The  symptoms  are  not  violent.  The  patient  sinks 
gradually  into  the  grave,  but  he  rarely  falls  into  it  before  the  seventh 
or  eighth  day. — The  'case  occurred  sometimes  in  Spiun  in  1820: — 
tlie  dead  body  was  not  opened  on  that  occasion ;  it  has  been  opened 
by  tJie  author  on  others  similir." — Jachon,  pp.  105,  106. 

Though  the  three  varieties  which  we  have  now  enumerated 
constitutetheprincipa]  or  important  features  of  Andalusian  fevcr» 
it  appears  that  there  are  others  in  which  there  is  either  a  consi- 
derable affection  of  the  nervous  system,  manifested  by  fits,  con- 
vulsion, stupor,  insensibility  like  apoplexy,  and  delirium  almost 
to  madness, — in  a  peculiar  tendency  to  gangrenous  inflamma- 
tion, and  the  formation  of  mortified  or  sphacelated  portions  of 
the  animal  tissues.  We  do  not  follow  the  author  in  regarding 
these  phenomena  as  sufficiently  important  to  constitute  distinct 
varieties  of  the  disease.  In  the  first  case,  the  phenomena  of 
diminished,  irregular,  or  abolished  sensation  and  motion,  must 
be  regarded  as  simple  indications  of  a  morbid  stale  of  the  ca- 
pillary system  of  the  brain  and  nerves;  and,  in  the  second,  tlie 
general  principles  and  phenomena  of  pathological  actions  show 
evidently,  that  the  formation  of  gangrenous  sloughs  is  merely  a 
variety  of  morbid  actiou,  depending  often  on  individual  or  &- 


590  Dn  Jackton  and  CyHaUonui  Oct 

nrily  constitution,  sometimes  on  tge^  and  not  unfreqcKiitlj  on 
improper  treatment. 

These  semeiographical  and  pathological  descriptions  irs  fol- 
lowed by  some  jadieious  observations  on  Type^  which  hejmdy 
.  admits  cannot  be  explained,  at  least  in  regard  to  yellow  feteri 
in  a  satisfactory  manner.  This  term,  indeed,  savours  much  of 
hypothesis  and  mystery ;  and  we  rather  suspect  that,  if  the  cir- 
cumstances in  which  it  was  applied  were  attentively  considered, 
it  would  be  discovered  that  the  term,  in  many  instances,  meant 
nothing  whatever,  and,  in  many  more,  was  ased  as  a  veil  to 
cover  what  was  unknown,  and,  by  giving  vague  or  unintelligible 
explanations,  to  act  as  a  barrier  m  the  way  of  inquiry.  In  de- 
livering this  opinion,  we  wish  it  to  be  distinctly  understood, 
that  we  allude  particularly  to  the  indiscriminate  use  of  the  term 
to  fevers  of  the  most  opposite  form,-— continued,  intermittait, 
and  remittent,  and  to  the  most  opposite  varieties  of  these  fevers. 
We  believe  that,  in  this  country,  the  term  has  been  generally 
employed  to  denote  the  predominant  pathological  characteri 
as  marked  by  inflammatory,  typhous,  or  nervous  symptoms* 
But  as  it  is  now  well  ascertained,  and  generally  understood, 
that  the  predominance  of  these  symptoms  depends  on  particular 
states  of  the  capillary  system  of  particular  organs,  or  systems  of 
organs,  the  term  <'  typ^"  can  be  regarded  in  no  other  light,  at 
best,  than  a  convenient  name  for  expressing  an  assemblage  of 
separate  objects,  or  perhaps,  more  frequently,  as  part  of  the 
nomenclature  of  a  pathological  theory,  which  is  found  to  be  er- 
roneous, and  which  has  been  long  exploded. 

If  these  observations  be  correctly  founded,  our  readers  wiH 
not  much  regret  the  obscurity  in  which  Dr  Jackson  admits  the 
tjrpe  of  yellow  fever  to  be  involved ;  and  they  will  perhaps  agree 
with  us  in  thinking  that  the  subject  might  have  been  omitted 
entirely.  His  chief  object  in  the  observations  which  he  has  de- 
livered appears  to  be,  to  determine  whether  the  motions  ob- 
served in  the  febrile  process  of  this  disease,  be  referable  to  the 
head  of  remission  and  remitting  fever,  or  are  to  be  believed  as 
of  a  distinct  and  peculiar  character.  In  this  inquiry,  any  one 
who  peruses  his  accurate  history  of  the  various  forms  whicn  the 
fever  assumes,  will  instantly  perceive  that  he  would  meet  with 
insurmountable  obstacles,  and  irreconcilcable  difficulties;  and 
Dr  Jackson,  we  find,  has  formed  no  general  conclusions,  and 
has  left  the  matter  in  the  same  obscurity  in  which  he  found  it. 

The  recapitulation  which  is  contained  between  pages  112 
and  120  we  pass  over,  but  not  without  recommending  it  to  the 
notice  of  those  who  wish  to  acquire  a  clear  idea  of  the  various 
forms  of  Andalusian  fever,  without  entering  into  the  minute 
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detiuli  sod  inqulriei  of  Dr  Jackson,  It  contuns  b  Bnccioct  but 
luminous  expoaition  of  the  chief  semeion^aphical  and  patholo* 
gicsl  characters  of  this  disease,  and  wilt  enable  any  one  witb 
moderate  attention  to  recc^iise  it  whcin  met  with. 

The  deEcriptive  details  which  we  liave  here  abridged,  or  ex- 
tracted from  our  author,  will  enable  our  readers  to  form  some 
idea  of  the  course  of  this  disease,  and  of  its  probable  mode  oF 
termination.  The  circumstances  from  which  a  prognosis  may 
be  formed  of  the  issue  of  the  disease,  ore  examined  with  mucn 
Care  and  minuteness  l^  Dr  Jacksou;  and  the  general  result  oC 
his  observations  leads  to  the  conclusion,  that  die  various  pheno* 
mena  of  any  case  or  set  of  cases  may  be  either  favourable,  e> 
quivocal,  dangerous  or  fatal.  These,  it  is  to  lie  presumed,  may 
be  easily  distinguished,  by'  means  of  the  information  already 
communicated ;  and  we  shall  not,  therefoire,  consume  time  in 
more  particular  notice  of  them.  We  may  however  remark* 
that  according  to  the  observations  of  our  author,  the  disease  it 
more  violent  and  more  fatal  in  the  persons  of  strangers  than  in 
those  of  the  natives, — more  so  in  the  persons  of  ^aniards  from. 
other  provinces,  than  in  those  of  Andalusians; — and  in  tha 
roburt  and  athletic,  than  in  the  puny,  thin,  and  delicate.  Yet 
this  is  sot  consentaneous  with  what  Dr  O'Halioran  informs  us^ 
the  physicians  of  Barcelona  observed,  in  the  epidemic  yellow 
fever  which  previuled  there  in  1821, — that  scarcely  an  indivU 
dual  escaped  an  attack  who  laboured  under  venereal  or  chro- 
nic disease;  and  that  persons  of  this  description  were  at  oaea 
more  susceptible  and  more  spieedily  destroyed  than  those  ia 
health.  *  The  worst  or  most  violent  forms  of  the  disease  ter- 
minate in  genera]  before  the  fifth  day,  sometimes  on  the  third 
or  fourth;  but  in  almost  all  cases,  the  state  of  symptoms  on  the 
fifth  day  is  to  be  regarded  as  indicative  of  the  issue,  &vourab(e 
or  fatal.  If  the  retrograde  course  appears  on  the  third,  life 
terminates  in  general  on  the  fifth ;  if  unfavourable  symptmis 
appear  on  the  Sftb,  death  ukes  place  on  the  sixth ;  but  if  the 
progressive  course  of  the  disease  goes  on  to  the  seventh,  which 
can  only  take  place  when  the  fever  is  mild,  or  the  treatment  e- 
uergetic,  a  temporary  pause  of  morbid  events  takes  plac^  and 
s  new  train  of  symptoms  ensues.  In  such  circumstances,  these 
continue  sometimes  so  late  as  the  fourteenth  day,  when  termi* 
nation  takes  place,  either  favourable  or  &tal ;— or  the  morbid 
process  continues  ior  a  third  septenary  period,  when  it  ^faer 
deques  suddenly  or  gradually,  or  leaves  the  patient  in  a  state 
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df  extreme  cxbaufition  and  alarming  feebleness.     If  be  _ 

i  dver  ihif,  recovery  and  convalescence  al  length  succeed. 

I  '    The  orinin  and    nature  of  the  febrile  disease,   the  cfaaractcn 

of  which  we  have  here  placed  before  our  readers,  have  gtrca 

rise  to  much  controversy  and  discussion  withia  the  last  twtatf 

years;  and,  althaujjh  it  cannot  be  said  that  either  have  bea 

BO  profitable  or  instructive  to  the  parties  concerned,  or  eo  b^ 

aeficial  to  the  cornmiinitv  as  a  benevolent  mind  would  nh, 

[  ibe  inquiries  to   which    the  controversy  has  led,  have  imer- 

,   ittieless  contributed  to  difi'u^e  more  correct  and  rational  HtMt 

titan  had  formerly  prevailed  in  the  country.     The  gro«  ^n^ 

1  nutce  and  superstition  of  the  great  mass  of  Spatusb  popoJaliaai 

,  ire  sufficiently  well  known ;  and  there  is  no  doobt  that  tboc 

I  defects  are  so  considerable  and  so  general,  that  it  is  hardlr  pc^ 

I  aiblc  to  calumniate  the  character  of  the  Spaniards   in    tbnc  r» 

ipects.     It  may  be  indeed  remarked,  that  this  uDlbnanate  cb» 

k  racter  ought  not,  and  cannot,  apply  to  the  medical  practitiao- 

I  Mrs  of  the  country ;  but,  independent  of  the  triSiog  infjanwr 

L  which  the  leaven  of  so  small  a  number  of  persons  can  i  ii  libit 

[faia  numerous,  superstitious,  and  uneducated  population,  tk* 

I  fiuility  with  which  the  human  mind,  even  when  w^U  trained  ud 

I  tfmsiderably  liberalized,    accommodates  il«elf  to  tbc  ijualitHF 

I  ttf  contiguous  objects,  and  gradually  loses  any  orij^oal  aioff 

\  "which  it  possessed,  in  the  numbing  intercourse  of  a  semibarii^ 

rous  communily,  is  so  great,  that  it  would  be  absurd  lo  rxf0t 

conspicuous   benefit  from  a  cause  of  so  trifling  and    limiri 

(^eration.     It  accordingly  appears,  that  with  few  cxccptiatu  » 

deed,  the    Spanish    pbysictans   either    adopt    the    current  a» 

tions  on  ihe  nature  and  origin  of  the  country  yellow  tcrcr, 

or  at   least  give  themselves  exceedingly  little  trouble  in  ia- 

3 airing  into  tbe  circumstances  under  which  ii  appean,  mi 
le  causes  which  favour  its  production  or  propagatioo.  Wt 
learn,  from  various  sources,  that  previous  to  the  arrival  of  Dt 
Jackson  in  the  Peninsula,  the  Spanish  physicians  verj-  geaodf 
ascribed  the  yellow  fever  to  contagion,  and  considered  it,  bi  Jl 
CB&e^,  as  imported  in  the  persons  or  clothes  of  human  hrhi|Pi 
firom  one  or  other  of  the  unhealthy  stations  of  the  America  or 
West  Indian  coast.  At  present,  however,  as  we  ore  lold  by  Dt 
O'lUUaren,  this  unilbrmity  of  medical  creed  is  by  tK>  bmh 
to  be  observed;  and  the  physicians  and  tbe  enlichtcned  ptfl 
of  the  people  are  much  divided  in  opinion  as  to  tbe  cuntagioM 
id  nature  of  the  disease,  which  desolates  their  umt 
rs.  This  favourable  change,  in  the  opinion  of  the  p(0- 
fession  and  of  the  public,  Dr  OHaltoran  ascribes  to  thearrinl 
of  Dr  Jackson  la  Xercz,  which  appcsrii  to  have  been  ihe  &nt 
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circumstance  that  suppested  to  them  the  possibility  of  tha  dis- 
ease not  beinjj  derlvctl  from  contagion,  or  imported  into  the 
country,  nnd  to  have  first  icd  them  to  direct  their  attention  to 
the  circumstances  of  its  appearance  and  propagation,  and  to 
the  evidence  necessary  to  establish  its  contagious  origin.  Still, 
however,  there  is  a  strong  proneness  to  the  easy  behef  of  con- 
tagion ;  and  almost  all  the  public  authorities,  both  political  and 
medical,  preponderate  decidedly  to  this  side  of  the  question, 
and  actually  set  barriers  to  all  inquiry,  by  declaring  the  disease 
to  be  in  all  circumstances  highly  contagious.  Of  the  truth  of 
this,  many  proofs  might  be  given;  but  we  confine  our  present 
notice  to  the  following  details.  In  the  year  1800,  this  disease 
appeared  in  various  parts  of  Andnlusia,  Seville,  Cadiz,  Xerez 
de  la  Frontera,  Puerto  de  Santa  Maria,  Chiclana,  and  the 
Isla  de  Leon,  were  either  simultaneously  or  successively  scenes 
of  the  ravages  of  an  irresistible  epidemic.  In  consequence  of 
an  npplication  from  the  City-Council  {Aynnlamiento)  of  Cadiz 
\o  the  Medical  School  of  Montpellier,  a  commission,  consisting 
of  three  physicians,  Foucjuet,  Barihez  and  Berthe,*  with  a  suit- 
able number  of  secretaries  and  inteipreters,  was,  by  the  autho- 
rity of  the  civil  government  of  France,  appointed  to  investigate 
the  nature  and  causes  of  tlie  disease,  and  to  give  a  proper  re- 
port. TSe  conclusion  to  which  this  learned  body  came,  was, 
that  the  Andalusiaa  disease  was  the  yellow  fever  of  the  American 
.coasts,  was  eminently  cxtntagious,  had  been  introduced  into  the 
.country,  and  was  propagated  only  in  the  manner  of  a  contagi- 
lOua  disease.  The  same  opinions  were  entertained  and  publicly 
,  expressed  by  Dr  Arejula,  who  was  the  superintendant  of  health 
for  the  south  of  Spain,  and  who  has  ever  been  considered  a 
great  medical  authority,  both  by  the  civil  powers  and  by  most 
of  his  brethren.  After  1600,  whenever  the  disease  appeared, 
B3  at  Medina  Sidonia  in  1801,  Malaga  in  1803  and  1804-,  Anti- 
quera,  Rambla,  Montilla  and  Ronda  in  ISOl,  and  at  Cadiz  in 
J810  and  1S13,  it  was  uniformly  considered  contagious,  and  the 
usual  means  of  preventing  propagation  were  employed.  The 
same  sentiments  are  delivered  by  the  members  of  the  Health 
Commission,  appointed  to  report  on  the  disease  of  Barcelona  in 
'1821,  who,  in  Uieir  official  leltter  to  the  Political  Chief  of  Cata- 
lonia, express  themselves  in  the  following  decided  terms : 

"  Yes,  Sir,  in  our  conception,  the  yellow  fever  of  Barcelona  is  con- 
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tagioM ;  and  the  conTiction  is  confirmed  by  what  haa  bappenedst 
Tortosay  where  it  has  been  propagated  by  communication  as  at  Bar- 
celona ;  by  the  same  means  it  has  passed  to  Mahon  and  Marseilles^ 
where  cutting  off  the  communication  arrested  its  progress  and  extin* 
guished  its  activity. "  And  asain — «  No«  we  are  not  afraid  to  add, 
that  the  yellow  fever  of  Barcelona  is  contagious  to  a  greater  degree 
than  we  have  hitherto  seen  in  any  other  epidemic  disease  of  a  a- 
milar  nature,  which  always  happens  when  a  contagious  disease  at- 
tacks a  city  for  the  first  time.  '*— O'ffafibrafi,  p.  43. 

In  the  same  manner,  the  Junta  of  Physicians,  and  the  Medi- 
co-Chirurgical  Junta,  or  Society  of  Cadiz,  ^la  Sociedad  Medi- 
co-Quirurgicade  Cadiz),  the  Junta  of  Physicians  at  Malaga  and 
at  Antiquera,  and  the  Supreme  Junta  of  Minorca,  have  recendy 
stated  their  opinion  to  the  Cortes,  that  the  disease  is  eminently 
contagious. 

These  opinions  on  the  origin  and  nature  of  the  disease^  aie 
completely  contradicted  by  the  researches  of  Drs  Jackson  and 
O*  Halloran,  both  of  whom  ascribe  its  ravages  to  causes  inherent 
in  the  physical  qualities  of  the  soil  and  atmosphere,  and  to  the 
habits  and  modes  of  life  peculiar  to  the  Spaniards.  The  ideis 
of  Dr  Jackson  on  contagion,  are  thus  delivered. 

"  Contagious  propagation  is  intelligible  as  connected  with  oob* 
tact,  or  very  near  approach  to  the  infected  subject :  it  is  ambiguooi 
where  contact  is  not  direct,  or  near  to  direct.    The  subject  is  mask- 
ed occasionally  and  not  easily  comprehended;    Certain  inexplicable 
conditions  in  Uie  atmosphere  facilitate  the  propagation  of  contagiooi 
diseases  among  the  community :  others  are  indiferent,  as  neither  di- 
rectly facilitating  nor  opposing ;  and  some  may  be  considered  as  ae- 
gative,  in  as  much  as  a  disease  mherently  contagious  does  not  spread, 
or  spreads  only  in  a  very  limited  manner,  and  reluctantly  as  it  were^ 
under  the  implied  condition.   The  fact  is  obvious :  the  efficient  cause 
is  unknown :  the  ultimate  cause  is  the  preservation  of  the  human  race 
from  extinction  under  the  occurrence  of  a  mortal  contagious  malad/t 
Propagation  is  not  ambiguous  as  e&cted  by  direct  contact :  it  ii 
doubtful  where  the  subject  and  agent  are  distant  from  each  other."— 
Jackionf  pp.  26,  27. 

He  afterwards,  in  a  very  luminous  recapitulation  (p.  86),  exa- 
mines the  influence  of  the  individual  ^causes  to  which  the  sup- 
posed introduction  and  propagation  oF  yellow  fever  have  been 
ascribed,  and  shows  distinctly,  that  it  is  impossible  to  allow  to 
any  of  them  any  influence  m  the  production  of  the  disease. 
Importation,  he  contends,  which  was  never  probable,  or  support- 
ed by  satisfactory  evidence,  was  completely  disproved  ny  the 
manner  in  which  the  disease  appeared  at  Cadiz  and  Xerez  de  b 
Frontera  in  18€0.    Personal  contagioD)  or  communicatioii  d 
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the  disease  by  connexion  with  those  who  are  or  have  been  sick, 
spears  to  Dr  J.  to  be  admitted  on  evidence  equally  imperfoct; 
and  against  it  he  quotes  the  following  strong  fact. 

"  An  event,  similar  to  what  happened  at  Xeres  in  IROO,  happened 
at  St  Lucar  in  1819.  The  persons  who  ha<l  been  employed  to  bury 
the  dead  at  that  place,  ctxnmltted  depredations  and  other  irregulari- 
ties in  the  houses  where  the  dead  lay.  The  iriars  of  a  Franciscan 
convent,  struck  with  the  indecency  of  the  proceedings  of  the  buriers, 
made  an  offer  to  the  Junta  de  Sanidad,  or  health  police,  professing 
their  willingness  to  charge  themselves  with  the  office  of  interment 
which  was  then  so  flagrantly  abused.  The  offer  was  accepted ;  and 
the  triars,  in  entering  on  the  duty  which  they  bad  thus  imposed  up- 
on  ihemselvea,  found  the  majority  of  the  houses  or  sick  aparimenu 
ideiertcd,  the  bodies  of  the  dead  lying  in  various  postures  upon  beds, 
or  on  the  floor.  They  wrapped  them  in  sheets,  or  such  other  cover- 
ing as  presented  itself  in  the  apartment,  carried  them  to  the  bier  in 
their  arms,  and  afterwards  in  llie  bier  on  their  shoulders  to  the  grave. 
tio  one  of  this  meritorious  band  was  attacked  by  the  disease,  although 
five  of  them  were  supposed  to  be  susceptible  of  it  as  not  having  had 
'    at  a  former  time.  "-—Jackson,  pp.  38,  39. 

Dr  J.  is  therefore  led  to  conclude,  that  the  sudden  appearance 
juid  rapid  diffusion  of  the  disease  can  be  explained  on  the  prin- 
ciple of  epidemic  atmospheres  only ;  and  that  the  disease  will 
not  be  communicated,  unless  the  air  of  the  locality  be  favoura- 
ble ;  an  inference  which  is  much  strengthened  by  the  fact  of 
persons  secluding  themselves,  and  avoidmg  sedulously  all  com- 
munication with  the  sick,  being  affected  nearly  in  the  same  pro- 
portion as  those  who  use  no  precautions. 

"  The  facts  now  stated,  appear  to  be  sufSciently  decisive  in  proof 
of  the  opinion,  that  the  yellow  fever  of  Andalusia  is  not  a  disease  per- 
sonally contagious,  and  that  it  does  not  spread  or  extend  itself  in 
tM>mmon  atmospheres.  It  arises  without  proof  of  contact  with  the 
infected ;  and  it  does  not  multiply  itself  by  a  generative  process  with- 
in the  system,  as  small. pox,  measles,  and  the  disease  known  by  the 
name  of  typhus  fever,  evidently  do.  Propagation  from  person  to  per-  . 
son,  by  an  act  of  the  system,  is  not  here  substantiated  by  evidence 
where  the  case  is  rigidly  scrutinized.  But,  though  this  be  in  itself 
an  incontrovertible  fact,  things  may  notwithstanding  be  so  brought 
together  by  the  concurrence  of  contingeDt  causes,  as  to  impose  up- 

the  common  observer  a  deceptious  feature,  foreign  to  the  real  na- 

e  of  the  disease.  The  case  may  perhaps  be  diua  explained.  The 
mUow  fever,  during  the  reign  of  epidemic  influence,  often  strikes 
Uke  ft  pestilence  by  the  mere  concourse  of  people  in  a  close  place ; 
end,  if  a  mass  of  nek  persons  be  collected  into  an  hospital  during 
the  epidemic  season,  the  common  emanations  from  the  sick  bodies, 
whether  saturated  with  contagious  particles  or  not,  ofien  act  oHen- 
Mvely  on  those  who  enter  the  circle,  and  often  appear  to  be  the  caute 
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of  the  explosion  of  a  diBease  which,  without  sach  aooeMOiy  or  chan- 
ged condition  of  the  medium  in  which  man  \xwe»9  would  hare  proba- 
bly remained  dormant  for  a  time,  and  perhaps  for  ever.  The  instances 
of  persons  who  have  lived  in  apparent  good  health  in  simple  epide- 
mic atmospheres,  and  who  have  become  sick  soon  after  they  entered 
into  the  circle  of  a  crowded  assembly,  or  the  crowded  wards  of  an 
hospital  of  sick,  are  numerous,  and  so  well  marked,  that  they  sta- 
ger, on  a  superficial  view,  the  opinion  here  contended  for  of  the  non- 
contagious nature  of  the  yellow  fever.  "— JiacAraoit,  pp.  43^  44. 

The  same  views  are  stated,  perhaps,  at  greater  length,  and 
more  fully y  by  Dr  O'Halloran,  in  his  Sd  chapter,  which  is  enti- 
tled, ^^  Ueneral  Observations  on  Contagion."  The  facts  on 
which  this  author  founds  his  inferences,  are  derived  from  tie 
phenomena  observed  in  the  epidemic  of  Barcelona,  and  are  as 
strong  and  conclusive  as  it  is  possible  to  obtain.  In  this  citj 
there  are  three  institutions,  the  House  of  Charity,  the  House  of 
Pity,  (Casa  Misericordia),  and  the  House  of  Correction,  each  of 
which  always  contains  a  considerable  number  of  individuals,  who 
nevertheless  were  very  litt]e,  if  at  all  affected,  during  the  prera^ 
lencc  of  the  epidemic.   Of  1100  persons,  men,  women,  boys  and 

girls,  residing  in  the  first  of  these  institutions  during  the  rage  of 
le  epidemic,  and  walking  through  the  healthy  part  of  the  city 
daily,  only  two  persons  appear  to  have  been  attacked  with  fever, 
one  of  whom  died.  Of  150  girls  and  24  men,  in  the  second  of 
these  establishments,  who  were  in  daily  and  indiscriminate  com- 
munication with  the  inhabitants,  none  suffered  or  was  aifected. 
And  of  1 00  females  in  the  House  of  Correction,  only  9  were 
attacked  by  the  disease,  four  of  whom  had  been  admitted  from  s 
sickly  district  of  Barcelona,  for  committing  some  irregularitr* 
The  whole  nine  were  removed  to  the  Seminario  Hospital,  m 
which  four  died ;  and  though  the  other  five  returnea  to  the 
House,  and  communicated  freely  with  the  other  inmates,  no  dis- 
ease ensued.  The  same  conclusions,  Dr  O'Halloran  sbom, 
may  be  derived  from  the  circumstances  of  the  General  and  the 
Seminario  Hospitals  during  the  epidemic,  in  neither  of  which  wM 
the  sickness  communicated  with  certainty  from  the  diseased  to 
the  attendants. 

**  It  is  unnecessary  to  multiply  examples.  Some  hundreds  wtj 
be  produced  to  prove  the  noncontagious  nature  of  the  malady,  moie 
particularly  in  the  country  within  the  cordon,  where  the  populatios 
was  immense,  owing  to  the  emigrations  from  the  city.  I  shall,  how- 
ever, briefly  observe,  that  the  course  of  the  maladv  from  north-east 
to  south-west,  the  different  degrees  of  force  attending  its  action  in 
the  course  of  its  movements,  its  unusual  destruction  at  what  may  be 
called  the  focus,  during  the  whole  of  its  continuance,  the  irregularitf 
of  its  proceedii^s,  jumping  from  point  to  point,  and  leaving  iate^ 
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mediate  places  untouched ;  the  diminisheil  degrees  of  rioloicc  fay 
wliicli  it  waa  characterized  as  il  proceeded  towards  the  westward  ;  its 
fatal  and  malignant  nature  in  ill-ventJIated  places  ;  tlie  exemption  of 
parts  of  the  city  from  its  intluencc,  where  no  precautions  were  taken ; 
the  sickening  of  persons  who  observul  the  strictest  seclusion ;  the 
sudden  impression  of  contaminated  air  on  persons  recently  from  the 
country,  without  communication  with  the  inhabitants  of  the  city,  the 
[greater  exemption  of  nurses  aod  other  attendants  on  the  sick  from 
the  disease,  than  those  who  were  simply  exposed  to  the  contaminat- 
ed air  of  sickly  houses  j  the  almost  absolute  exemption  of  washers  of 
bedding,  cJnthes,  &c.,  which  had  recently  been  used  by  the  sick  ; 
tlie  circumstance  of  the  attendants  in  the  hospitals  and  lazarettos 
having  generally  escaped  the  impression  of  the  malady  ;  the  impos- 
sibility of  diffusing  the  disease  in  the  country,  where  no  epidemic 
cause  existed  ;  and,  finally,  the  deaths  of  some  hundreds  of  persons 
ho  communicated  with  Barcelona,  and  who  sickened  in  the  neigh- 
During  villages  and  country  houses,  without  a  solitary  instance  of  its 
ffecting  the  most  assiduous  of  the  attendants,  however  circumstan- 
ced, arc  ascertained  facts,  and  convincing  proofs  of  the  non-conta- 
ious  nature  of  the  yellow  fever.  "—O'/Zo/foran,  pp.  100,101. 
We  regard,  indeed,  tbe  point  of  non-coDtasIon  in  the  An- 
ilusian  or  Spanisb-Coast  tever,  lo  be  as  firmly  and  incontro- 
irtibly  established  by  the  facts  adduced  by  our  authors,  as  it 
possible  lo  render  any  question  of  this  description,  where  so 
lany  sources  of  fallacy  contribute  to  embarrass  the  inquiry, 
id  obscure  the  truth.     As  this  conclusion  completely  annlhi- 
Btes  the  question  of  its  foreifrn  origin,  and  importation,  the 
mty  possible  source  to  which  the  fever  can  be  ascribod,  is 
lliat  of  the  physical  qualities  of  the  soil  and  atmosphere;  and  it 
is  accordingly  to  the  local  peculiarities  of  the  towns  of  Anda- 
/lusia,  and  the  Spanish  south-east  coast  in  general,  that  our  au- 
t&OTi  ascribe  the  formation  and  ravages  of  this  disease.     If,  in- 
beed,  the  topographical  character  of  the  towns  in  which  this 
Disease  has  most  frequently  appeared,  and  which  have  suiTered 
fciOBt  severely  from  its  ravages,  be  considered,  it  will  not  be 
Heenied  by  any  means  absurd,  or  even  improbable,  that  its 
Pprmation  depends  on  causes  of  local  operation  only.     First,   It 
never  appears  before  the  end  of  July  or  the  beginning  of  Au- 
Knst,  and  it  begins  to  abate  in  violence  in  October,  and  has 
Eever  been  observed  to  continue  till  November  or  December. 
Kecondly,  Its  presence  has  been  generally  preceded  by  an  unu- 
ntal  stale  of  the  atmosphere,  and  by  many  phenomena  both  iit 
^e  animal  and  vegetable  world,  which  are  not  common,  and 
which  undoubtedly  indicate  *  a  state  of  air  not  cognizable  by 

h.  •  U'HiiUDraD,  pp.  3-1,  25,  3C. 
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the  senses,  or  even  mttramcnts,  bnt  exercisii^  a  renurkiihlff  in- 

ftueoce  on  the  actions  and  functlonB  of  livitijT  beings.     T<fa*dl)^ 

It  prevails  not  merely  in  maritime  towns  and  situations,  where 

its  presence  mi'i/it  be  aacribed  to  foreign  importation, — but  bd- 

h,|M&rB  also  in  inland  places,  as  at  Medina-^donia,  Xerez  dc  la 

r^ontera,  so  early,  and  in  such  peculiar  circum^ances,  ibat  h 

\  cannot  be  traced  to  importation.     Fourfhh/y  It  has  preTsiled:,  m 

I  ctifierent  degrees  of  violence,  along  the  whole  line  of  coaM, 

I  from  the  fool  of  the  Pj-renees  in  the  east,  lo  the  mouth  of  tlw 

I  Ciuadiana  in  the  west.     While,  however,  it  has  been  very  je« 

I  toeral  and  fatal  in  Barcelona,  Tortosa,  Carthagena,   Mal^ip 

I  Puerto  de  Santa  Mario,  Xerez,  Lebrixa,  Seville,   San  Lscar, 

[  and  Cadiz,  most  of  which  are  either  filthy  or  badly  Tentilated, 

I  ot  otherwise  favourably  situate  for  tlie  c^MratioD  of  epidcsiic 

I  influence,  it  has  been  little,  or  scarcely  known,  at  lea«t  of  tale 

I  years,  in  Tarragona,  Valencia,  Puerto  Real,  and  other  lowat 

more  fortunate  in  their  situation,  or  more  careful  and  piirrfrd 

1  the  observance  of  those  rules  which  are  necessary  \ 

I  tiie  health  of  communities  of  human  beings  during  if 

\  tial  season  in  warm  climates. 

It  does  not  appear,  however,  that,  in  order  to  i 
Ibis  epidemic  sickliness,  it  is  requisite  to  look  for  i 
awampy  districts,  or  those  processes  of  decomposition  wbic£  i 
■  known  to  take  place  in  such  situations.     On  tliis  pcuat  iicdfe._ 

L  of  our  authors  express  themselves  with  much  dtoiuctiUM  V 

I  certainty  ;  and,  like  most  other  inquirers  of  epidemic  ftiw'aw, 

I  we  rather  think  they  have  occasionally  met  witii  difficulty  w 

I  searching  for  this  very  generally  admitted  cause  of  fatal  fevcrt. 

I  Many  causes  have  led  us  to  thmk,  that  though  marshy  aitn^ 

I  tions  arc  undoubtedly  insalubrious,  they  arc  not  the  bole  caaia 

L  of  epidemic  disease; — and  the  physician  must  be  prepared  to 

^^^H     lear  and  to  obviate  the  progress  of  febrile  maladies,   in  wataj 
^^^H    situations  where  neitlier  marsh,  nor  stagnant  water,  nor  pntfr- 
^^^^1    Jactive   decomposition   can    be  recognised.     It  has  been  loag 
^^^^r    ItDown,  that  there  is  no  spot  in  the  world,  perhaps,  more  I 
^^^^L'rassed  witli  agues  of  bad  form,  and  with  other  very  dat^fCf 
^^^^V    and  fatal  diseases,  than  the  rocky  island  of  Minorca;  yet  I 
^^^^K  '  not  always  passible  to  ascribe  these  fevers  to  the  air  of  maid 
^^^^m"  which  intleed  are  rare  in  the  isfond.     The  formation  ofg 
^^^H    cases  of  this  character  appears  to  depend  rather  on  ibc  i 
^^^^P    causes  which  are  connected  with  vigorous  and  rank  j 
^^^V     plants  and  vegetable  bodies  in  general,  than  on  the  t 


feci  which  tlie  local  impurities  of  a  town,  even  nopalotu,  c 
This,  with  the  prevalence  of  » 


be  supposed  to  produce. 
of  a  particular  kind. 
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epbere,  is  perhaps  the  true  and  essential  cause  on  which  the. 
formation  and  propagation  of  febrile  epidemics  depend.  The 
other  circumstances  may  have  an  influence;  but  it  seems  to  be 
rather  accessory  than  essential,  since  they  are  in  constant  opera- 
tion; and  yet  the  effect  only  tnkes  place  at  particular  periods. 
The  subject,  however,  has  not  been  accurately  investigated.  It 
is  difficult  to  submit  it  to  exact  researches  ;  and  so  many  cir- 
cumstances contribute  to  modi^'  or  obscure  the  result  of  the  ob- 
servations hitherto  made,  that  we  have  still  to  desiderate  that 
direct  and  palpable  evidence,  which  alone  ought  to  5e  regarded 
conclusive.  These  observations,  however,  we  throw  out  ap 
mere  bints  or  suggestions  for  those  whose  oportunities  enabl« 
tbem  to  examine  their  actual  merit.  We  regret  that  we  cannot 
boast  of  much  personal  observation ;  and,  if  we  could,  this  is 
not  the  place  to  indulge  it. 

We  have  spent  so  much  time  in  the  views  which  we  have  al- 
ready given  of  the  researches  of  our  authors,  that  it  is  scarcely 
proper  for  us  to  try  the  patience  of  our  readers  with  any  fur- 
ther observations.  We  cannot,  however,  shut  the  valuable 
work  of  Dr  O'Halloran,  without  adverting  to  the  information 
which  his  dissections  communicate. 

"  There  are  two  points,  particularly,  in  the  foregoing  ilissectians, 
which  claim  the  attention  of  the  reader.  They  unequivocally  prove 
the  highly  inflammatory  nature  of  the  malady,  and  the  cause  of  its 
unusual  destruction.  I  believe  that  the  internal  state  of  the  eye  haa 
rarely  been  the  subject  of  post  mortem  researches ;  and  as  1  am  of 
opinion,  (hat  its  cuntents  are  more  or  less  deranged  by  the  effects  of 
inilatnmatioQ,  when  that  organ  is  the  seat  of  pain,  accompanied  with 
enemal  redness,  I  also  think  that  the  discovery  is  important,  as  prov- 
ing to  a  demonstration  the  almost  utter  impossibility  of  removing  the 
disease  without  the  rigorous  employment  of  the  lancet,  and  other 
means  of  depletion. 

"  The  state  of  the  kidney,  next  to  that  of  the  eye,  claims  our  at- 
tention. It  is  the  general  opinion,  that  this  viscus  is  not  liable  to 
Buffer  from  inflammation  and  its  consequences  in  the  yellow  fever, 
even  where  suppression  of  urine  is  a  fatal  and  prominent  symptom 
for  days.  I  have  seen  more  than  two  hundred  dissections,  but  I  do 
not  recollect  having  seen  the  kidney  examined  minutely ;  a  single 
incision  through  the  pelvis  salisRed  the  examiner,  who  pronounced 
it  healthy.  In  all  the  jjost  mortem  exammations  which  took  place 
previous  to  my  arrival  at  Barcelona,  if  I  con  credit  the  report  of  per- 
sons who  assisted  at  them,  little  attention  was  paid  to  the  kidney, — 
«  single  cut  and  no  more.  In  my  four  first  dissections  1  was  equally 
careless  with  regard  to  its  state,  having  been  informed,  that  in  no 
one  instance  did  it  exhibit  marks  of  disease,  although  suppression  of 
urine  was  a  prominent  symptom  in  almost  all  the  fatal  cases.  In  the 
case  of  Maria  Gauch,  I  accidentally  discovered  abscassest  the  eust- 
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enoe  of  abscesses  in  the  papOls  of  the  kidneys  led  to  the  examma- 
tion  of  die  ureters,  which  also  contained  pus*  I  cannot  sa7  that 
abscesses  of  the  kidneys  are  common  in  the  y^ow  ferer  of  Anda- 
lusia,  having  only  performed  a  few  dissections  there ;  but,  at  the 
symptoms  of  the  disease  in  Barcelona  (where  I  am  disponed  to  think, 
from  what  I  witnessed,  that  abscesses  of  the  kidneys  were  coqudob) 
bore  considerable  analogy  to  the  inflammatory  form  of  the  Andaln- 
sian  fever,  I  am  inclined  to  believe  that  the  same  appearances  exist, 
and  will  be  found  on  dissection ;  and  as  it  is  a  most  important  point, 
as  connected  with  the  treatment,  to  ascertain  whether  or  not  the 
suppression  of  urine  arises  from  inflammation  of  the  kidneys  and  its 
consequences,  I  must  take  the  liberty  of  calling  the  particular  atten- 
tion of  anatomists  to  this  important  subject.  Ev^ry  atom  of  the 
Tiscus  ought  to*  be  examined ;  the  abscesses  are  extremely  small,  and 
difficultly  discovered.  The  liver,  in  most  cases,  exhibited  unequiTo- 
cal  marks  of  recent  disease,  more  so  than  I  before  witnessed.  The 
poit  mortem  examination  of  subjects  who  die  of  the  yellow  fever, 
ahould  take  place  as  soon  as  possible ;  for  the  different  organs,  fis- 
cera,  &c.,  more  particularly  those  that  have  recently  suffered  from 
diseased  action,  undergo  changes  in  a  few  hours,  so  as  to  become 
brown,  black,  and  apparently  gangrened,  while  the  appearances  of 
other  parts  that  were  comparatively  healthy,  are  also  changed  af^ 
a  given  time.  I  am  disposed  to  think,  that  if  the  body  be  not  exa- 
mined in  five  hours  after  death,  little  information  can  be  obtained  of 
the  actual  state ;  and  that  this,  in  a  great  measure,  accounts  for  the 
extensive  gangrenous  appearances  which  anatomists  have  described, 
and  which,  in  my  opinion,  rarely  take  place  during  ]i^  as  the  effect 
of  disease ;  but  as  the  vitality  of  parts,  upon  which  a  prominent  mor- 
bid action  exercises  its  injurious  influence,  is  more  or  less  in  a  state 
of  debility  from  the  effects  of  inflammation,  when  dissolution  takes 
place,  they  more  readily  undergo  changes,  and  assume  gangrenous 
appearances,  than  healthy  parts.  This  may  be  proved  by  exposing 
the  abdominal  contents  as  soon  as  possible  after  death.  Then  the 
changes  are  evident ;  for  the  parts  which  have  sufiered  from  recent 
disease  change  colour,  and  become  black  in  a  very  short  time,  whilst 
those  that  have  sustained  no  injury,  retain  the  natural  colour  for  a 
much  longer  period. " — O^HaUoran^  pp.  200-203. 

The  Ninth  chapter  of  Dr  Jackson's  work  consists  of  two 
sections ;—>one  on  the  Spanish  modes  of  treating  yellow  fever; 
the  other  containing  the  exposition  of  the  method  adopted  by 
the  author.  It  is  almost  needless  to  say  of  the  comparative 
merits  of  these  methods,  that  the  treatment  adopted  by  tne  Spa- 
nish physicians  cannot  be  expected  to  make  any  impression  on 
a  violent  disease ;  and  that  the  practice  suggested  and  employed 
by  Dr  Jackson,  presents  a  much  fairer  prospect  of  moderating 
its  force, '  and  brmging  it  to  a  favourable  termination.  The 
curative  indications  are  simple,  but  the  means  of  eflTecUng  them 
are  complicated,  and  we  reier  to  the  work  for  details. 
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Tbe  obserrations  on  the  law  of  qnarantin^  with  which  the 
work  is  concluded,  flow  as  DeceE£arj>  coroUariea  from  the  re- 
searches made  on  the  natare  and  origin  of  the  disease.  They 
are  interesting,  judicious,  and  rational;  and  we  trust,  that 
the  circumstance  of  their  being  written  in  a  temperate  tone, 
will  recommend  them  to  the  serious  attention  of  those  who 
watch  over  our  commercial  interests  in  the  Mediterranean. 
The  views  which  Dr  Jackson  takes  of  the  origin  of  ferer,  en- 
demic and  contagious,  and  of  what  is  termed  the  epidemic  eotir- 
stitution  of  the  atmosphere,  are  at  once  original  and  instructiTe, 
and  cannot  be  too  seQerally  known.     We  recommend  their 

E articular  study  to  uose  medical  officers  to  whose  care  the 
ealth  of  numerous  bodies  of  men  are  intrusted ;  and  we  doubt 
not  that,  if  the  principles  which  be  unfolds  were  more  intimate 
]y  and  generally  known  to  those  invested  with  authority,  whe- 
ther civil  or  military',  they  would  mainly  contribute  to  diffuse 
correct  notions  on  ue  subject  of  public  nealth,  and  would  fre- 
quently prevent  much  confusion,  much  error,  and  much  waste 
of  human  life.  We  have  indeed  rarely  met,  in  the  course  of 
our  critical  labours,  .with  so  many  rational  and  moderate  sug- 
gestions, supported  as  they  are  by  extensive  experience^  and 
correct  observation. 


II. 


Medical  Jiaisprvdetux.  "By  3.  A.  Pabis,  M.  D.  Sec.  and 
J.  S.  M.  FoNBLANQUE,  Barrister  at  Law.  In  S  vols.  8vo. 
London,  &c.     1823. 

A  LTHouGH,  during  the  last  twenty  years,  the  study  of  Me- 
-^^  dical  Jurisprudence  has  been  frequently  recommended, 
by  the  periodical  press,  to  the  attention  of  British  practitioners, 
and  iu  importance  is  now  generally  acknowledgeo  by  the  most 
enlightened  authorities  in  medicine,  it  is  a  painful,  and,  at  fii^t 
view,  an  unaccountable  fact,  that  the  knowledge  of  it  is  still 
Cfmfined  to  a  few  individuals,  who  have  been  led  to  its  pursuit 
by  particular  private  considerations;  and  that  the  great  bulk 
of  the  proliession,  though  sensible  of  its  value,  still  continue  to 
disregard  it.  It  is  singular,  that  this  science  should  have  so 
long  existed  on  the  Continent,  as  a  distinct  and  indispensable 
branch  of  medical  education,  and  yet  in  Britain — distinguished 
ibr  the  patronage  she  extends  to  all  other  sciences — it  is  oei- 
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ther  recommended  by  the  rules  of  colleges  ukl  c 
nor  Toluntarily  pursued  by  the  student. 

Tbe  neglect  in  which  it  has  been  held,  appean  (o  aruc  f 
ly  I'rom  the  peculiar  i>pirit  and  conitilution  of  Biituh  I 
The  hostility  manifested  against  innovation  bos  prcvcoMd 
the  accoinpIi»hroent  of  those  changes  in  the  fonns  of  ju*tic(i( 
which  are  requisite  to  impart  lo  Mtfdicat  Juri^prudeoce  it*  doe 
influence  on  the  administratiou  of  the  laws,  and  Itfi  Just  raloe 
in  the  eyes  of  tbe  public,  and  more  purticulaily  of  tbe  medicsl 
profession.  Besides,  in  one  entire  and  vast  depanmeat — tbal 
of  criminal  law — it  must  not  be  concealed,  that  medico-legal  ia- 

auiries  are  less  important,  and  less  frequently  called  Sar  htn, 
lan  upon  tbe  Continent.  The  heinousDes&  of  crimes  sgaiiut 
the  person  is  estimated  as  much  by  the  intent  with  which  ibi^ 
are  committed,  as  by  the  consequences  that  result  to  tbe  todtvv 
dual.  This,  though  a  leading  feature  in  the  criminal  law  of 
every  nation,  is  more  peculiarly  tlte  character  of  that  of  Eng- 
land and  ScoUand.  The  intention  is  a  much  more  imporUBt 
element  to  establish,  than  the  precise  resulL  In  England  ibe 
intention  alone  often  constitutes  tbe  crime.  Thus,  wouiuiiii|b 
with  intent  to  kill,  whatever  be  the  event,  is  punnbe«t  wiiB 
death ;  and  the  giving  of  drugs,  with  the  intent  of  procoriH 
abortion,  coraes  under  the  recent  statute  against  thai  crimen  if 
thouuh  the  drugs  <lid  not  cause  miscarriagei,  althoogh  Akj 
could  not  cause  it,  nay,  even  although  tbe  female  waa  uot  pn)C> 
nant.  The  same  spirit,  wliich  led  to  tbe  enacltncot  of  tbne 
£nglish  statutes,  regulates  the  administration  of  the  crimiul 
law  in  Scotland.  For  example,  in  all  chorees  of  bontiddei 
provided  preconceived  malice  be  fairly  established,  our  coQits 
seem  very  easily  satisfied  of  the  connexion  beiween  tbe  injury 
received,  and  die  fatal  event  that  succeeds.  At  leas.t  it  n  cer- 
tain, that  pleas  of  exculpation,  on  the  ground  of  cbcumstaoca 
having  modified  the  efiects  of  the  injury,  are  much  lieweri|&  ■ 
number,  and  much  less  easily  received  here,  than  in  aome 
tinental  kingdoms.   Ttiis  any  one  may  be  convinced  oC,  by  co 

tiaring  the  daily  decisions  of  our  courts  of  justice  with  tbe  c 
ection  of  German  decisions  published  in  the  seventeeath  c 
tury  by  Paul  Ammann.  Two  consequences  flow  from  wU 
has  just  been  stat^.  In  the  first  place,  many  medico-lcgml  it. 
quiries  are  excluded,  especially  in  England,  which  would  6oi  a  ^ 
place  on  similar  trials  abroad ;  and  secondly,  many  Mben  m« 
apt  to  be  undervalued,  or  even  overlooked,  because  too  vaA- 
vided  attention  is  paid  to  the  prisoner's  motive  or  ioieat.  Sock, 
probably,  are  the  reasons  why  this  Muence  has  not  yet  received 
iu  due  share  of  tbe  pubUc  outict;. 
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Its  neglect  by  the  medical  profession  in  particular  is  pro- 
moted by  other  causes  also.  A  knowledge  of  it  is  not  imme- 
dsatelj/ conaecled  with  their  profe&sioual  fame;  it  is  still  ex- 
cluded from  the  course  of  study  prescribed  by  our  universities 
and  colleges ;  and  it  is  only  wiihin  a  few  years,  that  an  oppor- 
tunity has  been  afforded  of  studying  it  in  the  Enghsh  lan- 
guage. But  especially,  a  vast  number  have  been  wjthlietd  from 
commencing  its  study,  on  account  of  several  incorrect,  ihnugh 
very  prevalent  notions  as  to  its  nature,  and  the  mode  in  wliich 
it  must  be  pursued.  On  the  one  hand,  some  have  thought, 
that  an  adequate  knowledge  of  it  may  be  picked  up  during  the 
ordinary  course  of  medical  studies:  to  which  it  is  sufficient  to 
reply,  that  no  one  has  yet  acquired  it  in  this  manner.  Many, 
on  the  other  hand,  imagine,  that  these  previous  studies  bear 
litde  or  no  relation  to  it ;  thai  its  object  is  not  to  apply  the 
grand  facts  and  general  laws  so  ascertained,  but  rather  to  point 
out  the  exceptions  to  which  they  are  liable ; — that  Medical  Ju- 
risprudence, in  short,  is  wholly  occupied  with  the  rarities  and 
wonders  in  medicine.  This  error  has  clearly  arisen  from  the 
abstruse  and  extraneous  nature  of  the  few  medico- legal  inquiries 
that  have  made  a  noise  in  this  country,  and  from  thelittle  regard 
hitherto  paid  to  those  equally  important,  and  of  dally  occurrence, 
which  lie  widiin  the  ordinary  limits  of  the  profession.  A  third 
very  prevalent  notion,  which  appears  to  be  on  the  increase,  and 
which,  we  fear,  the  work  before  us  will  tend  to  diffuse,  is,  that 
the  student  must  be  acquainted  with  law  as  well  as  medicine- 
It  is  certainly  proper,  that  everv  one  commencing  the  stody  of 
Medical  Jurisprudence  should  know  what  questions  in  law  may 
give  origin  to  medical  investigations,  and  likewise,  perhaps, 
what  influence  these  investigatione  will  be  allowed  in  our 
courts.  But  this  is  all :  and  any  one  may  easily  acquire  such 
information  without  the  express  study  of  the  law.  The  medi- 
cal jurist,  indeed,  who  would  desire  to  point  out  the  changes 
in  the  statutes,  required  by  the  late  rapid  progress  of  the  medi- 
cal sciences,  must  make  himself  familiar  with  those  departments 
of  law  in  which  a  reformation  appears  to  him  advisable.  But 
no  such  knowledge  is  necessary  to  the  student,  who  merely 
wishes  to  qualify  himself  for  his  ordinary  medico-legal  duties. 
The  last  and  most  fatal  error  we  shall  notice,  is,  an  idea  that 
Medical  Jurisprudence  cannot  be  regarded  as  an  exact  scietice 

Sthat  its  doctrines  are  vague  and  fluctuating,  and  therefore  in* 
_  pllcable  to  practice.  We  have  known  some  professional  per- 
sons so  thoroughly  imbued  with  these  conceptions,  as  to  maintain, 
that  scarcely  any  question  whatever  could  be  started,  on  which 
opposite  opinions  might  not  be  got  from  men  of  respectability,  de- 
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ciding  upon  oath.  Unfortunately,  the  conduct  of  several 
nent  individuals,  on  some  recent  trials,  has  afforded  too  fair 
pretext  for  these  misconceptions.  It  might  be  easily  shotrn,  hoi 
ever,  that  the  appearances  they  have  made,  have  arisen  eitb 
from  their  ignorance  of  the  mode  of  conducting  judicial  inqui- 
ries ;  or  from  their  opinions  having  been  contradicted  in  coatt 
by  men  ignorant,  self-confident,  and  unprincipled;  or  from 
their  having  attempted  to  act  the  part  of  counsel,  instead  of 
behavin<;  as  mere  witnesses ;  or,  finally,  from  the  medical  beta 
brought  under  review  having  proved  less  exact  and  less  stable 
than  had  been  generally  believed.  Now,  none  of  the&e  acci- 
dents can  be  justly  ascribed  to  defects  in  the  science  itadT; 
and  the  last  circumstance,  (which  has  been  so  osteotaiion*- 
ly  held  forth  to  show  its  inexactness  and  instability),  would 
naturally  lead  a  reflecting  mind  to  conclusions  precisely  the 
reverse ;  namely,  that,  of  all  the  medical  sciences,  this  b  the 
most  precise  and  exact;  and  that  it  would  be  fortunate  for  nte- 
dicine,  if  the  purity  of  its  doctrines  could  be  always  tried  hf 
the  touchstone  of  Medical  Jurisprudence.  The  theories  ofm^ 
dicine  would  not  have  been  so  proverbially  baseless,  if  thej 
had  been  surveyed  with  the  same  minuteness  and  caution  with 
which  medical  inquiries  at  law  must  be  conducted ;  and  we 
cannot  help  thinking,  that  the  diffusion  of  this  new  branch  al 
knowledge  is  well  calculated  to  check  the  growing  crednlity^ 
the  exuberant  empiricism,  and  the  habits  of  hasty  induction, 
which  characterize  the  works  of  many  modern  authors  ia  oar 
profession. 

We  may  expect,  however,  that  the  illusions  which  hare  h^ 
therto  obstructed  its  progress,  will  be  soon  dispelled,  since  the 
English  student  has  now  an  opportunity  of  instiucting  himself 
at  all  our  chief  Beminaries,  and  of  referring  to  several  ingenious 
works  on  the  subject  in  his  own  language.  In  17SS,  Dr  Fure 
wrote  a  small  and  imperfect  treatise,  which  excited  but  Utile 
notice.  In  1815,  another  essay,  even  more  meagre,  was  com- 
posed  by  Dr  Bardey  of  Bristol ;  and  next  year,  Dr  Mole  pub- 
lished  a  third  treatise,  more  complete  and  more  scientific,  jr" 
still  a  mere  epitome.  The  **  Principles  of  Forensic  Mcdieint^ 
published,  in  1S3I,  by  Dr  Gordon  Smiib,  was  tlie  first  Kngti^ 
work  which  could  be  resorted  to  For  minute  and  precis  iafioi 
mation;  and  it  has  justly  met  with  considerable  succeis.  BnC 
the  treatise  we  have  now  to  examine,  is  better  fittod,  in  nuHM 
respects,  to  excite  the  attention  both  of  medical  men  u^w 
the  public  in  general.  It  is  written  in  a  more  classical  aod 
attractive  style  than  most  medical  works.  Ii  embraces  the 
subject  throughout  all  its  remotest  branches.     It  u  inicrqwn; 
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cd  with  objects  of  curiosity  to  catch  the  attention  of  the  gene- 
ral reader,  while  it  bandies  ably  and  minutely  the  more  es- 
sential topics  of  pure  science.  It  abounds  In  allusions  to  in- 
teresting cases  decided  in  the  English  courts ;  and,  upon  the 
whole,  perhaps  no  work  yet  exists,  in  which  the  precision  of 
medical  Inquiries  at  law  is  more  forcibly  instilled  by  precept, 
or  more  beautifully  illustrated  by  example.  Thus  much  wc  are 
called  on  to  express  at  the  outset  regarding  its  general  charac- 
ter and  probable  usefulness,  lest  the  course  adopted  in  the 
subsequent  strictures  should  he  misconstrued.  Our  attenlion 
will  be  turned  chiefly  to  the  liefects  of  the  work,  both  In  its 
pariiculnr  details,  and  as  a  systematic  treatise, — defects  which, 
every  one  must  conceive,  are  almost  inseparable  from  an  early 
attempt  to  systematize  a  new  science.  In  choosing  tliis  course, 
we  have  no  other  motives  than  the  impossibility  of  analyzing  so 
vast  a  work  to  advantage,  and  chiefly  the  desire  to  point  out 
what  subjects  require  to  be  reconsidered  by  the  authors,  or  to 
be  investigated  by  the  scientific  in  general. 

The  definition  they  give  of  their  subject  differs  widely  from 
its  present  conventional  meaning,  yet  without  rendering  the 
name  either  more  obvious  in  its  import,  or  more  tugicaiiy  ap- 
plicable. Medical  Jurisprudence,  according  to  ihem,  is  •'  the 
science  by  which  medicine  and  its  collateral  brandies  are  made 
subservient  to  the  coustructlon,  elucidation,  and  administration 
of  the  laws,  ami  to  the  preservation  of  the  public  health." 
The  term,  as  used  heretofore,  docs  not  include  tlie  subject  of 
the  last  clause,  to  which  the  name  of  Medical  Police  has  beea 
appropriately  given.  We  question  whether  they  have  been 
judicious,  eitlier  in  deviating  so  much  from  a  slgiyfication  un- 
philosophical  perhaps,  yet  now  generally  acknowledged,  or  in 
introducing  the  subject  of  Medical  Police  into  their  work  at 
all. 

The  subject  is  divided  into  three  parts,  *'lhe_^ri/,  compre- 
hending the  enumeration  of  the  different  medical  corporations,  with 
an  account  of  their  charters,  powers,  and  privileges)  together  with 
the  subject  of  Medical  Police :  the  iecond,  all  those  subjects  coD- 
nected  with  Medical  Evidence,  as  applicable  to  civil  and  ecclesiasti- 
cal suits,  in  which  the  order  of  the  subject  corresponds  with  that  of 
the  progress  of  human  life,  from  infancy  to  old  age ;  the  third,  the 
inquiries  which  are  necessary  to  Medical  Evidence,  as  applicahle  to 
oHoina]  cases.  "     p.  xl. 

HBbejiVs/  Part  may,  in  shorter  terms,  be  defined  Medical 
Police;  for  an  account  of  the  charters  and  privileges  of  the  dif- 
lerent  medical  corporations  is  a  part,  and  but  a  subordinate 
part,  of  that  Ecieuce.     Under  this  head,  they  treat  of  the  Col- 
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leges  of  Physicians  and  Surgeons,  and  the  Society  of  kfAi^ 
caries ; — of  the  exemptions  and  civil  suits  of  medical  pniOm^ 
ers ;  of  midwifery ;  of  the  preservation  of  the  public  kolk; 
of  quarantine,  lazarettos,  and  other  establishments  flgaiiiitt» 
tagion;  of  medical  police  I  and  the  bills  of  mortirfily.  It  a 
difficult  to  account  for  tlie  perplexing  jumble  of  titles  here  ib^ 
termingled.  After  using  the  term  Medical  Police  genemH)^ 
it  is  here  introduced  again  in  a  specific  senses  and  likeme  a 
di£Pering  from  the  Preservation  of  the  Public  HeaUh^  iriiich  ik 
really  nothing  more  than  its  synonyme,  or  rather  its  ohjat 
In  a  science  of  new  creation,  ic  surely  ought  not  to  be  a  difr 
cult  matter  to  construct  a  more  precise  nomenclature. 

The  only  subject  of  medical  police,  which  has  been  coll9de^ 
ed  xfi  detail,  is  toe  one,  perhaps,  which  might  have  been  molt 
easily  spared,  namely,  the  Constitution  of  the  College  of  Fb^ 
sicians  of  London.     To  the  members  of  that  body  it  is  doobl- 
less  very  gratifying  to  learn,  that  it  is  now  more  than  three  cen- 
turies old ;  that  its  censors  may  exercise  the  power  of  fining  and 
imprisoning  its  enemies ;  that  it  has  uniformly  come  off  victori* 
ous  from  the  numerous  actions  it  has  maintained  with  interlopers, 
and  with  its  own  licentiates ;  and  that,  in  matters  regarding  the 
public  health,  it  ought  to  be  accounted  *<  the  only  legitimate 
source  from  which  the  Government  is  to  derive  its  information, 
and  the  public  their  protection."     But  few  readers  besides  will 
thank  the  authors  for  54<  pages  of  text  and  70  of  appendix  on  a 
point  of  so  little  general  interest,  more  especially  as  the  other  to- 
pics of  medical  police,  of  far  greater  importance,  have  been  either 
very  slightly  noticed,  or  even  omitted  altogether.     The  subject 
as  it  stands,  is  profoundly  investigated,  and  in  a  tone  of  appar- 
ent meekness  and  moderation.     Yet  we  confess  they  often  ap- 
pear to  us  to  pourtray  too  successfully  the  arrogance  and  mono- 
polizing spirit  of  the  Royal  College,  to  exult  beyond  forbear- 
ance in  its  dangerous  powers  and  fancied  distinction,  and  cer- 
tainly to  form  a  very  exaggerated,  overweening  and  exclusive 
conception  of  its  national  importance.     We  have  already  men- 
tioned, that  the  College  consider  themselves  the  only  legitimate 
advisers  in  matters  regarding  the  public  health  of  the  kingdom. 
This  is  ridiculous  enough.    Yet  we  are  afterwards  told  in  an 
eloquent  paragraph,  (which,  without  doubt,  will  convey  the  most 
flattering  unction  to  the  soul  of  every  Fellow),  that  the  existenceof 
the  entire  medical  profession  depends  on  the  well-being  of%e 
London  College  of  Physicians.  *'  To  the  College  of  PhysioaDS, 
as  it  regards  the  whole  profession  of  physic,  we  may  address  the 
same  emphatic  words  that  Cicero  applied  to  Torquatus,  with 
reference  to  the  state^  Tibi  nullum  pcriadum  esse  perspicioy  quod 
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quidem  sejtinctttm  sit  ab  omnium  interilu .' "  To  justify  all  thU 
bombast,  and  the  idolatrous  respect  here  claimed  tor  his  college, 
we  should  beg  to  ask  Dr  Paris,  nhnt  distinguished  actions  they 
have  done  during  the  last  twenty  yeais,  in  behalf  either  of  the 
public  health,  or  of  the  profession  of  medicine  ? 

The  following  information  as  to  the  terms  of  entrance  into 
tfaat  body  may  not  be  unacceptable  to  our  readers.  Any  phy- 
sician of  the  age  of  26  (we  believe)  may  become  Licentiate  upon 
tradei^oing  the  usual  cxsminations.  But  to  entitle  a  Licenti- 
ste  to  claim  the  rank  of  Fellow,  he  must  be  a  Doctor  of  Cam- 
bridge, Oxford,  or  Dublin.  The  doctors  of  the  other  Univ*l^- 
<ities,  however,  are  aUo  sometimes  admitted  under  one  or  other 
of  the  following  by-laws.  In  the  first  place,  the  President 
every  other  year,  may  propose  one  Licentiate  of  (en  i/ears  stand- 
ing, who,  without  examination,  may  be  admitted  a  Fellow  by 
consent  of  &  m^ority,  first,  of  the  comitia  mitwra,  and  after- 
wards of  the  ^'om/V/h  wa/ora.  And  secondly,  any  Fellow  at  the 
comitia  majora  may  propose  any  Licentiate  of  seven  years  stand- 
ing, and  36  years  of  a^e,  to  be  examined  by  the  President  and 
C^sors;  and  if  a  mtijority  consent,  and  the  examiners  after- 
wards approve,  he  may  be  admitted  by  a  majority  of  the  next 
comitia.  Hence,  as  a  Doctor's  degree  is  attainable  in  England 
in  twelve  years,  it  follows,  that  an  English  graduate  may  be- 
come a  Fellow  about  the  age  of  27, — any  other  physician  not  till 
naar  the  age  of  37.  That  is — supposing  the  College  impartial^ 
the  former,  when  just  commencing  his  career,  receives  the  title  as 
a  recommendation ;  while  the  latter,  after  attaining  celebrity,  re* 
ceives  it  as  a  reward, — a  most  obvious  and  equitable  distinction 
trnly,  and  (as  our  authors  hint)  equally  dictated  by  a  tender 
concern  for  the  pul)lic  good,  end  a  due  liberality  towards  the 
various  seminaries  of  medical  education. 

The  history  of  the  College  of  Physicians  la  succeeded  by  a 
ahorler  account  of  the  College  of  Surgeons,  of  the  Society  of 
Apothecaries,  and  of  the  practice  of  midwifery;  of  the  exemp- 
tions and  liabilities  of  medical  practitioners,  and  of  the  actions 
which  may  be  maintained  by  them  for  the  recovery  of  fees,  or 
by  their  patients  against  them  for  mismanagement. 

The  subject  of  the  Preservation  of  the  Public  Health,  (a  term 
which  they  use  with  a  most  undefinable  import),  is  next  discuss- 
ed in  very  brief  terms.  They  have  very  justly  suggested  the 
propriety  of  extending  to  Britain  the  Act  passed  in  1819  for 
the  prevention  of  contagious  diseases  in  Ireland.  By  this  act. 
Officers  of  Health  are  directed  to  be  chosen  annually  by  the 
Testries  or  Justices  of  Peace,  for  the  purpose  of  suppressing  and 
preventing  contagion  by  the  fumigation  of  infected  houses,  and 
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bjr  cleaDsing  al!  public  places,  as  well  as  all  booses  let  in  tene-' 
ments.  We  cannot  help  wondering,  thai  the  eyes  of  our  le^^ 
latori!  were  not  opened  by  the  late  aiarnuDg  epidemic  to  tb« 
necessity  of  extending  some  mea&ure  of  the  kind  to  EoglKx] 
and  Scotland.  For,  notwithstanding  "  the  bobits  of  order  and 
cleanliness  for  which  the  inhabitants  of  this  island  are  celebrated,** 
we  could  easily  show,  from  the  experience  of  Ediaborgfa  alon^ 
tlie  inadequacy  of  these  habits  under  the  want  of  a  proper  miiBi* 
cipal  code:  And  yet,  on  account  of  its  local  sttnstitMi,  the  Ui;|e 
proportion  of  its  wealthier  inhabitants,  and  their  watchfttiocB 
over  the  well-being  of  the  poor,  no  city  of  equal  extent  u  ao 
IhtJc  exposed  to  suffer  from  contagion.  Theaqthors  Ukerae 
iitnt  at  the  impolicy  of  assenting  to  those  moral  notions  that 
have  prevented  tbe  enactment  ot  police  regnlationii  for  suppre^ 
ing  "  the  disease  which  poisons  humao  life  at  its  source."  Tbe 
advantages  of  such  rules,  howeTer,  appear  to  us  so  nearly  eooo- 
terbalanced  by  their  disadvantages,  that  we  may  ventan  to 
predict  they  will  not  soon  interest  oar  legislators.  This  sobjeci^ 
the  pr^ervation  of  the  public  health,  is  dismissed  with  mmk 
desultory,  but  interesting  remarks  on  tbe  bnrial  of  the  dead  ■ 
adcs.  The  authors  have  adopted  the  prevalent  notioa  anKOj^ 
medical  men,  that  cemeteries  in  the  midit  of  a  city  are  dtuu 
mental  to  the  health  of  its  inhabitants.  These  nodoos  Rntu  be 
sdmitted  under  certain  restrictions.  Cemeteries  may  be  dant 
mental  by  their  vicinity  to  springs,  or  by  too  grest  an  iii  i  iw 
lation  of  bodies  giving  rise  to  swelling  of  tbe  soil,  or  oBigaww 
exhalations.  But  if  tbe  number  of  burials  is  kept  withta  pum- 
per bounds,  cemeteries,  so  far  from  being  injorioDS,  will  aetiiiU|f 
prove  beneficial  to  tbe  healthiness  of  cities,  in  conacqaome  wt 
the  space  left  unoccupied  by  buildings.  Very  dangtaxHV  wd 
fatal  effects  have  certainly  arisen  from  tbe  sudden  expowre  of 
masses  of  putnfying  animal  matter ;  but  we  are  acqaoiaied  with 
no  facts,  which  prove  that  the  same  matter,  while  decayiac 
gradually  under  ground,  may  cause  similar  efTecu,  and  lull 
less  occasion  epidemic  fevers,  as  some  have  coojectored. 

We  are  next  presented  with  an  account  of  the  C 
Laws,  and  of  ibe  mixlem  doctrines  respecting  the  i 
nature  of  tome  epidemic  disco?**.     Oui   autbon  are  ■ 
conLigionists.     They  behcv. 
with  regard  to  domestic  ft- 
may  arise  from  other  C8u>t- 
unwboliome  food,  peraooal  i. 
yei  all  these  vai '   ' 
imder  peculiar  d 
ctmatanccs. 
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ihc  preservation  of  ibc  public  health.  But  tlic  &cts  hitherto 
advanced  in  support  of  it  are  very  far  from  being  satisfactory, 
and  do  not  warrant  the  strong  eKpressions,  which  the  authors 
bave  made  use  of. 

Under  the  title  of  Medical  Police,  they  have  taken  a  short 
view  of  the  Examinnlion  ot'dnifis  in  London,  by  the  Censors  of 
the  College  of  Physicians ;  the  Irish  Health  Act ;  and  the  Bills 
of  Mortality.  The  examination  of  druggists'  shops,  as  conduc- 
ted in  the  metropolis  by  the  Censors  of  the  College,  might, 
with  great  propriety,  be  extended  to  the  whole  empire.     At 

Cesent  no  check  whatever  exists  any  where  else  over  the  care- 
isness  and  impositions  to  which  those  who  practise  this  lucrative 
trade  are  irresistibly  tempted.  The  charter  of  the  Edinburgh 
College,  indeed,  instructs  its  President  and  Censors,  in  com- 
pany with  a  magistrate,  a  surgeon,  and  an  apothecary,  to  make 
an  occasional  survey  of  the  shops  in  this  city,  and  to  destroy  all 
decayed  and  insufficient  drugs.  But  the  right  has  not  been  es- 
'  led  for  a  long  period ;  much  difficulty  would  be  encounter- 
reviving  ii;  and  it  docs  not  even  seem  to  be  sufficiently 
led  by  the  terms  of  the  charter. 

The  Second  Part  of  the  work  includes  "  all  subjects  connec- 
i  with  Medical  Evidence  in  Civil  and  Ecclesiastical  Suits." 
The  arrangement  of  diese  subjects  is  exceedingly  loose  and 
I  artificial ;  a  circumstance,  however,  which  is  to  be  attributed 
I  rather  to  their  heterogeneous  nature,  than  to  any  fault  in  tbe 
I  authors.  After  some  introductory  remarks  on  medical  evidence, 
I  they  proceed  to  treat  of  Marriage  and  Divorce,  and  the  nu- 
I  iuerous  questions  regarding  them,  which  may  derive  illustra- 
l^ion  from  Physiology.     They  next  consider  the  important  sub- 
I  jecl  of  Insanity ;  then  tliat  of  Nuisances;  then  of  Impositions, 
I  including  the  Simulation  of  Diseases  and  the  Adulter  a  don  of 
1  Food ;  next  Insurance  upon  Lives ;  and  lastly.  Survivorship. 
r  Under  each  of  the  foregoing  heads,  they  first  enumerate  the 
doctrines  of  the  law  with  regard  to  them,  and  then  the  physio- 
logical researches  which  may  illustrate  these  doctrines  or  the 
Tarious  questions  arising  out  of  them. 

The  Introductory  Essay  on  Medical  Evidence  appears  to  us 
I  meagre.  After  some  general  observations  on  its  importance, 
and  the  critical  posture  in  which  a  witness  is  often  placed,  they 
I  lay  down  the  law  as  to  the  obligation  on  medical  practitioners 
I  to  give  evidence,  the  kind  of  evidence  expected  from  them,  and 
],the  necessiiy  under  which  they  lie  of  divulging  secrets  intrusted 
r  to  them  professionally.  The  authors  take  occasion  to  regret 
}  the  law  allows  so  paltry  a  remuneration  for  the  attendance  of 
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mecKcal  gentlemen  npon  criminal  trials;  whicb,  they  josthr  le- 
mark,  is  one  great  reason  why  this  branch  of  profesnoiul  fliitf 
is  left  almost  entirely  to  the  very  lowest  order  of  practitSDfxrv 
It  would  have  been  ilesirabte  that  tlie  subject'  of  Mediol  En^ 
dence  had  been  more  minutely  inresti;;ated ;  fur,  as  we  obMr^ 
ed  on  a  recent  occasion,  its  nature  appears  to  be  TWy  little  ■»■ 
derstood  even  by  oar  Courts.  In  the  fint  place,  who  oofrbc  to 
be  admitted  to  give  evidence?  The  present  practice  is  to  receive 
all  who  are  connected  with  medicine,  however  remotdri  net 
only  physicians,  surgeons,  and  apothecaries,  but  hospital  dro^ 
ers,  students,  and  quack-doctors.  We  could  point  out  acatt 
of  poisoning,  where  the  mon  essential  patt  of  the  eridence  d^ 
pended  on  the  testimony  of  a  quack  alone ;  and  it  was  adnnOeX 
This  unwarrantable  degree  of  con6dcnce  wocdd  ceriainhr  !♦■ 
quire  some  restriction.  We  are  satisfied  that  the  enib  o^  j^ 
tice  would  be  much  more  safely  fol^lcd  widioat  anj  tatak^ 
evidence  at  all,  than  with  sacb  as  is  daily  delivered  by  tmqaaS- 
fied  witnesses  in  the  English  Conrts.  Secondltf,  Ought  a  iMtS- 
cal  witness  to  confine  himself  to  the  results  of  his  own  < 
ence?  Many  of  the  Judges  have  maintained,  that  be  n 
the  matter  is  by  no  means  so  fixed  as  they  seem  to  bdienr;  tw 
Tre  could  mention  more  than  one  instance,  where  their  pndt> 
cet^wrs  admitted  the  evidence  of  printed  works;  nay,  ereo  llMt 
of  living  practitioners  delivered  at  second-hand.  We  bc^v 
call  the  particular  attention  of  our  authors,  and  Cfipedally  of  Ifr 
Fonblanquc,  to  these  circumstances.  The  practice  of  tBe  Eh^ 
lish  Judges  in  excluding  a  reference  to  authors,  evidentiv  sriie 
from  the  principle  in  law,  that  nothing  is  evidence  wbicn  is  sot 
delivered  upon  oath.  Can  any  one,  however,  be  so  fbobfa  •> 
lo  imagine  that  an  oath  would  be  more  binding  on  an  aotbor  m 
science,  than  the  solemn  paction  of  sincerity,  which  he  tacitly 
makes  with  his  brethren  and  the  world,  by  the  very  act  of  polK 
licalion  ?  Would  the  autlioriiy  of  Paris  and  Fonblaoqoe'twtafc 
be  a  whit  more  rcpoctabie,  if  they  had  sworn  to  its  intlb  bt- 
fore  the  Twelve  Judges  of  England  ?  And  is  it  not  i  "  " 
tbat  if  the  exclusion  was  made  to  operate  systemattcailj,  it  n 
inevitably  end  in  excluding  medical  and  scientific  evidencvij 
together  ?  For  Ecientifrc  inquiries  at  biw  can  rarely  be  nay  tJ 
•dsc  than  a  tissue  of  references  to  written  authorities.  Of  « 
e  would  be  all  the  personal  experience  of  any  phy^ian,  ■ 
IS  he  knew,  by  referring  to  that  of  his  predccesE«r^  the  f 
'elusions  he  is  entitled  to  draw  from  it  ? 

We  may  hkewise  mention  two  other  inquiries  rdative  to  n 
dical  evidence,  which  might  have  been  deserving  of  notice  in  to 
coMiprehcnsive  a  woric  as  tbat  now  before  us.    Thus,  what  d- 


feet  should  manrfcst  ignorance,  as  to  some  points,  have  on  the 
whole  tptilimony  of"  a  witDesa?  Continental  writei-s  allege,  that 
bis  whole  evidence  should  go  for  notliing.  The  spirit  of  British 
law,  we  apprehend,  as  welt  as  the  common  sense  of  mankind, 
would  admit  his  facts,  but  reject  his  opinion.  Again,  should  a 
witness  be  examined,  in  matters  of  opinion,  upon  the  import  of 
individual  facts  ?  \Vc  notice  this  question,  merely  to  put  medi- 
cal frentlemcn  on  their  guard  agaiust  a  very  common  practice, 
(especially  with  English  counsel),  of  endeavouring  to  extract 
opinions  on  detached  points  of  evidence  in  succession,  and  of 
shunning  all  inquiry  as  to  the  import  of  the  whole  collectively. 
7fae  consequence  of  such  attempts  may  be  easily  conceived.  la 
a  vast  proportion  of  cases, — for  example,  in  all  questions  of  insa- 
oity,  infanticide,  and  poisoning,  the  witness  may  be  made  to  ex- 
press the  very  opposite  of  his  real  opinion. 

The  iirst  section  of  Part  Second  comprehends  (he  subjecta  of 
Marriage,  Divorce,  and  the  Legitimacy  of  children,  together 
with  the  relative  physiological  inquiries.  Under  this  head,  the 
authors  first  offer  some  remarks  on  the  statutes  concerning  the 
tnenlal  and  bodily  powers  which  qualify  for  contracting  mar- 
riage, and  the  defects  which  form  a  just  ground  for  annulling 
it.  They  then  give  a  concise,  accurate,  and  classical  descrip- 
tion of  the  changes  the  human  body  undergoes  in  the  progress 
of  life,  adopting  the  old  division  into  seven  ages — infancy,  boy- 
hood, puberty,  youth,  manhood,  old  age,  and  decrepitude. 
They  treat  next  of  impotence  and  sterility.  The  causes  of  im- 
potence are  considered  as  organic,  functional,  and  moral;  those 
of  sterility  as  organic  and  functional;  and  both  as  either  abso- 
lole  or  relative.  All  these  topics  are  examined  with  consider- 
able care,  and  in  sufficient  detail.  But  they  are  of  very  litde  im- 
portance in  the  present  day;  for  as  long  as  the  manners  and 
feelings  of  society  in  England  continue  as  they  now  stand,  suits 
for  nullity  of  marriage,  on  the  plea  of  impotence  or  sterility, 
must  be  exceedingly  rare.  The  legitimacy  of  children  is  then 
discussed  in  a  few  sentences ;  in  the  course  of  which,  they  show, 
that  the  practice  of  the  English  courts  on  tills  point  has  been 
somewhat  fluctuating ;  and  that  the  foolish  good-natured  rule, 
**  pr<vmmUuy  pro  patre  quemnuptitv  d^monslranl,"  now  admits 
of  more  exceptions  than  the  absence  of  the  husband  beyond  Ike 
jour  seas.  A  short  Appendix  then  follows  on  supposititious 
children,  on  the  law  of  Tenant  b)f  the  Courteseij,  and  on  mon- 
sters. The  legitimacy  of  a  child,  alleged  to  be  supposititious, 
may  be  proved  by  family  likeness;  at  least  Lord  Mansfield 
thought  this  a  material  proof  in  the  famous  Douglas  cause.  But 
it  may  be  questioned,  who  are  qualified  Avitne^ses  as  to  family 
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resemblance  ?  for  people  a 

nesses  on  very  diii'erent  and  very  insecure  grounds, 
and  Mr  Fonblaiitjue  suggest,  ibut  a  painter  or  sculpto 
mou  competent,  and,  next  to  iliem,  a  pbysiciaa  o 
We  are  not  aware  what  can  secure  a  medical  n 
iUasioDs  which  deceive  mankind  lo  general. 

Tbe  physiological  illustraUons  of  the  tbregoiag  « 
s\%t,Jlrsi,  Of  an  in((uiry  into  the  phenomena  of  (xjn 
Utero- gestation.  2<:^/y,  An  examinati<»i  of  all  questions  reluive 
to  Parturition ;  such  as  the  Duration  of  Pregnancy  and  of  tlie 
Child-bearing  period,  Superfcetation,  Pluralily  of  Births  lb* 
Causes  of  Premature  Labour,  and  the  propriety  of  inducing  ib 
the  signs  of  recent  or  remote  Delivery,  the  possibility  of  oo- 
conscious  Delivery.  Sdli/,  A  short  notice  on  Extra-utniae 
Conception ;  and,  itfili/,  A  dissertation  on  Hermapbrodita. 
On  these  much-disputed  topics,  tbey  have  delivered  opioions  cob- 
formable  with  the  doctrines  of  modern  physiology,  and  with  ibc 
general  sense  of  the  medical  profes^on.  At  the  &aine  time,  ibc 
grounds  of  their  opinions  arc  impartially  and  convincingly  ex- 
plained ;  the  processes  for  determining  questions  in  pracuce 
succinctly',  fully,  and  accurately  detailed ;  and  such  a  history  m 
annexed  of  the  sentiments  of  aLilhors  on  all  matters  of  coiun* 
versy,  as  will  enable  Uie  reader  to  investigate  minuieljr  any 
points  which  may  appear  to  him  doubtful. 

The  second  section  of  the  illustrations  nf  Civil  and  £cclfr 
siastical  Law  treats  of  Insanity  and  Lunatic  asylums.  It  m  •» 
be  regretted,  that  Dr  Paris  and  his  coadjutor  have  oot  tako 
advantage  of  so  excellent  an  opportunity  to  fix  tbe  Domoidb- 
ture  of  this  branch  of  their  subject,  and  to  adjust  ibe  mu^oT 
the  terms  at  present  employed  in  one  sense  by  phyucuua^  and 
in  another  by  our  courts  of  law.  The  words  insanity,  lunacy, 
unsound  mind,  imbecility,  are  employed  under  ver}'  diSi;reat 
acceptations  by  law^'ers,  physiciaas,  and  medical  writers;  aod, 
in  consequence,  witnesses  have  often  seemed  to  differ  widely 
from  each  other  in  their  evidence,  when,  in  tiict,  the  chief 
difference  betwixt  them  consisted  in  tbe  meaning  that  each  a^ 
tacbed  to  the  vagne  and  unscientific  terms  flanctiooed  by  tbe  pf» 
ticc  of  tbe  courts.  These  inconveniences  have  been  abuntlaDS 
ly  felt  on  many  recent  occasions,  and  appear,  in  particular*  to 
have  been  the  origin  of  tlic  chief  difficulties  espeneoccd  in  the 
late  Portsmouth  cause.  In  defence  of  our  medical  bretbrcB, 
and  in  justifjcatioo  of  the  awkward  appearances  tliey  faavc 
made,  we  may  safely  maintain,  that  the  source  of  confusioa  docfc 
not  lie  with  them.  This  has  been  clearly  sllown,  we  ihiiJc,  in 
a  ktter,  addressed  a  few  montlis  ago  by  Dr  UaaUm  totJul^rt 
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jChancellor,  on  account  of  certain  opinionB  lately  expressed  by 
Iiis  Lordship,  with  regard  to  the  different  states  of  mind  which 
way  justify  the  issuing  of  a  commission  of  lunacy.  His  Lord- 
^ip  seems  to  hold  that  there  are  three  such  states.  Idiocy,  Lu- 
nacy, and  Unsoundness  of  mind.  The  meaning  of  die  term 
Idiocy  can  never  be  mistaken.  The  word  Lunacy  has  also  a 
definite  meaning,  different  from  that  in  which  it  was  originally 
Used,  and  now  comprehending  all  those  who  have  been  once 
^ound  in  mind,  and  who  still  possess  the  power  of  rcasoningi 
though  on  imaginary  or  false  principles.  But  as  to  the  term 
Unsoundness  of  mind,  as  contradisttnguiscd  from  lunacy  on  the 
ODe  hand,  and  from  idiocy  on  the  other,  we  confess,  that,  like 
Df  Haslam,  we  are  unable  to  form  a  clear  conception  of  it. 
,**  Whatever,"  says  the  Chancellor,  *'may  be  the  degree  of  weak- 
ftesB  or  imbecility  of  the  party  to  manage  his  own  affairs,  if  the 
findingof  the  jury  is  only  that  he  was  oran  extreme  imbecility  of 
tnind,  that  he  has  on  inability  to  manege  his  own  affairs :  if  they 
will  not  proceed  to  infer  from  that,  in  their  finding  upon  oatb, 
^that  he  is  of  unsound  mind,  they  have  not  established,  by  there- 
,Bult  of  their  inquiry,  acase  on  which  the  Chancellor  can  malcea 
jrrant,  constituting  a  committee,  cither  cX  the  person  or  estate. 
Ah  the  cases  decide  that  mere  imbecility  will  not  do;  that  an 
Inability  to  manage  a  man's  affairs  will  not  do,  unless  that  ina- 
liility,  and  that  incapacity  to  manage  his  affairs  amount  to  evi- 
.dence  that  he  is  of  unsound  mind,  and  he  must  be  found  to  be 
iso. " — (Haslam's  Letter,  &c.  p.  8.)  On  carefully  considering 
Hiese  expressions,  we  imagine  this  unsoundness  of  mind  to  be 
fiothing  else,  in  stiict  language,  than  imbecility,  aviminling  la  an 
frtabililjj  to  manage  one's  affairs;  a  state  which  is  precisely  a  mi^ 
nor  degree  of  idiocy,  and  need  not  be  distinguished  from  it  ex? 
•cept  as  a  mere  variety. 

Our  readers  must  rest  satisfied  with  a  simple  enumeration  of 
jUie  heads  of  the  treatise  which  our  authors  have  given  on  Insa^ 
Tfiity.  They  first  notice  the  laws  relative  to  the  issuing  of  a  comr 
mission  of  lunacj',  to  the  mode  of  appeal,  to  the  forms  by  which 
B  lunatic,  on  recovery,  may  regain  his  rights,  and  to  the  adnti- 
ttistration  of  lunatic  asylums.  They  then  illustrate  these  to> 
pics  by  a  medical  and  physiological  inquiry  into  the  nature  of 
idiocy,  whether  congenital  or  acquired ;  and  of  insanity,  which 
they  use  as  equivalent  to  the  law  term  lunacy,  including  the  nut- 
pia  and  mcLamkoUa  of  nosologists.  And,  lastly,  they  consider 
the  different  questions  that  a  medical  witness  may  be  required 
^  answer  in  cases  of  alleged  insanity.  As  to  the  merits  of  this 
^hole  dissertation,  we  have  nothing  to  say  in  addidon  to  what 
r  lias  already  been  expressed  of  the  work  m  general.  We  may 
yeutfirc  to  hint,  however,  that  on  more  occasions  than  one,  the 
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authors  have  contributed  to  increase  tbe  inconTeoieiictn  jm 

complamcd  of,  by  deviating  from  the  received  meaning  of  eer> 

lain  common  terms.     We  allude  particularlv  to  ibe'u    '  ' 

lioDS  of  the  words  Mania  and  Melancholia,  which 

cording  to  tlicir  vulgar  signification,  not  under  their; 

cal  meaning,  as  given  by  Cullen,  and  almost  all 

authors. 

The  subject  of  Nuisances,  legally,  medically,  and 
consideret^  forms  the  third  section  of  Part  Second.  It  k  Si- 
cuBsed  so  Guccinctly  that  even  an  oudine  is  impos^ble.  "We  uay 
remark,  however,  that  it  properly  constitutes  a  part,  not  of 
dical  jurisprudence,  but  of  medical  police,  and  wotUd  be 
noticed  there  under  the  head  of  the  InQuence  of  Trade 
Health. 

The  fourth  section,  which  treats  of  Impositions,  and 
Feigned  Diseases,  and  the  Adulteration  of  Food,  likewue 
tains  so  mucii  matter  condensed  into  so  small  a  spice,  il 
cannot  pretend  to  analyze  it.  11ie  diseased  noticed  are,  Ii 
ly,  Somnolency,  Fainting,  Epilepsy,  Hysteria,  Sbakiug>Pal», 
Fever,  Dropsy,  Jaundice,  Hicmatemesis,  Haematnria,  IdcooD' 
nence  of  Urine,  Gravel,  Alvine  Concretions,  Abstinence  Dot 
ness.  Dumbness,  Blindness,  Ophthalmia,  Hernia,  ProfamiB 
Ani,  Ulcers.  Under  each  of  these  heads,  the  authors  havegnci 
jhort,  but  very  excellent  instructions  on  the  mode  of  dcHcdK 
imposition.  The  list  might  have  been  considerably  t^^it^AiJl. 
Under  the  head  of  Abstinence,  they  allude  briefly  to  ooe  of  th« 
jnost  remarkable  instances  of  the  culpable  and  fatal  neglect  of 
medical  evidence  which  the  records  of  this  country  can  fumi^ 
It  is  the  story  of  a  servant  girl,  Elizabeth  Canning,  whc^  in 
3753,  procured  the  capital  conviction  of  an  old  woman  for  rob- 
bing and  starving  her,  and  was  afterwards  herself  tried  and  ceo* 
^vcted  of  perjur)'.  We  may  safely  aver,  that  a  cas«  is  lurdU 
be  found,  in  which  a  fair  medical  investigation  oould  have  for^ 
lidied  so  decided  evidence,  and  so  pointed  a  denial  of  the  aco^ 
's  charge;  and  we  are  sorry,  on  this  account,  that  our  antboa 

Lve  noticed  it  so  slightly,  and  omitted  its  most  striking  and  tik> 

ructive  particulars.  The  girl  swore,  that  the  prisoaer  and  Mi- 
jOther  woman,  after  the  robbery,  shut  her  up  in  a  hav-Ioft,  sad 
starved  her,  because  she  refused  to  "go  their  way;"  an<l  that,  aftft 
twenty-eigh  t  days  con  tinement,  she  leaped  from  a  windov  auc  feet 
above  the  cround,  and  walked  home,  a  distance  of  twelve  miln: 
that  her  only  sub^iisiencc  during  her  imprisonment  was  a  sinjitc 

guartera  loaf,  with  one  gallon  of  water ;  and  that  she  flid  att 
nish  the  loaf  t'dl  the  2atli  day,  and  drank  tlie  last  of  thn  watrr 
not  till  the  morning  of  her  escape.  Three  circa miitnncrs  m 
fius  story  were  impossible ;  any  physiciau  acqtiaitucd  with  tbc 
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pbenomana  of  tamine  mjfrht  have  shown^  that  a  young  girl,  ia 
good  health,  and  possessing  an  excellent  appetite,  [as  was  the 
<;ase  witli  Canning),  could  never  have  walked  twelve  miles  after 
a  month  of  such  starvation ;  that  she  could  mucli  less  have  kept 
any  of  her  loaf  till  the  25th  day ;  and,  above  all,  that  it  was 
ipipossible  a  single  gallon  of  liquid  could  have  lusted  her  four 
veeks.  Except  the  melancholy  death  of  Calas,  which  happen- 
^  nine  years  afterwards  at  Thoulouse,  we  know  not  a  more 
ineniorablc  instance  of  the  baneful  effects  of  sudden  prejudice^ 
popular  clamour,  and  careless  investigation.  The  Adulteration 
of  Food,  which  the  authors  introduce  under  the  head  of  Impo- 
siUons,  is  properly  a  part  of  medical  police.  The  account  they 
IjBve  given  is  partial  and  meagre,  their  attention  having  been 
confined  to  Bread,  Milk,  and  Beer,  and  even  these  noticed  very 
briefly. 

The  very  important  subject  of  Life  Insurances  constitutes  the 
fifth  section,  and  is  discussed  In  six  pages.  They  have  confined 
their  remarks  chiefly  to  the  statutes  enacted  against  fraudulent 
policies.  A  full  treatise  on  the  relations  of  Medicine  to  Insur- 
ance contracts  is  still  a  desideratum  in  medical  jurisprudence; 
and  it  Is  rather  singular  that  the  subject  has  not  yet  been  mves- 
tigated,  considering  the  vast  capital  which  is  invested  in  the  In- 
surance Companies.  Perhaps,  however,  such  an  inquiry  would 
not  be  for  the  interest  of  the  partners  of  these  companies.  It 
is  well  known  that  some. of  them  have  been  long  drawing  most 
enormous  profits — a  fact,  which  can  hardly  be  reconciled 
with  the  Oulterlng  professions  tliey  hold  out  to  the  public.  The 
causes  of  their  success,  (so  far  as  medical  inquiry  mi^ht  en- 
lighten the  subject),  seem  to  be,  in  thejfrrf  place,  that  the 
probability  of  lile  was,  at  the  outset,  underrated,  and  that  little 
allowance  has  been  made  for  its  increaBing  improvement  j  sr- 
co>ii%,  that  while  the  mortality  is  taken  from  the  average  of  all 
liveii,  good  and  bad,  a  premium  is  required  for  all  bad  lives, 
many  such  ai-e  refused  allogclher,  and  no  drawback  is  allowed 
upon  a  vast  majority  of  Insurances,  in  which  the  life  is  better 
than  the  average;  and,  thirdly,  that  the  tendency  of  many  dis- 
eases to  shorten  life  has  been  much  overrated.  It  is  thU  last 
point  chiefly  which  requires  to  be  illustrated  by  medical  investi- 
gation ;  but,  we  fear,  too  many  difliculties  lie  in  the  way ;  and 
especially,  that  there  is  an  almost  total  want  of  facts  on  which 
to  found  precise  enough  conclusions. 

The  last  subject  relating  to  civil  law,  is  Survivorship.  When 
several  persona,  related  to  each  other,  have  been  cut  ofFby  some 
jcommon  calamity,  it  is  sometimes  necessary  to  learn  which  of 
them  survived  longest,  for  the  purpose  of  settling  the  succc&siog 
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to  tbeir  property.  TbU  subject  haa  been  rtmsidered  of  greu 
importance  by  foreign  authors ;  and  Fodere  has  devoted  seventy 
pages  of  his  work  to  settling  the  order  of  death  ooder  variou 
rircum stances.  The  present  work  contains  a  sbort,  bat  tery 
interesting  treatise  on  it.  We  believe,  however,  that  phjnoli^ 
gy  can  rarely  throw  any  lisht  upon  such  questions ;  at  lent, 
except  in  the  esse  of  death  oy  famine,  it  can  only  lead  to  ^ttf 
gnmptive  evidence,  which  will  not  be  allowed  much  weifcbt  in 
the  total  absence  of  other  proof.  All  the  questions  df  this  a^ 
ture  which  have  occurred  in  English  courts,  have  been  Milled 
by  compromise,  on  the  reconimcndation  of  the  Bench. 

The  Third  part  of  the  work  includes  all  Injuries  preparatory 
to  medical  evidence  in  Criminal  law.  These  injuries  are  by  ftr 
the  most  important  to  the  medical  profession,  whether  in  ref>ard 
to  their  frequency  and  diversity,  or  the  stake  which  is  mvolred 
in  them,  or  the  value  and  influence  of  prot^ssional  evidence. 

1.  Arson.  Under  this  head,  Dr  Paris  and  Mr  FcmblaiMjae 
examine  the  curious  subject  of  spontaneous  combustion.  Tbty 
first  notice  the  spontaneous  inflammation  of  mineral,  vecetsble, 
and  animal  substances,  by  friction,  fermentation,  and  cnetniol 
action.  Inquiries  at  law,  involving  the  consideration  of  iboe 
phenomena,  re((uire  the  aid  of  the  chemist,  not  of  the  phya> 
cian,  and  appear  unnecessarily  introduced  here.  They  next 
allude  briefly  to  the  supposed  cases  of  spontaneous  cambostiaa 
of  the  living  human  body.  They  follow  other  writers  on  M»* 
dical  Jurisprudence,  in  denying  the  propriety  of  the  term  Spo>K 
taneous  Combustion,  as  applied  to  the  phenomena  in  quesiioa; 
and  seem  even  to  doubt  that 'the  body  may  become  pretermtur- 
ally  inflammable.  For  our  own  part,  we  distrust  altogether  the 
few  case?,  in  which  the  body  is  said  to  have  taken  fire  spoals- 
neousty ;  *  but  as  to  the  occurrence  of  a  preternatural  coinba»> 
tibility,  through  means  of  which  the  body,  when  ones  mflune^ 
will  continue  to  supply  fuel  for  its  own  combostion  till  it  >•  at* 
inost  OF  entirely  consumed,  however  contrary  the  phenomoMn 
may  be  to  preconceived  notions,  we  cannot  conceive  any  dtfp*^ 
sionale  inquirer,  who  will  reject  the  mass  of  evidence  now  col- 
lected in  support  of  it^  without  also  rejecting  human  te»timoay 
altogether.  The  authors  have  mentioned  the  chief  reasons  far 
crediting  the  accounts  handed  down  to  us ;  but  they  have  SorgOt 
to  mention  some  of  tlie  most  convincing  circumstances.  Thn^ 
cases  have  occurred  in  many  different  countries,— in  Germ 
France,  Italy,  and  England  ;  they  have  happened  in  the  t 
modern  time^,  long  after  the  age  of  superstition  hod  passed  i 


*  See  tbc  Furdgn  lawWigenct  uf  our  prcKiit  H'amlKt. 
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waj' ;  and  many  of  them  are  eatabllslied  on  the  authority  of  ju- 
dicial proceedings,  aided  by  medical  investigation. 

2.  Rape.  This  subject  has  occasioned  considerable  diJlicully 
to  most  medico-icf>al  authors,  partly  from  the  want  of  decisive 
criterions  to  determine  the  credibility  of  accusations,  and  partly 
from  the  circumstances,  which  arc  held  requisite  by  our  Courts 
to  constitute  the  crime.  The  latter  point  has  been  placed  in  a 
clear  light  by  our  authors.  They  show,  that,  while  the  law  has 
laudably  endeavoured  to  throw  obstacles  in  the  way  of  malicious 
prosecutions,  on  a  charge  so  easily  made,  and  so  dilHculdy  re- 
pelted,  it  has  in  conse{]uence  required  a  kind  of  proof,  which 
must  often  be  wanting  in  the  most  palpable  and  atrocious  cases. 
How  female  children  of  9,  10,  or  even  12  years  of  age,  should 
l>e  aware  of  the  cmissio  seminis  (which  is  held  indispensable  to 
constitute  the  crime  of  rape),  it  is  not  very  easy  to  conceive. 
Medical  evidence,  in  charges  of  rape,  will  difler  materially  in 
its  force,  according  to  the  age  and  previous  life  of  the  accuser. 
When  she  has  not  readied  puberty,  the  physician's  evidence 
will  generally  alone  decide  the  question  j  for  with  respect  to 
Buch  persons,  the  crime  is  constituted  by  simple  defloration; 
snd,  notwithstanding  all  that  has  been  said  by  some  sceptical 
doctors,  the  signs  of  defloration  in  females  so  young,  can  never 
be  mistaken,  if  the  examiner  act  with  duo  precaution.  But  in 
all  other  cases,  medical  evidence  will  seldom  be  of  material  uset 
except  when  one  or  other,  or  both  of  the  parties  happen  to  be 
affected  with  the  venereal  disease.  After  all,  however,  medi- 
cal evidence.  In  cases  of  rape,  is  much  ofteuer  improperly  ne- 
glected, than  unnecessarily  resorted  to.  If,  instead  of  allowing 
the  female  to  make  the  charge  after  any  interval,  however  long, 
and  thus  excluding  professional  examination  from  a  great  miu- 
titude  of  cases,  our  Legislature  was  to  revive,  with  some  change^ 
the  old  law,  which  required  her  to  lodge  information,  and  sub- 
mit to  be  examined,  witliin  a  short  and  fixed  period,  we  should 
possess  a  much  more  eflectual  check  against  malicious  prosecu- 
tions, than  can  ever  be  established  by  the  difKculties  at  present 
existing. 

3.  Ilomicide,  4.  Real  and  apparent  Death.  After  mention- 
ing, in  brief  terms,  a  few  of  the  best  authenticated  instances  of 
persons  apparently  dead,  who  have  revived  in  their  cofEns,  in 
the  tomb,  and  under  the  knife  of  the  anatomist,  Dr  Paris  and 
his  coadjutor  express  their  disbelief  that  these  have  been  really 
case*  of  suspended  animation,  or  that  suspended  animation  ia 
even  ]ios3ib[e.  "  We  feel  no  hesitation  in  asserting,  that  it  is 
physiologically  impossible  for  a  human  being  to  remain  more 
than  a  few  minutes  in  such  a  slate  of  usphyi^ia,  as  uot  to  betray 
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tome  sign  by  which  a  medical  observer  can  al  once  reel 
existence  of  vitality ;  for  if  the  respiration  be  onl^'  i 
for  a  short  inlersal,  we  may  conclude  that  life  has  fled  for  c 
(II.  10).  There  is  probably  Qiach  jtistice  in  their  Meg_ 
that  the  premature  interment  and  hasty  dissection  of  sq(^  per* 
SODS  often  arose  from  endlessness  on  the  put  of  th^  attend- 
ants, and  that  the  signs  of  real  death  can  never  be  mistaken  by 
a  skilful  and  cautious  physician.  But  it  is,  perhaps,  rash  to  aP 
firm,  that-if  tlie  breathing  be  suspended  for  a  short  iateml 
(fire  minutes),  life  must  alnays  be  irrecoverably  extinguished. 
Such  may  be  the  fact  with  regard  to  man  and  the  perfect  ani- 
mals  in  all  ordinary  circumstances  under  which  tlie  mailer  can 
be  subjected  to  experiment.  But  our  present  knowledge  of  ibc 
living  functions,  and  their  phenomena  in  the  healthy  and  di^ 
eased  state,  scarcely  authorizes  an  extension  of  this  inlierence 
to  the  system  when  altered  by  long  disease.  At  all  eveats,  the 
manifest  danger  of  such  an  inference,  if  unsound,  naturally  io^ 
f;ests  the  necessity  of  some  caution  a.-uj  hesitation  in  dai^ing  a 
(jcnerally  received  doctrine,  even  though  apparently  in  oootr^ 
diction  with  modem  physiology.  Influenced  by  the  views  that 
taken  of  suspended  animation,  the  authors  think  that  real  deaik 
may  always  be  recognised,  by  observing  whether  anv  i 


visible  in  the  cheat  or  belly  when  laid  bare.  The  accoracy,  i 
rather  the  delicacy  of  this  criterion,  may  be  doubted,  ana  that 
upon  other  crounds  besides  what  haveJusL  been  stated.  A  mocb 
beUer  Lest  |s  one  they  uotlce  afterwards,  the  superretitJoa  of 
cadaveroui  rigidity,  after  an  inicrval  of  relaxation. 

5.  2'Ae  I'/iyiicai  Causes  and  i'lienontena  of  ndJfH  Dralk. 
This  treatise,  which  serves  as  an  introduction  to  the  succeedii^ 
chapters  on  the  varieties  of  violent  death,  is  an  excellent  a- 
briJgmcnt  of  the  researches  of  Bichat,  Legallois,  Brodi^  and 
WiUon  Philip  on  the  vital  functions.  Wc  must  here  call  Uw 
attention  of  the  autliors  to  two  oversights  they  have  camiciued. 
It  is  said  (II.  £0.),  that  *'  the  brain  is  immediately  nece 
to  life,  only  because  the  muscles  of  respirailou  owe  their  a 
to  its  influence. "  We  apprehend,  the  well-known  efiects  et 
dividing  the  eighth  pair  of  nerves,  are  sufficient  lo  prove  that 
the  brain  serves  some  other  important  office,  or  oOices,  essco- 
tblly  necessary  to  life.  Again,  at  page  S3,  tpeekii^  of  \jt- 
gallois's  celebrated  experiment  of  annihuatiug  the  beards  sctiaa 
by  destroying  tlie  spinal  marrow  with  a  stilet,  and  bis  eondiH 
£jon,  that  the  heart  depends  for  its  vitality  on  this  part  of  the 
nervous  system,  tliey  show,  tliat  the  conclusion  is  incompatible 
with  thcfactofiixtusesliavingreacbed  maturity  witlioot  the  spioe; 
wd  they  ofier  the  conjecture,  that  the  pbettomenoa  wits 
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by  Legallois  arose  from  the  shock  produced  by  ihe  injury,  not 
by  the  simple  loss  of  the  spine.  Is  Dr  Piiris  not  aware,  that 
what  they  have  thus  thrown  out  as  a  conjecture,  wm  lon»  agt> 
established  by  Dr  W.  Philip  on  the  clearest  experimental  evi- 
dence ? 

6.  Sipieope,  or  cessation  of  the  heart's  action.  Its  most  com- 
mon cause  is  hemorrhage ;  and  then  the  heart  and  great  ves- 
sels are  found,  after  death,  almost  empty  of  blood.  When  it 
arises  from  any  other  cause,  as  passions  of  tljc  mind,  sym- 
pathy with  injuries  of  other  organs,  or  the  action  of  poisons, 
the  heart  is  distended  with  blood,  which  in  the  left  cavities  is 
much  more  fiorid  than  in  the  right.  Do  passions  of  the  mind 
really  cause  death  by  syncope?  We  are  acqnaintcd  with  no 
proof  that  they  do,  except  when  the  heart  is  ruptured;  and 
many  of  the  cases  supposed  to  be  of  this  nature,  clearly  arise 
from  apoplexy.  The  authors  have  arranged,  under  the  head 
of  Death  by  Syncope,  the  singular  cases  described  by  Mr  Che- 
yalier  {in  the  first  volume  of  the  Medico- Chirurgical  Transac- 
tions), of  sudden  death  occurring  particularly  in  pregnant  wo- 
men, taking  place  apparently  after  a  fit  of  prolonged  faulting, 
and  indicated  in  the  dead  body  by  complete  emptiness  aiid  flac- 
cidity  of  the  heart.  It  is  evident,  that  such  a  state  of  the  organ 
cannot  arise  from  paralysis,  as  in  all  other  exaniples  of  syncope. 
Does  it  depend  on  spasm?  Are  we  to  arrange  under  this  head 
Xhe  numerous  cases  of  sudden,  or  even  instantaneous  death, 
.without  rupture,  during  organic  diseases  of  the  heart,  indicated 
by  few  or  no  previous  symptoms  ?  This  singular  and  common 
accident,  of  which  no  notice  is  taken  in  the  work  before  us,  r^ 
quires  explanation.  So  far  as  we  have  searched,  the  state  of 
tne  heart,  in  relation  to  the  immediate  cause  of  death,  has  not 
jet  been  attended  to  in  any  published  case  of  the  kind.  The  fol- 
lowing remark,  deduced  especially  from  the  frequent  experience 
of  toxicologists,  is  an  important  one  in  relation  to  the  possibi- 
lity of  rousing  the  heart  to  contract  after  its  action  has  ceased. 
"  Where  the  heart  has  ceased  to  pulsate,  in  consequence  of 
the  cessation  of  respiration,  it  can  never  again  be  set  in  mo- 
tion ;  but  where  it  has  stopped  from  other  causes,  as  from  the 
operation  of  certain  poisons,  its  muscular  irritability  not  having 
been  exhausted,  its  action  may  be  occasionally  revived."  {II. 
26.)  We  shall  soon  find  a  striking  appUcatioa  of  this  rule  to 
the  treatment  of  asphyxia. 

1.  S'^p/catioftf  or  stoppage  of  the  breathing  ffom  violent 
causes,  including  death  by  Drowning,  Strangling,  Hanging, 
Smothering,  and  Noxious  Exhalations.  In  all  these  varieties  of 
deatli)  the  heart  survives  the  roopiralion,  bl-ick  blood  is  coose- 
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fjnondy  circaUfed  through  the  system,  and  cans«s  death  I  _ 
ioning  the  organs  of  the  esseniial  functions  According  ti 
Brodie,  an  interval  of  5'  is  sulHcieiit  ia  all  cases  for  the  i 
tion  of  the  heart's  contractions,  and  the  total  extioctioD  c 
The  remarks  which  follow,  on  the  difierent  modes  of  f 
ing  d^th  b;  EufTocation,  appear  to  us  the  most  incomplete  and 
inaccurate  in  the  work.  This  is  exceedingly  unfortuiute ;  far 
the  whole  subject,  in  its  medico-legal  relations^  is  at  preseoC 
very  little  understood  by  the  profession  at  lar^re.  On  many  re> 
cent  occasions,  medical  witnesses  hare  completely  failed  in  ibor 
inquiries  upon  questions  relative  to  straDouIation,  suspen  ~ 
and  more  especially  drowning ;  a  fact  which  need  not  be  < 
dered  at,  since  no  good  treatise  oil  these  subjects  exists  in  Ac 
English  lan^Rge. 

The  chief  sources  of  difficnlly  in  sudi  investigatlani  sn^ 
that  the  appearances  in  the  bodies  of  persons  cut  off  ia  tluae 
ways  have  been  imperfectly  ascertained;  that  they  differ  le- 
marknbly  in  different  cases;  and  that  the  circumstances  o^ 
der  which  they  may  be  expected  are  almost  unknown.  Tfaits, 
after  death  by  drowning,  the  face  is  sometimes  bloatedi  lin3, 
and  distorted  ;  the  beily  swelled,  the  back  and  limbs  bine,  tlw 
blood  fluid,  a  watery  froth  fills  the  trachea  and  broocfai,  and 
the  stomach  certains  water;  but  at  other  time^  uo  watrr  ii 
found  in  the  stomach,  no  froth  in  the  air-passages,  tlic  awiH 
tenancc  is  pallid,  composed,  and  not  bloated,  and  the  vbote  afv 
pearance  of  the  body  is  completely  natural.  In  1790,  De^ 
granges  of  Lyons  *  asserted,  that  the  signs  of  venoas  targes' 
cence  described  above,  occur  in  those  only  who  strag«1c  nncii 
in  the  water,  rise  frequently  to  the  iurface,  and  die  a  lingcrtng 
death  ;  and  that,  when  nothing  unusual  is  observed  in  the  body, 
thepcrson  has  been  suddenly  stupified  on  falling  into  the  watery 
never  rose  to  the  surface,  and  died  immediately  without  strug- 
gling. The  former  he  termed  azjtfif/rir  avcc  maliere  par  etigtmt- 
mfnt,  the  latter  rtsphi/xie  si/ncopale.  His  views  were  afierwardt 
adopted  by  Professor  Marc  of  Paris,  f,  and  more  recent^ 
confirmed  by  Fodi-n^  %  ^'^  may  add,  iliat  to  us  they  appear 
highly  probable,  and  in  a  medico-legal  point  of  view  so  Import 
am,  that  we  cannot  imagine  why  they  have  been  altogether  a^ 
glected  by  our  authors. 

But  this  investigation  might  be  carried  a  «tcp  farther,  so  « 
to  explain  the  discr^ant  appearances  obserred  after  otbet  ki^i 
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of  ilealh  by  aspliyxift.  Our  suthnrs  remark)  that)  after  death 
by  hanging,  llie  face,  and  especially  the  lips  nnd  nose,  are 
dark,  the  couiilenaiice  distorteiJ,  the  eyes  protruded  and  inject- 
ed,  the  tongue  iJii'iist  out  betwixt  the  teeth,  the  fingers  crooked, 
the  nails  blue,  llie  whole  physiognomy  highly  characteristic, 
and  the  brain,  lungs,  and  right  side  of  the  heart,  gorged  with 
black  blood,  (II.  45.}  They  should  have  added,  liowevor,  diot 
very  often  none  of  all  these  changes  take  place;  that  the  body, 
outwardly  and  inwardly,  may  not  differ  from  its  natural  state. 
And  this  is  a  most  important  fact ;  for  many  are  in  the  custom 
of  inferring,  from  the  absence  of  the  signs  in  nueslion,  that  the 
body  has  been  suspended  not  till  after  dcaili.  To  what  are 
these  discrepancies  to  be  ascribed  ?  Dr  Esquirol  of  Paris,  in  s 
recent  Memoir,  of  which  a.  short  account  was  giTcn  in  our  last 
Foreign  luteliigcnce,  attributed  them  to  the  period  during  which 
the  rope  has  been  left  round  the  neck;  but  this  cxplonatioa 
is  insufhcient.  We  believe  the  true  cause  may  be  shown  to  be 
rather  the  more  or  less  complete  exclusion  of  tlie  air.  When 
the  exclusion  is  complete  and  sudden,  the  body  will  present  no 
unusual  appearance ;  but,  when  it  is  incomplete  and  gradual, 
BO  that  the  person  lives  for  some  time  in  a  stale  of  agony,  then 
the  signs  of  venous  turgescencc  are  every  where  remarkable. 
"We  have  not  space  at  present  for  unfoldin;^  fully  this  explanth- 
tion;  but  it  is  supported  by  the  statements  already  made  as  to 
drowning;  and  the  reader  will  find  some  farther  confirmation 
of  it  in  Bichat's  work  Sur  la  Vie  et  la  Mart,  (p.  2 1 1 .)  Our  au- 
thors have  pointed  out,  on  the  authority  of  Mr  Brodie  (MaMU~ 
script  Lectures  before  the  College  of  Surgeom),  a  new  cause  of 
deatlt  after  suspension.  They  observe,  that  in  every  case  of 
perfect  hanging  death  arises  purely  from  obstructecl  respira- 
tion; but  that  other  injuries  are  also  produced,  inconsequence 
of  which,  though  the  access  of  air  be  restored,  the  person  may 
nevertheless  die.  These  are  pressure  on  the  vessels,  fracture 
and  dislocndon  of  the  spine,  and  pressure  on  the  8th  pair  of 
nenes.  Mr  Brodie  found,  that  on  passing  a  tight  ligature 
round  the  neck,  not  comprehending  the  trachea,  and  removing' 
it  in  fifteen  minutes,  the  animal  died  within  twenty-four  hours, 
with  al!  the  phsnomena  which  are  produced  by  division  of  the 
pncumo-gaslric  nerves.  We  presume  llie  authors  might  have 
added  to  the  list  of  accidents  produced  by  hanging,  concussion 
of  the  brain. 

They  have  affirmed,  and  so  has  Dr  Gordon  Smith,  that  the 
signs  of  death  t^  suirocation  are  very  indistinct,  wiien  it  has 
been  caused  by  strangling.  This  we  venture  to  dispute.  In  all 
the  cases  we  have  seen  recorded,  the  blackness  and  distortion 
of  the  face  arc  said  to  have  been  very  great;  a  fact  wlucli  ac- 
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tfords  «itli  nhat  has  been  said  of  the  effects  of  imperfect  exd 
ftioii  of  the  air ;  for  it  is  almost  impossible  to  obstruct  it  sudile 
ly  and  compietely  by  any  of  the  ordinary  modes  of  strtmglil 
Under  tlie  head  of  Hangiiif*  and  Strangling,  they  have  i 
accountably  omitted  the  marks  upon  or  around  the  neck  e 
the  appearances  in  the  dead  body.  These  marks,  in  j 
furnish  a  much  simpler  and  less  efjuivocal  criterion  of  I 
of  death,  than  can  be  drawn  from  the  condition  of  the  r 
the  body. 

In  treating  of  Sufibcation  by  Noxious  EiihalaEicms,  t 
considered  carbonic  acid,  confined  air,  the  fumes  of  c 
snd  those  of  a  smoking  candle-wick,  as  causing  death  s 
by  the  deficiency  of  oxygen.     The  mode  of  action  of  cart 

acid  gas  is  still  a  matter  of  doubt,  though  we  thorongfatj     

licve  it  will  be  proved,  ere  longi  to  be  a  positive  poison,  and  ■ 
powerful  narcotic.  But  it  cannot  be  questioned,  that  the  fume* 
of  charcoal  and  smoking  candles  are  directly  poisonous;  since 
they  consist  in  a  great  measure  of  carburetted  hydrogen,  the 
baneful  influence  of  i\hich  has  been  completely  proved  by  Sir 
H.  Davy  and  others. 

The  authors  conclude  the  subject  of  death  by  SafTocadoa 
with  a  few  interesting  remarks  on  some  other  causes  not  strictly 
comprehended  under  the  heads  of  drowning,  hanging,  &c.; 
namely,  by  paralysis  of  the  respiratory  muscles,  by  compresNoa 
of  tbe  chest,  by  doubling  back  the  tongue,  by  sudden  inflam- 
mation of  the  glottis,  and  by  the  entrance  of  foreign  bodies  Into 
the  trachea.  They  appear  to  us  to  have  improperly  considcrMi, 
as  examples  of  death  by  Eufibcalion,  those  in  which,  after  a  Gi 
of  apoplexy,  epilepsy,  or  intoxication,  part  of  the  contents  of 
the  stomach  are  fomid  in  the  pharynx  and  trachea, — having  beco 
vomited  up,  as  they  think,  during  the  paroxysm.  In  almoX 
every  case  of  the  kind,  we  apprehend  the  aliiiicntary*  matters 
have  been  pressed  up  after  death. 

8.  Death  by  Cold,  Heat,  Lightning,  and  Starvalion.  Tbe 
information  hiiherto  posse&sed  on  these  subjects  is  neither  very 
extensive  nor  very  precise ;  and  Paris  and  Fonbhuitjae  appear 
to  have  bestowed  little  attention  in  collecting  what  is  known. 
The  operation  of  Cold  has  not  yet  been  satiifectorily  invests* 
gated.  Mr  Brodie  thinks  it  exhausts  the  principle  of  life  niti- 
fbrmly  throughout  every  part  of  the  body.  Yet  both  his  expe- 
riments and  those  of  Dr  Chosaat  prove,  ibat  the  heart  is  the 
first  vital  organ  whose  function  ceases.  These  are  matters  of 
much  physiological  interest,  but  of  little  in^ortancc  in  a  mc- 
dicn-iegal  point  of  view,  as  cases  of  death  from  cold  are  nlwayt 
eatily  recognised  by  the  circumstances  under  which  they  ha|^ 
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pen.  Heat,  not  so  excessive  as  to  barn,  sterns  to  kill  eoTnetimca 
by  causing  apoplexy;  at  other  times,  according  to  Mr  Brodie's 
experiments,  by  suspending  the  action  of  ihc  heart.  The  e^cts 
of  Lightning  are  of  some  consrquence  to  the  medical  jurist,  sincd 
death  from  this  cause  is  frequent,  and  may  he  confounded  wilii 
the  effects  of  other  violence.  Our  authors  therefore  might 
safely  have  been  more  full  and  precise  on  the  subject.  They  have 
given  a  short  account  of  John  Hunter's  views,  and  of  some  re- 
cent csperimenls  of  Mr  Brodie  on  the  mode  in  which  eleclri- 
city  kills,  but  finally  leave  the  subject  cnveioped  in  as  much 
difficulty  as  ever;  and  they  take  no  notice  of  the  remarkable 
appearances  left  in  the  dead  body,  although  these  must  be  the 
tnief  object  of  attention  to  the  physician  in  his  medico-Ipgal 
capacity.  The  phenomena  of  Starvation  arc  very  well  related, 
as  they  occurred  in  the  melancholy  case  of  Viterbi,  lately  pulj- 
lished  in  the  Medical  and  Physical  Journal.  We  may  refer 
our  readers  to  another  very  striking  case  in  the  4Sd  volume  of 
the  same  Journal,  and  to  another  in  the  Dictionnaire  des 
Sciences  Mcdicales,  article  Suicide.  By  far  the  most  instruc- 
tive case  we  have  read,  however,  is  that  of  a  Prussian  soldier, 
(Hufeland'e  Journal,  vol.  X,),  who,  being  convicted  of  cutting 
off  his  fore^finger  to  disable  himself  for  service,  resolved  to 
escape  punishment  by  starving  himself  to  death.  At  first  he 
abstained  from  food  and  drink  entirely  for  twenty-two  days,  but 
was  then  persuaded  to  abandon  his  resolution.  A  month  after- 
wards, however,  he  resumed  it,  and,  after  taking  a  little  wine, 
gruel  and  biscuit  for  eleven  days,  refused  all  sustenance  for  the 
next  four  weeks.  At  this  time  he  was  again  persuaded  to  take 
a  little  food  for  two  days;  but  after  that  he  would  take  nothin*; 
and  he  adhered  to  his  rcsolution^rSi?Den7Dee^s  longer,  when  he 
died.  To  the  history  is  added  an  excellent  account  of  the  dis- 
section of  the  bo<Iy.  In  the  work  before  us,  no  notice  is  taken 
of  the  appearances  left  in  the  dead  body  by  starvation.  The 
whole  subject  is  one  of  some  importance  in  relation  to  legal 
medicine;  for  starving  has  sometimes  been  resorted  to  as  the 
means  of  committing  murder;  and,  even  in  England,  it  has 
been  often  charged  as  the  cause  of  death,  in  conjunction  wtth 
other  ill  treatment. 

9.  2'he  application  of  the  phj/siologicat  fads  establislied  in  the 
preceding  chapters  to  ihe  general  treatment  of  asp/ii/xia.  This 
inquiry,  which  properly  belongs  to  medical  police,  and  is  of 
vital  importance  h)  the  establishment  of  Humane  Societies,  hss 
justly  claimed  a  large  share  of  our  authors'  attention;  and  they 
have  advanced  several  new  views  on  the  subject,  chiefly  derived 
from  the  unpublished  lectures  of  Mr  Brodie,  delivered  bciore 
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the  College  of  Surgeons.  In  those  cases  otasphjJMg  in  whkb 
the  heart  ceases  to  act  before  the  breathing,  the  treatment^  ac 
coniing  to  Mr  Bnxlie,  may  be  rc^iiicted  to  the  spplicstioo  of 
extental  heat,  and  the  use  of  stimulants.  FHctions,  which  h*Te 
hoCTi  employed  witli  the  view  of  promoting  the  circulation,  b« 
holds  to  be  useless ;  and  artificia]  inl^ation  am  siTortt  no  sssuc 
ance,  far  the  left  side  of  the  heart  always  containa  florid  blood. 
Ourautliors  add,  tliat,  as  the  heart  is  in  the  same  Mate  Bfter 
desth  from  cold,  "  the  directions  of  the  Hnmane  Society  to  is* 
flate  the  lunjis  in  such  cases  are  founded  in  error.  "  TbeM  r^ 
msrks  on  artiiicial  respiration  appear  lo  ns  highly  dangCRMiV 
and  perhaps  not  altogether  free  from  error.  We  bciierr,  dot 
when  the  heart's  action  has  ceased  before  the  respiraiioo  (a*  ia 
some  kinds  of  poisoning),  it  may  be  renewed  by  a  sudden  in&^ 
tion  of  the  lung«;  and,  at  all  events,  this  procets  will  prore  ilie 
beat  stimulus  to  it  in  many  ca^es,  in  which,  though  to  ao  ord^ 
nary  observer  it  appears  to  have  cesL'icd,  it  neverlbele^s  beH» 
languidly.  When  the  breathing  haa  been  suspeudnl  beforcdw 
heart  ceased  to  act,  artificial  respiration  will  prolan^;  its  action; 
but,  according  to  Mr  Crodic,  irAcn  the  attitm  <v/"  the  Atari  km 
ceased  njler  the  stapemion  of  the  bretuhhig,  or  ctcn  has  beeaat  m 
Jeehle  a%  no  longer  to  maintain  the  drculalion,  it  can  never  i»  »*- 
stored  btf  artificially  injiating  the  lungs.  This  doctrine,  oor  ta^ 
ihors  observe,  is  evidcndy  contradictory  to  the  existiog  \Atm 
regarding  suspended  animation,  and  particularly  with  the  easa 
publiihed  in  the  Reports  of  the  Hnmane  Society.  Far  Mi 
Brodic  found,  that  the  heart  ceased  to  act  6ve  miuiite*  at  tbr 
farthest  after  the  exclusion  of  air  from  the  lungs ;  and  yet  tW 
Society's  Reports  contain  cases  of  recovery  after  imtiierslon  in 
water  for  fifteen  minutes,  half  an  hour,  and  upwards.  Or  ParU 
and  Mr  Fooblanque  therefore  deny  theaccuracy  of  thctccaic*, 
compare  iheni  to  the  ancient  stories  of  tlic  Tritons  and  Xcrclds 
find  endeavour  to  account  for  tliem  by  insisting,  either  that  tlw 
reporters  must  have  miscalculated  the  lime,  or  that  the  pcrwMt 
had  breathed  obscurely.  The  world,  bowcTer,  will  be  cantioot 
in  assenting  to  opinions  of  such  practical  tendency;  sioc«,  if 
correct,  the  inevitable  consequence  must  bd  that  no  nuatu  viU  ht 
empUiycd  to  reaacitale  the  dnncned,  after  Jive  mutuiet  iffwomjUelt 
submtTsian.  ll  appears  to  us,  that  the  Humame  Society's  casHfj 
may  be  accounted  for  in  tno  ways,  besides  tluit  mlitch  Dr  P«Mfl 
has  clio^cn.  In  the  first  place,  we  have  certainly  olucrrcd  MU 
fttran^lcd  dogt,  tlmt  althcunh  the  heart  ceases  to  act  in  thrf^H 
or  four  minutes,  a  slight  biimulus  applied  ^iindy  to  it  will 
cause  tlie  most  powerful  contractions  thirteen  or  even  Sfteen 
minutes  afterwards.     May  it  not  thereluic  be  po&ublc  tu  reslnn 
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uiiniation  durmj;  this  period  by  the  combined  use  of  stimulsnts 
■nd  artificial  inflation  ?  The  very  brief  account  our  authors 
liave  given  of  Mr  Brodie's  experiments  does  not  supply  an  an- 
swer to  this  question.  But,  secondly,  it  is  not  improbable  that 
in  the  variety  of  drowning,  which  Uesgranges  has  called  As- 
ph/xie  Syncopate,  the  action  of  the  heart  Is  suspended  at  this 
■ame  time  with  the  respiration,  and  consequently  may  be  re- 
stored after  a  considerable  interval,  since  the  heart  itseiii  as  well 
8B  the  other  vital  organs,  is  not  poisoned  by  black  blood.  It  is 
some  confirmation  of  this  conjecture,  that,  according  to  tJie  ex- 
perience of  every  observer,  the  chance  of  recovery  Is  greatest 
when  the  person  has  not  struggled,  or  breathed  occasionally  at 
the  surface  of  the  water. 

Tlie  remaining  observations  on  the  mode  of  applying  the 
various  remedies  for  asphyxia  are  not  susceptible  of  analysis. 
The  employment  of  tobacco  clysters  is  justly  discarded,  and 
the  utility  of  galvanism  and  elecj-icity  altogether  denied.  The 
advantage  of  blood-letting  is  also  denied,  except  after  hanging, 
because  it  may  then  relieve  congestion  in  the  head.  We  con- 
ceive that  the  loss  of  a  small  tjuantity  of  blood  may  be  of  use 
even  in  reference  to  the  asphyxia  itself;  for  in  animals  tho 
heart  is  certainly  often  roused  again  to  action,  when  the  ves- 
sels near  it  arc  partially  emptied. 

10.  Of  the  Coroner's  Inquest.  11.  0/ Suicide.  These  two 
chapters  are  purely  law  discussions,  and  might  have  been  omit- 
ted. 

12.  Of  Murder  generally.  This  chapter  contains  averyun- 
phllosopLical  arrangement,  adopted  from  Sir  Matthev  Hale?, 
of  the  several  ways  of  killing,  and  likewise  a  few  excellent  re- 
marks Ml  death  by  duress  of  imprisonment. 

O/'  Murder  by  TVouitdivg  or  Blois>s.  The  el&cts  of  wounds 
and  blows  afford  much  less  scope  for  medico-legal  discussion  in 
oar  country  than  In  most  of  the  Continental  kingdoms.  In 
British  law,  we  have  already  observed,  by  far  the  most  essr^ntlal 
constituent  in  the  crime  of  murder,  is  the  intent  with  which  the 
attack  was  made;  and  when  the  intent  is  proved  to  have  been 
malicious,  and  death  shortly  follows,  the  courts,  perhaps  with 
reascH],  seem  not  very  anxious  to  prove  the  dependence  of  the 
event  absolutely  and  exclusively  on  the  injury  inflicted ;  at  least 
pleas  of  exculpation,  on  account  of  modifying  circumstances^ 
are  received  with  great  unwillingness;  and  hence  are  not  often 
urged  by  the  accused.  Yet  it  may  be  doubted  whether  English 
authors  are  on  that  account  justified  in  neglecting  so  much  this 
ilepariment  of  legal  medicine;  because  pleas  of  the  kind  are 
nevertheless  sometimes  maiutalned,  and  very  nice  qucstioQs  may 
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undoubtedly  arise  firom  them,  which  nothing  but  mediad  en* 
dence  can  determine.  In  the  present  work,  the  authors  have 
limited  themselves  to  some  good  iliustrationB  of  the  diffisrent 
kinds  oF  wounds. 

13.  Of  Mttrder  by  Poisoning.  This,  the  most  difficult  and 
important  subject  in  medical  jurisprudence^  is  also  the  mcKt 
complete,  and  by  far  the  most  valuable  and  interesting  part  of 
Dr  Paris  and  Mr  Fonblanque's  work.  In  many  of  the  details, 
however,  we  conceive  they  have  fallen  into  error ;  and,  on  se- 
veral points,  their  information  appeafs  much  more  defective 
than  it  might  have  been.  As  we  propose  to  scrutinize  diii 
chapter  more  minutely  than  the  rest,  we  must  reserve  its  con- 
sideration till  a  future  opportunity.  At  present,  we  shall  mere- 
ly offer  a  few  strictures  on  the  Classification  which  they  have 
adopted,  and  which  Dr  Paris  thinks  superior  to  any  yet  pub- 
lished. It  is  constructed  according  to  the  physiological  actioo 
of  the  poisons,  which,  he  correctly  observes,  is  the  only  basis  of 
arrangement  that  can  be  of  service  to  the  pathologist. 

I.  Poisons  acting  through  the  nerves,  without  being  absorb- 
ed, or  causing  local  inflammation:  1.  By  destroying  the  func- 
tions of  the  nervous  system.     ?.  By  paralyzing  the  heart. 

II.  Poisons  which  act  through  absorption  on  the  heart,  bruDy 
or  alimentary  canal.  1.  Corrosives.  2.  Acrids.  3.  Narcotics. 
4.  Narcotico- acrids. 

III.  Poisons  which  cause  violent  inflammation.  1.  Corro- 
sives. 2.  Acrids.  Now,  in  the  first  place,  many  poisons,  placed 
by  him  in  the  first  class,  also  act  through  absorption ;  namelv, 
the  esseittial  oil  of  almonds,  camphor,  opium,  (which  the  authors 
notice),  and  we  may  add,  the  antiar,  and  likewise,  notwithstand- 
ing Mr  Brodie's  opinion,  alcohol.  Secondly,  Some  of  them 
cause  violent  inflammation, — such  as  aconite,  and  thejatrc^hi 
curcas.  Thirdly,  Not  one  of  the  substances  included  in  CI.  11. 
Ord.  1.  is  a  corrosive:  arsenic,  emetic  tartar,  and  muriate  of  ba- 
ryta do  not  corrode ;  they  have  no  chemical  action  on  the  living 
tissues.  Fourthly,  Many  poisons  of  Class  III.  exert  their  chief 
action  through  the  medium  of  the  blood  on  distant  organs,  such 
aselaterium,  colocynth,  cantharides.  Fifthly,  Many  of  those  ar- 
rauijed  in  the  first  order  of  that  class  do  never  corrode, — such  as 
verdigris,  sulphate  of  zinc,  cantharides.  And  lastly.  There  is 
no  place  for  those  poisons  which  act  through  absorption  on  the 
spine;  namely,  the  brucea  antidysenterica,  the  nux  vomica  and 
other  species  of  the  strychnos,  as  well  as  the  vegetable  alcalis,  the 
brucia  and  strychnia.  These  few  facts  are  enough  to  show  that 
Dr  Paris's  classification  is,  to  say  no  worse  of  it,  not  a  whit  bet- 
ter than  any  other  yet  published ;  and  it  is  very  much  inferior,  ia 
our  estimation,  to  that  last  proposed  by  Professor  Orfila,  {Lemons 
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de  M6i}cciiie-Ugale,  1821),  of  which,  by  the  way,  Dr  Paris  haa 
taken  no  notice.     But  of  lliis  hereafter. 

I+.  Homicide  by  mUadventure. — Under  this  lille,  we  are  pre- 
sented with  a  very  learned  disquisition  on  the  law  regarding  ac- 
cidental death  from  improper  medical  treatment.  No  regular 
practitioner  is  criminally  responsible  for  such  an  accident.  But 
in  the  estimation  of  several  high  authorities,  the  case  is  very  dif- 
ferent, should  the  person  be  a  quack,  or  other  unlicensed  prso- 
titioner.  At  one  time  t^«  English  law  held  him  guilty  of  felony, 
especially  if"  he  practis^Rbr  gain.  At  present,  however,  much 
doubt  is  entertained,  whether  be  would  be  punished  at  all ;  and 
as  cases  of  death  from  mismanagement  are  by  no  means  unfre- 
quent  in  the  hands  of  such  persons,  yet  no  disposition  is  shown 
to  check  them,  it  is  to  be  presumed  that  they  will  long  continue 
to  practise  without  danger  and  without  control. 

Chapter  J  5.  consists  of  a  Si/nopsis  nf  the  dijecis  of  inquiry,  in 
cases  of  sudden  or  mysteriom  sickness  and  death.  It  contains  an 
abstract  of  all  the  preceding  inquiries,  arranged  according  to 
the  mode  and  order  of  investigation  to  be  pursued  in  any  given 
criminal  case,  and  forms  the  most  precise  and  perfect  Medico- 
legal Manual,  which  has  yet  appeared  in  our  language.  A  se- 
parate treatise  of  the  kind,  embracing  also  the  subjects  of  Crimi- 
nal Abortion  and  Infanticide,  (here  considered  apart),  together 
with  some  farther  details  on  the  difficult  and  doubtful  points  in 
pathology,  would  he  of  incalculable  service  to  those  practitioners 
who  want  time  or  inclination  to  cultivate  the  whole  science ;  and 
would  probably  have  much  more  effect  in  tending  to  diffuse 
among  students  a  taste  for  the  study  of  legal  medicine,  than  all 
the  advices  and  querulous  declamations  thiit  are  daily  addressed 
to  them  on  the  subject  of  their  indiderence.  Though  the. au- 
thors have,  on  the  whole,  been  very  successful  in  this  synopsis, 
f'et,  like  other  parts  of  their  work,  it  is  by  no  means  free  from 
ittle  iuaccuracics  and  careless  observations ;  faults  which  cannot 
be  too  scrupulously  avoided,  considering  the  chief  purpose  of 
such  a  treatise. 

IG.  On  Aliortion  and  Infanticide.  The  English  law  respecting 
the  crime  of  procuring  abortion,  though  very  recently  enacted, 
is  singularly  inconsistent  with  the  soundest  tenets  of  modern  phy.. 
siolf^.  In  the  first  place,  it  admits  the  absurd  distinction  of 
the  Roman  law,  betwixt  a  woman  who  is  quick,  and  one  that  is 
not  quick  with  child ;  and  establishes  a  much  severer  punishment 
in  the  former  than  in  the  latter  case.  Secondly,  It  appears  to 
put  faith  in  the  power  ascribed  to  many  drugs  of  bringing  on 
miscarriage.  And  thirdly.  The  section  of  the  statute  against 
causing  abortion  in  a  woman  quick  with  child,  while  enumerat- 
Ss'i 
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ing  the  various  means  of  cfi^cling  it,  does  not  prohibit  Uw  colj 
sure  and  effectual  mode^  oamely,  the  introduction  of  iucn- 
ments  iolo  the  aterua  by  the  vagina.  We  beliere  tittle  thmbt 
now  exi&ts  of  the  sb^urdity  of  the  distioctioa  roentMoed  m 
the  first  ciau^  or  of  the  oniissioa  noticed  in  the  tut.  M 
to  the  power  ascribed  to  some  drugs  of  causing  atxHlioo,  fikj- 
sicians  are  now  very  generally  agreed,  tliat  no  drugv  ponea 
it  epecificaity ;  that  violent  cathartics  may  cause  it ;  thiu  viulea 
poisons  of  any  kind  may  likewise  cautt  it ;  but  tlttu,  unlen  s 
strong  predisposition  exists  to  miscarrifll^  neither  thc»c,  dot  an 
other  means  can  produce  it,  except  through  the  medium  of* 
powerful  and  dangerous  impression  «a  the  whole  sT»t«m.  Tl* 
only  substance  about  which  doubts  may  still  be  eittertmined,  ■ 
the  Spurred  Rye.  But  it  appears  to  us,  tlut  the  facu  hUl»«1o 
published,  though  they  show  it  acceleratee  l&bour  otwelicignt 
are  by  no  means  sufficient  to  prove,  that  it  can  also  bring  t» 
Kuscarriage  during  early  prc^aucy,  in  a  female  oot  wlrtadf 
predi^osed. 

The  treatise  which  foUows  on  Infanticide,  is  cbleBy  oonpoMA 
firom  the  works  of  Lecieux,  Hutchinson  and  Capnron,  wtiicba* 
reviewed  in  oar  last  Number.  We  ofaserre,  that  Dr  Hiiirhii 
SOD  has  gained  much  credit  with  the  authors  by  ttie 
plagiarisms  we  bad  to  point  out  in  his  Essay. 

17.  Of  criminal  Retponsibility  and  Pleai  m  bar  of . 
Under  ibia  chapter,  tlie  law  is  laid  down  regarding  the  ^ftik 
vhicb  a  child  is  held  responsible  for  crimes;  and  then  the  vww 
ons  pleas  in  bar  of  execution  are  considered,  which  require  tW 
aid  of  the  medical  jurist  tu  substantiate  or  repel  tbeni ;  naaeh* 
insanity,  pregnancy,  and  errors  in  personal  identity.  Whin 
soiicing  the  plea  of  pregnancy,  die  authors  again  jtuUv  rnnrli  ■■ 
tbe  absurd  distinction  which  the  English  law  nokes  bctwba  * 
woman  quick  or  not  quick  with  child,  the  fbnncr  plea  oloae  be- 
ing available. 

Chapter  IB.  of  Punishments,  contains  merely  a  (ew  dokhaay 
remarks  on  flogging,  and  on  the  tread-mill. 

The  book  is  finally  wound  up  with  an  appendix  of  3 18  pij|ii, 
containing  the  charters  of  the  medical  o^egea,  an  ■"Tyumi  of 
the  civil  suits  maintained  by  and  against  them,  and  loogexnadi 
from  the  medical  evidence  on  some  celebrated  criminal  tml«> 
The  practice  oi  swelling  out  their  works  with  sudi  bnge  iBt> 
wieldy  appendages  seems  to  be  a  regular  book- maLuig  trkJl 
among  Knglish  lawyers,  which  we  are  sorry  Dr  Vmat  luaoe»> 
seated  to  imitate.  Ail  the  produblo  part  of  this  moMrtrcMa 
excrescence  could  be  packed  in  one-tcnih  of  the  vpece  it 
fills ;  und  it  would  have  occupied  a  Riucb  QMn  UM&t 
'  *~  I  its  essence  been  incorpotattd  with  the  text. 
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The  greatest  and  most  manifest  defect  in  this  work,  as  now 
'laid  before  our  readers,  is  its  arrangement.  We  have  already 
liinted,  that  it  is  loose  and  itiof^cal,  but  that  this  may  be  attri- 
buted mainly  to  the  heterogeneous  topics  whicii  the  science  em- 
■braces.  Another  difficulty,  however,  lies  in  the  twofold  source 
fiDiri  which  the  science  draws  its  existence  and  principios  ;  for 


.the  lawyer  will  prefer  that  his  science  should  supply  the  ground- 
work of  arrangement,  while  the  physician  will  as  naturally  de- 
jsire  that  the  preference  should  be  given  to  medicine.  The  authors 
have  chosen  the  former  mode ;  and,  in  consequence,  except  in  its 
primary  distribution  into  three  parts,  their  work  scarcely  exhibits 
ta  a  medical  eyea  vestige  of  arrangement  at  all;  it  is  rather  a  se- 
ries of  unconnected  essays  huddl^  together  in  three  natural  di- 
visions. As  a  treatise  on  medical  jurisprudence  is  directed  pri* 
tnarily  and  chiefly  to  medical  men,  we  cannot  help  thinking* 
ihat  iheir  convenience  ought  to  be  first  consulted.  We  believe 
also  that  an  arrangement,  derived  from  the  principlee  of  medi- 
cine, would  lead  to  two  desirable  results.  First,  it  would  be 
more  logical  and  practically  useliil.  We  hare  not  space  for  un- 
hiding our  ideas  on  this  subject;  but  it  might  easily  be  shown* 
that  such  an  arrangement,  though  necessarily  artificial  in  its 
ffreat  divisions,  would  be  distinguished  from  tliat  of  the  worlc 
£efare  us,  by  the  natural  and  close  relation  of  all  its  subordi- 
nate parts.  Secondly,  it  would  exclude  all  unnecessary  disqui- 
Bitions  on  points  of  pure  law.  It  is  a  great  error  to  supposet 
that  an  iniimnte  knowledge  of  law  is  required  to  form  a  sound 
medico-legat  physician ;  any  student  may  acquire  in  a  few  hour! 
all  the  requisite  legal  instruction.  If  a  man  purposes,  indeed, 
to  instruct  tlie  world  by  writing  a  book  on  the  subject,  it  is 
doubtless  indispensable  that  he  study  the  laws  of  his  country  mi- 
nutely, in  order  to  discover  the  points  on  which  medical  in- 
quiries may  occur,  and  likewise  the  influence  which  these  in-> 
4]uiries  may  have,  in  deciding  the  questions  which  lead  to  tbem. 
But  diis  knowledge  having  been  acquired,  it  is  surely  unneces- 
sary for  him  to  carry  his  reader  through  all  the  investigatione 
by  which  he  attained  it.  In  fact,  little  more  is  called  for  than 
a  plain  enunciation  of  the  points  in  law  which  require  medical 
research.  We  cannot  but  find  ^It,  therefore,  with  the  nume- 
rous legal  discussions  which  have  been  admitted  iuto  the  work 
of  Dr  Paris  and  Mr  Fonblanquc;  and  we  very  much  fear,  tliat 
on  diis  accounl,  it  may  have  the  effect  of  deterring  many  Btu- 
dents  from  engaging  in  medico-legal  pursuits.  ludeed,  v/d 
have  several  times  been  assured  by  our  professional  brethren* 
that  from  Dr  Paria's  book,  i hey  see  plainly  a  man  must  be  « 
lawyer,  in  order  to  study  medical  jurisprudence. 

We  shall  now  take  leave  of  Dr  Paris  and  Mr  Fonblanquc^ 
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with  one  axhet  remark  addressed  to  the  former.  Oar  readen 
are  aware,  that  ihe  London  College  of  Pliysidans  foaod  their 
dsims  to  distinction,  not  so  much  on  Euperioritj  in  medicd  M- 
tainments,  as  oit  their  university  education,  and  dietr  Ude  lor 
classic  lore.  Hence  many  of  them  reckon  it  needfii)  lo  opbdid 
these  claims,  by  crammini;  their  professional  writing  witii  fcrma 
from  the  Greek,  Latin,  and  Engli&h  classics.  And  so  eagerlroo 
some  strive  in  this  harmless  school-boy  occupation,  that  the* 
not  only  shower  forth  on  their  readers  the  daily  quotntiotu  of 
the  last  twenty  ages,  but  even  scruple  not  to  twist  and  ttiavld 
their  subject,  so  as  to  squeeze  in  chosen  passages  frotn  thmr  Gk 
Tourite  authors.  We  do  not  charge  ail  these  sin^  on  Dr  Parik 
But  any  one  who  has  read  a  few  pages  of  his  book  mast  be  si- 
tisfied,  that,  for  a  work  of  sober  science,  It  abounds  too  mack 
in  allusions  to  the  extravagancies  and  fictions  of  fancy,  and 
with  uncalled-for  citations  of  obscure  passages  in  the  ancicat 
classics.  In  such  a  work,  the  only  lawful  pretext  for  inindafr 
ing  quotations,  b  to  illustrate  a  fact  or  train  of  reasoning.  Di 
Paris,  however,  often  Introduces  a  train  of  reasoning  to  tUn*- 
tratc  a  quotation ;  nay,  sometimes  a  remark  appears  to  be  matl^ 
only  fur  the  sake  of  ending  it  with  a  few  Latin  or  Eag&ih 
verses.  As  an  excellent  example  of  this  ungtilar  "^Tttn,  wt 
may  give  [he  following  abstract  of  an  entire  page  of  aipt- 
ment,  intended  to  prove,  that  Hamlet's  uncle's  "  leperous  <^ 
tilment  of  cursed  hebenon"  was  nothing  else  than  the  esscool 
oil  of  tobacco  !  Hebenon,  a  mistake  for  hmehon,  that  i>i  kt^ 
bane;  henbane,  a  name  sometimes  given  to  lobacco  .■  tobacco^  a 
substance  held  in  great  horror  by  King  James  (see  his  Cavittr' 
blaste  lo  Tobacco),  and  therefore  to  be  spoken  ill  of  by  cwoy 
courtier,  and  likely  to  be  maligned  by  Shakespeare,  wlio  aoa» 
times  paid  court  to  majesty  !  And  not  only  is  this  lueleH,  vw 
sionary  interpretation  advanced  with  the  most  conscqueatisl 
gravity ;  but  the  critic  even  congratulates  himself  on  liaviim  A- 
rea<ly  favoured  the  world  with  it  in  the  second  vulume  of  Im 
Phariracologi  a . 

To  conclude,  much  painful  castlgation  will  be  reqniral  » 
render  this  great  work  acceptable  to  the  public,  and  particakn^ 
ly  to  the  medical  world.  Let  the  authori  prune  their  Hitirint 
excrescences,  lop  ofT  the  straggling;  branches  of  bare  Itigal  tS»> 
cussion,  root  out  their  rank,  unprofitable  Appendix,  aad  eOB- 
fine  the  Royal  College  to  the  shady  comer  it  ought  in  ileceM^ 
to  occupy,  or  leave  out  the  subject  oi  Medical  Police  altO)i!^ 
ther ;  aod  even  then,  a  patient  revision  and  many  little  come- 
lions  will  be  wanted  to  render  it  truly  wonliy  of  the  nama 
of  Dr  Paris. 
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III. 

7%e  Study  of  Medicine.  By  John  Mason  Good,  M.D.  F.R.S. 
Mem.  Am.  Phil.  Soc.  and  F.L.S.  .if  Philadelphia.  In  Four 
Volumes.  London,  printed  for  Baldwin,  Crndock  and  Joy. 
1822. 

IVTedicing  has  been  de6ned,  by  those  Ekilled  in  lcrminolo[ri- 
■^'-'-  cal  lore  and  scholastic  distinction,  tobelheartof  prolonfj;- 
ing  life  and  curing  disease;  and  physicians,  by  whom  this  has 
been  received  as  a  just  character  of  their  profesMon,  have  sativ- 
fied  tiiemselves  with  applying  to  their  worlts  the  humble  title  of 
Treatises  on  the  Practice  of  Physic.  Others,  who  look  on  it 
rather  as  a  dignified  branch  of  human  knowledge,  and  an  ex- 
alted application  of  the  intellectual  faculties,  speak  of  it  as  a 
science,  and  have  written  systems,  containing  philosophical 
views  of  the  causes  and  formation  of  diseases,  and  of  the  gene- 
ral principles  which  reason  shows  ought  to  regulate  thpir  treat- 
ment or  prevention.  The  author  before  us  has  taken  a  view 
diiTerent  from  either,,  and,  keeping  before  him  rather  the  mode 
in  which  its  principles  and  facts  are  to  be  communicated  to 
those  who  aspire  at  cultivating  it  as  a  profession,  has  named  his 
work  the  fitiidy  of  Medicine ,-  and,  of  course,  presents  it  to  the 
public  and  the  profession  as  a  hook  containing  all  the  informa- 
tion requisite  to  form  a  complete  and  comprehensive  system  of 
rules  to  understand  the  nature,  and  conduct  the  treatment,  of 
the  disorders  incident  to  tlie  animal  frame.  It  is  dilHcult  to  say, 
whether  a  work,  coming  forward  in  such  circumstances,  is  to 
be  viewed  as  fortunate  in  the  choice  of  an  unpretending  title, 
or  as  unwise  in  laying  itself  open  to  the  criticism  of  the  profes- 
sion, by  the  novelty  and  eccentricity  of  a  name  which  is  not 
sanctioned  by  precedent,  or  approved  by  common  practice.  It 
is  evident,  from  the  title  and  the  construction  of  the  work,  that 
the  author  has  been  less  solicitous  to  write  a  treatise  on  the 
practice  of  physic,  or  a  system  of  medical  science,  than  to  com- 
municate to  the  student  a  correct  view  of  the  present  natural 
history  of  the  distempers  incident  to  the  human  body,  and  to 
impress  particularly  on  his  mind  the  relation  which  the  state  of 
disease  bears  to  that  of  health.  In  a  mere  system  of  the  prac- 
tice of  physic,  an  author  has,  In  general,  two  purposes  only  be- 
fore him, —  Is^,  A  description  of  diseases  sufficiently  accurate  to 
enable  the  observer  to  know  and  distinguish  them;  and,  2d, 
An  account  of  the  means  which  have  been  found  most  success- 
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fnl  in  treating  them.  The  scantv  and  limited  collection  of  prtK 
fessional  instructions  which  principles  so  narrow  wouM  fomidi, 
would  be  not  only  useless  and  dangerous,  bat  woald  gnejort 
reason  for  the  impositions  of  ignorance  and  cfaarUtanuBi,  ami 
would  quickly  convert  the  rational  exercise  of  a  liberal  art  iMo 
B  degraded  system  of  the  mobt  blind  and  indiscTJTiiinatg  eail>- 

Among  those  medical  teachers,  therefore,  who  fell  the  ho- 
nourable ambition  of  rescuing  the  art  which  they  professed  iroai 
an  alliance  so  discreditable,  it  was  soon  found  expedient  toota- 
blish  the  principles  of  medical  practice  on  a  more  snbetaottal 
and  permanent  foundation.  An  intimate  study  of  tfae  pbenK 
mena  and  effects  of  disease  has  shown,  that  a  mere  fatUOfj  of 
■ymptom!',  and  enumeration  of  methods  of  treatAeot,  are  n- 
BufBcient  to  constitute  a  rational  system  of  nosographical  ioibr- 
nation ;  and  the  gradual  diffusion  of  the  spirit  of  true  prartial 
philosophy  taught  physicians,  that  symptoms  were  lesa  to  he 
r^arded^tban  the  action  or  process  which  they  indicated;  and 
that  the  only  true  method  of  commnnicating  just  ideas  of  tbe 
nature  of  disease,  and  the  means  of  removing  it,  was  to  comwa 
the  scmeiographic  details  with  sound  pathology,  and  to  accaa»> 
modate  the  sanative  precepts  rather  to  the  intimate  uatore,  ifatn 
to  the  exterior  signs  of  disease.  The  complexity  tho*  intn^ 
duced  into  didactic  medicine,  while  it  was  indispeimble  u  the 
dignity  anrl  the  interest  of  the  art,  might  well  tend  to  bewilder 
even  intelligent  minds,  and  would  undoubtedly  eanse  some  dct^ 
plexity  to  (hose  who  were  only  entering  on  a  pursuit,  whkn  tt) 
extent  rendered  formidable,  and  the  ne«efisary  connexioo  of 
which  with  the  lives  of  men  rendered  truth  and  accuracj  qaili- 
ties  of  the  first  consequence.  As  the  boundaries  of  WTfitf^ 
Uierefore,  have  been  extended, — as  its  indlvidnal  regiooa  have 
been  cullivfited  with  greater  R.ssiduity,  and  its  porta  brot^u  to 
greater  perfection ; — as,  in  short,  the*  sciences  which  ftmiu  the 
elements  of  the  heating  art,  have  been  advancing  to  tbe  perfiw> 
tion  which  they  at  present  posses^  it  has  been  found  expedient 
to  introduce  order,  method,  and  subdivision;  and  tbe  ntoldpli- 
cily  of  objects  has  rendered  regularity  of  phin,  and  dlstinctocM 
of  arrangement,  indispensable  conditions  to  the  construction  of 
a  useful  system  of  precepts  on  the  art  of  treating  dtscaiea.  Tbe 
merit  of  a  good  work  on  this  subject,  therefore,  consbtt,  aot 
merely  in  the  fidelity  ami  accuracy  of  the  descriptive  detiifai 
and  in  the  exhibition  of  sound  principles  of  pathotojjy  and  tb^ 
rapeutics,  but  is  also  in  an  eminent  degree  de|pcQdeni  on  tbe 
manner  io  which  the  materials  are  disposed,  and  ud  the  ddliiy 
with  which  its  arrangement  contribntea  to  the  gmt  object  flf 
p  didactic  treatise, — the  easy  commniucation  of  knowledge    ^M 
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We  have  delivered  these  preliminary  observations,  for  the 
express  purpose  of  reminding  our  readers  of  the  requisite  coq- 
etituents  of  a  system  of  practical  medicine,  and  that  they  may 
recognise  the  legitimate  principles  according  to  which  the  me- 
rits of  a,  work  of  this  description  ought  to  be  judged.  In  sudi 
an  inquiry,  indeed,  it  is  absolutely  requisite  to  remember,  that 
mediciuc,  considered  as  a  science,  consists  of  four  great  divi- 
sions ;  nosology,  or  the  classi&cation  of  diseases  according  to 
iheir  similitudes  and  differences, — aemeiography,  or  the  histori- 
cal description  of  the  external  signs  and  phenomena  by  which 
they  are  attended, — pathology,  or  the  history  of  the  moibtd 
process  or  action  on  which  these  phenomena  depend, — and  the- 
rapeutics, or  the  exposition  of  the  principles  which  should  re- 
f^ulate  the  means  employed  to  control  or  arrest,  modify  or  pal- 
tate,  the  morbJd  action  in  which  the  disease  essentially  consists. 
Of  these  four  divisions,  it  is  evident  that  the  6rst  is  more  inti- 
mately connected  with  the  manner  of  instruction  than  the  o- 
thcrs,  and  bears  a  more  immediate  reference  to  the  manner  in 
which  the  science  is  to  be  communicated,  than  to  the  quality  or 
degree  of  knowledge  which  is  taught.  In  tliis  department, 
therefore,  arrangement  is  the  first  virtue ;  and  as  all  arrange- 
ment is  valuable  only  so  far  as  it  is  perspicuous,  and  contributes 
to  the  ready  communication  and  firm  retention  of  knowledge, 
the  nosological  part  of  a  treatise  on  the  medical  art  ought  to 
possess,  above  all  things,  perspicuity  and  neatness  of  arrange 
ment.  The  merit  of  the  semeiographic,  pathological,  and  the- 
rapeutical information,  though  by  no  means  independent  of  this 
necessary  quality,  consists,  however,  more  especially,  in  fulness 
ef  detail,  correctness  and  fidelity  in  the  statement  of  facts,  dis- 
tinctness in  tlie  arrangement  of  arguments,  and  a  rational  ex- 
position of  principles,  whether  founded  on  actual  observations, 
or  derived  from  the  judicious  management  of  these  in  the  hands 
of  an  intelligent  and  impartial  reaaoner.  That  the  nature  of  a 
disease,  and  the  principles  of  its  treatment,  may  be  welt  under- 
stood, it  is  requisite  to  know  its  phenomena  and  elfecis  on 
the  living  body — to  be  familiar  with  those  exterior  signs  by 
which  it  is  more  particularly  distinguished — to  have  correct 
views  of  the  morbid  process  in  which  it  consists — and  to  know 
the  means,  if  there  be  any,  by  which  this  process  may  be  con- 
trolled. Next,  therefore,  to  lucid  nosological  arrangement, 
mnat  be  estimated  the  trulh  of  semeiogrnphical  details,  cor- 
rectness in  pathology,  and  sound  principles  of  therapeutics; 
and  every  trcalise  on  the  practical  measures  of  the  art  of 
healing,  must  he  valued  or  disregarded  according  as  it  pos- 
sesses, or  aa  it  b  dcdlitutc  of  these  retjuisitc  properties.     We 
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have  thought  it  requisite  to  unfold  those  general  principles,  as 
the  best  and  most  legitimate  for  ascertaining  the  merits  (^  the 
work  before  us  as  a  system  of  medical  instruction.  It  is  not  our 
intention  to  descend  to  the  irrational  and  profitless  task  of  mi- 
nute criticism  of  a  work  so  comprehensive  and  voluminous,  or 
to  examine  the  correctness  of  the  individual  descriptions  of  dis- 
eases given  by  Dr  M.  Good.  To  those  who  will  not  peruse  the 
original  this  must  be  a  useless  service ;  and  those  who  will  pe- 
ruse it,  would  be  equally  little  benefited  by  such  a  gratuitous 
labour.  We  propose,  on  the  contrary,  to  consider  the  merits 
of  our  author's  work  in  a  general  manner, — to  inquire  how 
near  he  has  approached  to  the  ideal  standard  of  perfection  which 
we  have  attempted  to  establish ;  and  tQ  discover  to  what  extent 
bis  opinions  on  the  mode  of  arranging  the  materials  of  medical 
science^  and  communicating  the  treasures  of  medical  knowledge 
are  correct,  or  consistent  with  reason.  We  shall  inquire  what 
are  the  advantages  which  his  arrangement  possesses  over  others ; 
we  shall  attempt  to  ascertain  the  fidelity  of  his  semeioCTaphical 
descriptions,  and  the  truth  of  his  pathological  views;  and,  finally, 
we  have  to  examine  the  justness  of  his  Uierapeutical  principles. 

1.  Nosological  Arrangement  and  Distinction. — £xperience 
and  human  wisdom  have  devised  various  means  of  commu- 
nicating the  elements  of  science  and  the  principles  of  art ;  but 
it  seems  now  to  be  agreed,  by  the  general  suffrage  of  the 
learned,  that  of  all  the  plans  by  which  the  adept  may  initiate 
the  neophyte,  the  best  are  the  synthetic  and  analytic;  each 
of  which  has  its  advantages,  and  each  of  which  becomes  most 
appropriate  in  particular  circumstances.  The  first  is  best  suit* 
ed  to  a  science,  or  department  of  science,  the  facts  of  which 
are  well  authenticated,  and  the  principles  of  which  have  been 
already  proved  to  be  true  by  the  test  of  time.  The  second  is 
more  adapted  for  communicating  knowledge,  which  has  not  yet 
risen  to  the  rank  of  system,  or  attained  the  stability  of  mature 
age.  In  this  the  professor  puts  himself  on  a  level  of  equality 
with  the  pupil ;  and  the  instructor  submits  with  equal  impar- 
tiality to  his  own  faculties  and  those  of  his  disciple,  the  facts 
from  which  the  doctrinal  principles  are  expected  to  flow.  It  is 
undeniable  that  this  is  the  most  rational  and  philosophical  me- 
thod of  communicating  knowledge  and  of  cultivating  the  hu- 
man faculties ;  but  the  limited  period  necessarily  prescribed  for 
education,  and  the  necessity  of  econouiy  in  the  use  of  time, 
render  it  very  rarely  practicable  in  its  widest  extent;  and  it  is 
generally  found  convenient  to  employ  a  method  which  will 
unite  the  didactic  advantages  of  the  sjmthetic  with  the  scientific 
benefits  of  the  analytic  mode  of  instruction. 

If  we  apply  these  principles,  the  truth  of  which  is  sufficientlj 
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obvious,  to  the  subject  of  the  present  work,  wc  shall  find,  that 
there  is  no  science  about  the  mode  of  communicating  which,  it 
will  be  so  dilficult  to  deliver  a  decided  opinion  as  that  of  medi- 
cine. For  this  various  causes  may  be  assigned.  The  principles 
are  not  always  so  firmly  established  as  to  warrant  a  synthetic 
arrangement;  the  facts  are  often  uncertain  or  contradictory,  or 
encompassed  with  various  sources  of  misrepresentation  and  er- 
ror; and,  us  much  depends  on  the  capacity  or  fidelity  of  indi- 
vidual observers  in  a  science  too  extensive  to  be  cultivated  suc- 
cessfully by  a  single  class  of  inquirers,  improvement  and  dis- 
covery are  often  pregnant  with  discrepancy  and  confusion.  The 
science  of  medicine,  also,  unlike  others,  is  not  single  or  indivi- 
dual, but  complex  and  multiform,  and  consists  of  materials  de- 
rived from  a  greater  number  of  sources  than  any  other  which 
is  cultivated  by  the  human  faculties.  Of  a  science  thus  consti- 
tuted, it  is  often  Tound  expedient  to  distribute  the  didactic  ar- 
rangement according  to  that  of  some  one  of  these  component  divi- 
sions from  which  its  principal  materials  are  derived;  and  we  thus 
know,  that,  among  the  modern  authors  who  have  avowedly  ad- 
hered to  system,  some  have  admitted  anatomical,  others  physio- 
logical distinctions,  and  a  few  have  been  guided  by  therapeutic 
principles  in  unfolding  the  elements  of  the  healing  art.  These 
methods  of  arrangement  arc  neither  to  be  wholly  blamed,  nor 
commended  in  ur>i|uali(icd  terms.  Like  otherhumaii  contrivances 
they  are  right  or  wrong,  according  to  the  circumstances  in  which 
they  originate,  and  must  become  judicious  or  unseasonable,  pure- 
ly as  they  answer  or  defeat  the  purpose  for  which  they  are  de- 
signed;— as  they  facilitate  or  obstruct  the  communication  of 
sound  medical  knowledge,— the  chief  object  of  their  construe- 

The  opinion  which  we  have  thus  delivered  will  prepare  our 
readers  to  expect  neither  very  violent  praise  nor  very  outrage- 
ous censure  of  the  work  of  Dr  Mason  Good ;  and  will  enable 
them  to  perceive,  that  the  arrangement  which  he  has  adopted 
in  describing  the  diseases  of  the  human  body,  if  it  is  to  be  exa- 
mined critically,  must  undergo  this  examination,  with  attention  - 
to  the  circumstances  which  we  have  already  sugirested  to  consi- 
deration. At  a  former  period,  when  our  author  published  his 
very  learned  nosological  arrangement,  we  expressed  our  senti- 
ments on  the  question  of  a  nosology,  founded  on  physiological 
principles ;  and  coini^ded  with  the  author  in  the  opinion  that 
it  was  sufficiently  natural,  since  it  accorded  intimately  enough 
with  the  order  in  which  the  processes  of  the  living  botly  succeed 
each  other,  and  with  the  various  purposes  to  which  the  indivi- 
dual functions  are  subservient.  To  the  critical,  or  the  captious, 
indeed,  it  will  not  be  dilhcult  to  discover  several  momentous  ob> 
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)«:tions  to  this  principle  of  clnsfiification;  and  it  mast  I 
vious  thai,  however  easily  ardinary  affections  mar  be  nfer 
to  this  arrangement,  the  important  and  oumeroa*  tiibe  of 
lempcrs  which  sfe  connected  with  organic  derangement,  i 
ever  with  difficulty,  sometimes  with  considerable  violence  bt  ^ 
forced  to  occupy  the  situation  allotted  to  them.  It  niuy  olao  be 
remarked,  that  howcTer  rational  the  principle  adopter!  vaay  bc^ 
the  rery  imperfect  condition  of  pbysiolcirrical  acience  inu«t  ope- 
rate as  a  f:onMderabte  impediment  to  its  execution,  »nd  the  DO* 
fological  arrangement,  which  rests  on  the  &ole  Ibundatioo  of 
physiology,  must  partake  in  the  errors  and  defects  of  the  »cietice 
OD  which  it  is  established.  We  know  not  whether  tbesc  objec* 
tions  which  must  have  occurred  to  our  author,  api^esri-d  to 
him  of  much  moment.  It  is  probable  that  they  did  n«;  or  if 
they  did,  that  he  consoled  himself  with  the  reflection,  tb»  bin 
tntfn  in^nuity  could  scarcely  suggest  any  nrolTiible  principic  of 
nosological  arrangement  which  would  be  less,  or  even  equally 
free  from  objection. 

In  whatever  manner,  however,  or  by  whatever  rcaponp,  o«r 
sitlhor  reconciled  his  mind  to  the  scheme  of  a  pb^-siolugicsl 
nosology,  it  is  certain  that  n  nosogrnphical  and  iberapenticsl 
work,  constructed  according  to  the  same  principle,  is,  in  a  nacli 
ttronger  degree,  liable  to  nit  the  objections  which  may  be  tir> 
ged  against  a  mere  nosological  arrangement  of  this  descrip* 
lion,  and  to  several  whicli  apply  with  greslcr  force  to  i 
work  composed  solely  or  principally  for  practical  purpows. 
A  nosological  arrangement  implies  notliing  moro  thitn  s 
dawification  of  diseases  without  reference  to  any  practial 
purpose; — ft  convenient  ubular  view  or  enumeration  of  mor* 
bid  actions,  without  particular  allusion  to  the  enures  coo* 
cemcd  in  their  formation,  or  the  means  by  which  iht-y  may 
be  conlrollcd.  Now,  though  it  is  undeniable,  that  b  oa> 
rcct  scientific  arrangement,  in  which  uniformity  of  priociple 
and  regularity  of  division  arc  obser\'ed,  is  infmiirly  pretenbl* 
^  to  .that  in  which  order  and  unity  are  violated,  and  coniUtent^ 
■  is  destroyed,  it  is  ncverilieless  manifefct,  that  if  we  ktxp  out  of 
*iew  the  practical  purposes  to  which  it  is  intended  to  apply  U^ 
arguments  may  be  advanced  in  favour  of  a  nosolngy  fouc'dal 
on  any  given  principle  whatever.  We  will  |rrant  that  the  phvi^H 
■iologtcal  plan  of  arrangement  poswsKcs  more  tubuantial  tnen|^| 
and  isentilled  to  warmer  commendation  than  this  mode  of  d^H 
fending  it  implies;    and  we  will  admit  that  it  presents  ov^^^ 

1  other  systems    peculiiir    advantoges,  in   exhibiting  a   distinct     I 

view  of   the  relation  between  the  phenomena   of  health    and 
of  dUeasc.     In  this  manner    it   furnishes,   pcrbnps,  the  mbrt     . 

L  tkaiurul  and    obvious  method   of  cuuoicratiiig    oU    llic    tnofqH 
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bid  cloviations  to  which  the  properties,  actions,  and  tuncttonii 
of  the  living  body  nre  liable ;  aiid  may  be  admitted  to  be  as 
important  ftiid  necessary  part  of  a  complete  course  of  the  In> 
aiitucioiis  of  medicine.  It  is  different,  however,  wiib  a  work 
which  professes  to  unfold  the  hiitory,  causes,  and  treatment  of 
diseases.  The  chief  object  of  the  practiticmer,  who  desires  l» 
know  a  safe  and  successful  mode  of  treatment,  is  to  be  familiar 
with  the  nature  and  pathological  resemblances  of  the  disease* 
with  which  he  has  to  contend ;  and  a  classification  founded  on 
physiological  characters,  will  be  often  not  only  very  remotely 
connected  with  his  purpose,  but  sometimes  exiren>ely  useWi& 
If,  therefore,  it  should  happen,  that  a  physiolojjicai  system  of 
nosology  is  objectionable  or  iaeNpedient,  when  used  merely  at 
a  list  of  disorders  without  reference  to  practical  purposes,  it  wiB 
be  infinitely  more  useless  and  objectionable,  when  connected 
with  a  system  of  practical  directions  for  the  treatment  of  dis- 
ease. We  are,  indeed,  inclined  to  think,  that  the  exclusive  a- 
doption  of  the  physiological  plan  for  the  purpose  of  nosological 
distinction,  must  have  the  effect  of  leading  the  mind  of  the  stu- 
dent to  assign  to  function  a  greater  influence  in  the  formatioD  <^ 
disease  than  it  actually  possesses;  and  to  make  him  overlook 
the  important  fact,  that  the  morbid  condition  or  afi'ectic«i  of 
function,  which  occurs  in  disease,  is  almost  invariably  preceded 
by  a  change  in  the  minute  or  intimate  organization  of  same 
part  or  parts  concerned  in  the  morbid  process.  It  must  not  be 
tbr>£Otten,  that  although  the  morbid  action  in  which  a  disease 
consists,  exercises  a  peculiar  and  determinate  influence  on  the 
processes  and  functions  of  the  living  body,  yet  it  by  no  means 
follows  from  this,  that  the  disease  consists  in  lesion  of  function 
only.  This  injury  done  to  the  function,  is  merely  one  of  many 
phenoment,  which  are  either  necessarily  and  mutually  connects 
ed,  or  spring  from  the  same  generating  cause ;  and  if  these  phe- 
nomena be  inveslignied  and  traced  to  their  initial  point,  it  will 
not  nnfrequently  be  discovered,  that  the  derangement  of  func^ 
tion  does  not  form  a  very  important  part  of  the  coniplcs  as-  . 
semblage ;  and  a  character  founded  on  such  a  circumstance, 
furnishes  either  a  very  forced,  or  a  very  unnatural  and  useles* 
idea  of  the  distemper  which  it  is  intended  to  designate. 

These  observations  will  be  rendered  more  clear  and  inteUW 
j^ibie  by  an  example  of  the  inconvenience  to  which  weaJIuda. 
in  Ur  Mason  Good's  enumeration  of  the  diseases  of  the  diges- 
tive funciiun  (Coeliaca),  it  may  be  doubted  whether  all  tb» 
forms  of  alvinc  looseness,  are  justly  referred  to  the  genus 
Diarrhoea.  Three  of  the^e  at  least,  the  mucous,  serous  and  liui- 
teric  forms,,  depeod  on  ao  infi.uDed  state  of  the  ga^tro- enteric 
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villous  membrane,  and  have  a  claim  as  strong  at  least  as  Gastri- 
tis or  Enteritis,  to  be  ranked  among  the  diseases  of  the  Jutmatic 
class,  or  of  the  sanguineous  (unction.  Is  caryza^  which  is  uni- 
formly the  beginning  of  catarrhal  inflammation,  justly  placed 
Bmon^jmeumatic  maladies  vntbpolypusj  r/ionchus,  and  the  mecha- 
nical imperfections  of  voice ;  or  cough  (bex),  which,  whether 
humid  or  dn/^  is  symptomatic  of  a  morbid  state  of  the  bronchial 
membrane  or  lungs,  justly  associated  with  such  disorders,  as 
asthma,  nightmare,  and  rheumatic  pain  of  the  side  ?  Tlie  im- 
propriety of  this  mode  of  arranging  diseases  is  still  more  evident 
in  the  instance  of  breast- pang  (Uemalgiaj  angina  pectoris),  which 
our  pathological  information  shows  is  not  so  much  a  disease, 
as  an  assemblage  of  symptoms,  which  depend  on  several  orga- 
nic changes  in  the  structure  of  the  heart.  ♦  If  it  be  prop<^ed 
to  defend  this  classification,  on  the  plea  that  the  morbid  actions 
or  conditions  above  alluded  to  are  all  connected  with  the  func- 
tion to  which  they  are  referred,  it  may  be  answered,. that  many 
other  diseases  or  morbid  actions  are  equally  connected  with  it, 
an4  that  the  function  or  functions  are  reciprocally  influ^iced  by 
other  maladies,  which  we  know  are  not  primarily  seated  in  them. 
We  look  on  these  errors,  or  defects,  or  inconveniencies,  as  con- 
nected with  the  physiological  system  of  arrangement,  and  not  as 
depending  on  the  manner  in  which  our  author  has  treated  it. 
They  are  perhaps  more  conspicuous,  if  possible,  in  the  fourth  class 
of  our  author,  which  comprehends  the  diseases  of  the  nervous 
function.  It  so  happens,  that  the  functions  of  what  has  been  term- 
ed the  nen'ous  system,  are  more  imperfectly  known  than  those  of 
any  other  part  of  the  human  body.  We  know  that  they  have 
some  influence  on  the  intellectual  faculties,  on  the  proper'sensa- 
tions,  and  on  muscular  motion ;  but  beyond  this  our  knowledge 
is  conjecture,  and  our  reasoning  supposition.  It  is  known  that 
the  nervous  system  is  connected  with,  or  presides  over,  several 
different  actions  and  processes  in  the  living  body ; — but  it  has 
been  conjectured  that  it  is  concerned  in  many  more.  Dr  M. 
Good,  appears  to  have  been  unwilling,  we  would  not  suppose 
him  unable,  to  investigate  this  matter,  and  place  it  in  its  true 
light ;  and  the  result  is,  that  the  most  opposite  and  unlike  mala- 
dies are  grouped  under  the  general  head  of  diseases  of  the  ner- 
vous function.  Though  sundry  attempts  have  been  recendy 
made  to  prove,  that  the  intellectual  faculties  and  the  mental 
emotions  and  passions  depend  on  the  organizatton  of  the  brain, 
we  are  not  however  aware,  that  the  doctrine  is  so  firmlv  esta- 

•  ^ 

•  Hodgson  on  Diseases  of  Arteries  and  Veins,  p.  ."36,  37.  5i?,  Sd  £<fit.  1815;  and 
Xaenncc  on  Uie  I>isc«ses  of  Ui«  Cbest,  p.  569.     Iforbcs*  TnuuUtioo. 
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blished  8s  to  sanction  the  ^eory  which  refers  every  variety  of 
mentiil  derengement  Co  the  family  of  nervous  diseases.  It  is  true, 
that  in  this  part  of  his  arrangement,  our  author  may  adduce  the 
authority  of  Sauvages,  Cullen,  and  most  other  nosological  au- 
thors ;  but  various  circumstances  have  led  us  to  question  the 
solidity  of  the  foundation  so  much,  that  we  begin  to  consider  it 
much  more  philosophical  or  rational,  to  arrange  these  disorders 
by  themselves.  Some  experience  on  this  point,  has  led  us  to 
conclude,  that  physicians  have  too  little  studied  the  phenomena 
of  mind,  as  it  is  named  in  this  affected  age,  or,  in  our  homely 
but  circuitous  mode  of  speech,  have  given  too  little  attention 
to  the  faculties  and  emotions  of  the  human  soul,  and  to  the  ap- 
petites and  desires  of  the  man, — and  that  metaphysicians  have 
too  much  disregarded  the  knowledge  which  may  be  obtained 
from  the  study  of  the  organization  and  properties  of  the  parts 
believed  to  be  concerned  in  the  phenomena  of  thought,  feeling, 
and  passion.  If  this  subject  were  investigated  in  the  accurate 
and  comprehensive  manner  in  which  it  deserves,  we  might,  at 
least,  expect  to  learn  in  what  situation  of  the  nosology  it  is  mis- 
placed. In  the  mean  time,  whatever  opinion  be  entertained, 
we  are  certain,  that,  if  improvement  on  former  nosolof^sts  was  to 
be  attempted,  the  troubles  of  the  human  mind  and  brain  ought 
Dot  to  have  been  united  in  the  same  class  with  diseases  of  the 
eye  and  ear,  spasmodic  or  convulsive  motions  of  the  muscles, 
and  the  various  lethargic  or  comatose  maladies  which  result  from 
positive  and  palpable  disorganization  of  the  brain. 

The  second  order  of  tliis  class  furnishes  some  very  strong  ex- 
-  amples  of  the  incongruous  associations  resulting  from  physiolo- 
gical arrangement.  The  genus  ^aropm,  or  morbid  sight,  pre-i 
sents  thirteen  species,  of  which  two  only,  amawosis,  or  retinal 
blindness,  and  slrabistnvs,  or  squinting,  can  with  any  shadow 
of  justice  be  called  diseases  of  nervous  function,  and  the  laU 
ter  is  by  no  means,  in  every  circumstance,  of  this  descrip- 
tion. Several  of  these  species,  as  night-sight,  day^sight,  long- 
sight,  short-sight,  are  mete  symptoms  of  peculiar,  unsound 
states  of  the  transparent  or  other  textures  of  the  organ,  or 
depend  upon  variations  in  the  optical  qualities  of  the  irans- 
mitttng  media.  The  8th  and  9lh,  humoral  opacity  and  ca- 
taract, consist  in  changes  of  the  transparency  of  certain  parts, 
and  ai-e  totally  unconnected  with  nervous  disorder.  The  7th, 
lOlh  and  12th,  are  still  more  awkwardly  situate  among  affections 
of  the  nervous  function ;  opaque  cornea,  closed  pupil  {si/nizesis)f 
and  staphylome,  are  uniformly  the  reiiult  or  effect  of  inflamma-' 
tion,  and,  if  they  are  to  be  received  into  nosology  as  diseases, 
should  occupy  a  place  along  with  inflammatory  a&ections. 
It  is  with  much  reluctance  that  we  thus  venture  to  ^hcrn  'fca 


MO  I%e  SiM^  qf  Mgdien^e  ijf  Ih  iiood.  Oet 

practical  inconTenienciee  of  an  arranflement  ao  elaborate^  aod 
apparently  so  neat,  as  that  of  our  auuior ;  and  had  it  been  left 
to  its  proper  and  legitimate  glory,  as  a  mere  nosological  taUe, 
we  shoulu  certainly  have  abatainai  from  interrapting  tbe  tran* 
quil  happiness  of  its  existence.  But  when  it  ia  brought  forward 
as  the  basis  of  a  system  of  therapeutical  instmctioD,  we  ccmh 
ceiye  it  must  be  viewed  in  a  very  different  light,  aod  estimated 
according  to  the  facility  with  which  it  contributea  to  the  great 
purpose  of  the  work  in  which  it  is  introduced.  The  examples 
which  we  have  already  adduced,  show,  that  it  is  often  inconsist* 
cnt  with  good  principles  of  pathologV)  and  thus  defeats  ooe^  at 
least,  of  the  essential  objects  of  m^iical  instruction ;  but  they 
constitute  bv  no  means  the  most  important^  or  even  a  eonfflder^ 
able  part  ox  the  inoonveniencies  of  the  system.  We  have  al- 
ready adverted  to  the  difficulty  which  must  be  experienced  in 
arranging  diseases  of  organization  on  the  physiological  plan  j 
and  we  find,  that  this  department  has  not  been  managed  more 
successfully  by  Dr  Good,  than  our  a  priori  notions  lead  us  to 
anticipate.  We  will  not  offer  our  opinicm  on  the  propriety  of 
associating,  in  a  nosological  table,  such  organic  diseases  as  can- 
cer and  tubercular  destruction  of  the  lungs  with  mere  plethora 
(Ord.  IV.  Dysthetica)  and  haemorrhage,  because  thai  opinion 
must  be  at  variance  with  the  notions  of  our  author ;  but  we  fieai 
it  will  require  a  most  unwonted  exertion  of  ingenuity  to  demon* 
strate  the  pathological  resemblance  between  morbid  fulness  and 
distension  of  the  vascular  system,  and  the  local  derangement  of 
structure  which  terminates  in  consumption  or  cancerous  ulcera- 
tion ;  and  we  are  certain^  that  the  practitioner  will  derive  no 
assistance  from  such  a  constrained  and  artificial  association. 

We  may  here  observe  also,  that  our  author's  use  of  the  term 
Marasmusy  or  Wasting^  ia  too  vague  to  be  scientific,  and 
too  general  to  be  useful.  He  has  made  it  comprehend,  lst»  tbe 
unknown  and  indefinite  state  called  atrophy^  which  in  nine  of 
ten  cases  depends  on  internal  disorganization ;  2d,  the  condi-> 
lion  which  our  ignorance  has  hitherto  compelled  us  to  name 
**  Climacteric  decay, "  "  Breaking  up  of  the  system,  *'  &c  j 
3d,  the  tabid  decline  of  authors ;  and,  4th,  the  wasting  process 
of  pulmonary  destruction.  Now,  however  systematic,  or  even 
beautiful,  such  arrangements  may  be  in  the  eye  of  the  pbysi-' 
cian,  who  merely  looks  to  the  outward  or  obvious  traces  of  diB-i 
ease,  they  cannot  fail  to  be  highly  absurd  in  the  opinion  of  those 
who  look  beyond  symptoms,  and  found  their  distinctions  oia 
padiological  characters.  We  have  not  leisure  to  show  all  the 
merits  or  errors  of  this  division ;  but  we  cannot  allow  it  toi 
pass  without  observing,   that  the  term  tabesy  or  ^  decUne,  ^ 
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ought  to  be  expung^  from  nosographtc  language,  and  the  dis- 
tempers which  it  is  employed  to  indicate  should  be  referred  to 
their  true  situation.  Of  the  four  varieties  enumerated  by  our 
author,  and  adopted,  indeed,  from  previous  trosologists,  the 
first  and  third,  purulent  and  scrophulous  decline,  must  evident- 
ly pertain  to  another  place  [Faraln/sma)  of  the  arrangement ; 
the  second  (Venenata),  depending  on  poison,  would,  if  care- 
fully examined,  prove  to  belong  either  to  the  painters'  colic, 
or  to  some  process  of  visceral  derangement  or  destruction;  and 
the  fourth  (Dorsalis),  would  in  like  manner  be  found  to  indicate 
either  a  disorder  of  the  genital  organs,  *  or  another  disease 
which  had  been  previously  latent,  but  subsequently  called  into 
action  by  the  operation  of  a  powerfial  exciting  cause. 

It  is  indeed  but  too  evident,  that  the  physiological  systemis 
fraught  with  difficulties  in  the  collocation  of  diseases  of  disor- 
ganization, which  not  even  the  ingenuity  and  precise  intellect 
of  Dr  Good  have  been  able  to  remove  or  surmount.  It  is  to 
this  cause  that  must  be  ascribed  the  error  of  referring  various 
forms  of  visceral  disorganization,  under  the  name  of  ptiraln/i- 
ma  {coaceroation,  infhrctioH),  to  the  class  of  coeliac  disorders, 
or  diseases  of  the  digestive  Unction.  Though  it  cannot  be  de- 
nied that,  when  the  spleen  or  liver  are  enlai^ed,  hardened,  or 
taberculated,  the  function  of  digestion  or  alimentation  is  ulti^ 
mately  injured,  it  ought  to  be  remembered,  that  the  local  change 
of  organization  is  originallv  unconnected  with  this  ftmctional 
derangement,  and  is  indeed  dependent  on  the  structure  and 
vascular  system  of  the  organ  itself.  The  mesenteric,  intestinal, 
and  omental  forms  ofparain/sma,  are  still  more  improperly  placed 
in  this  part  of  the  system,  since  they  consist  in  very  marked* 
and  sometimes  different  forms  of  organic  change,  or  of  new- 
formed  structure.  To  the  Bamc  cause  must  we  ascribe  the  en- 
tire want  of  any'  place  for  organic  affections  of  the  brain,  unlets 
we  refer  them,  with  megrim  and  sick-headach,  to  the  genus 
of  Cephalaa,  the  fourth  order  of  the  Neurotic  class.  Here,  now- 
ever,  we  find  such  moderate  distempers  as  Resdessness,  Anti- 
pathy, and  symptoms  converted  into  diseases,  in  the  instances 
of  Sleeplessness,  Dizziness,  aud  Fainting.  To  the  same  cause, 
lastly,  must  we  ascribe  the  mottled  and  heterogeneous  aspect  of  the 
Sixth  Class, — the  maladies  of  the  excernent  function.  By  the 
pbysiologicul  prindple  of  our  author,  this  class  is  made  to  com- 
prchend  the  various  species  of  Sarcomatous,  Encysted,  and  Bony 
Tumours,  under  the  general  term  oi  Einphyma;  immediately 

•  iHauj  of  the  sympioim  ascribed  to  the  diseaic  described  under  the  name  of 
Taba  Dnrtaiit  (» eimc  .Bfi«(.  not  ,cT,a{,  humid  decline,  a  Dr  G.  hii!,  by  unacconnt. 
•ttU  inidvenency,  made  it)  depend  eitber  on  stricture,  liiseaaed  prait«e,  or  dueaied 
totlds. 
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^terwards,  the  dilTeFent  diseases  of  Bones ;  Dropnca ;  EmpI^ 
eema ;  all  the  various  and  opposite  forms  of  disordered  araary 
■ecrelioii,  from  whatever  cause  they  arise ;  variations  in  tlte  en* 
laoeous  discharge ;  many  cutaneous  eruptioi» ;  panutic»t  ■»• 
iDsIs  ill  the  skin;  unhealtby  states  of  the  cuticle  and  of  tbc  bair; 
and,  lastly,  var ions  malformations  of  the  skin.  Now,  iiUh*nl* 
)y  conceivable,  that  a  sarcomatous  luinouri  a  bony  growth,  or 
s  rickety  softening  of  the  skeleton,  sliould  arise  from  tb«  auM 
^nctional  derangement  as  dropsy,  emphytema,  or  a  cuiaagam 
eruption;  and  although  the  arrangement  were  phjsio]ogicafi| 
well-founded,  which  we  are  disposed  to  <]uesiion,  it  oia\j  prom 
more  evidently  the  absurdity  of  the  scheme,  when  appbcd  ta 
the  purposes  of  practical  medicine. 

The  observations  which  we  have  hitherto  made*  allude  to 
those  objections  only  to  which  the  physiological  mode  uf  ub 
luigcment  in  general  is  liable.  We  have,  however,  to  tMibot 
those  which  are  not  necessarily  connected  with  it,  aod  whid 
are  more  to  be  ascribed  to  incorrect  or  erroneous  views  of  ow 
author.  These  we  are  glad  to  find  are  not  very  nutnerou,  twt 
are  still  sufficiently  important  to  claim  passing  alteotioo,  attl 
more  particularly  because  tbey  imply  pathological  notions  vluA 
we  did  not  think  could  now  be  maintuned,  and  whicb  \ 
should  be  happy  to  see  baakhed  from  schools  of  medicuM  i 
the  books  of  physicians. 

The  tribe  of  inflammatory  diseases  is  the  most  impi 
any  classification,  whether  nosological  or  practical, — whctlief 
regard  their  firet]uency,  their  danger,  or  the  certaintv  i 
which  they  may  be  controlled ;  and  in  every  work  which  | 
fessea  to  nn&>]({  the  history  and  treatment  of  disease,  tbc  nil 
rous  individuals  of  which  tnis  family  consists,  ought  to  bo  placed 
in  such  order  and  relationship  as  their  common  cbaraclcra  ud 
individual  peculiarities  most  manifestly  retjuire.  We  are  qoiie 
unable  to  discover  the  propriety  of  making  viscerml  ioBanuB^ 
tion  (^Emprcsma,  incendium,  Anglici^  inbutning],  a  geouft  eo^ 
prebcnding  no  fewer  than  eighteen  species,  none  of  which  bMTt 
very  close  affinity  to  each  other,  and  converting  Ophttuimy  vitb 
six  species,  Catarrh  with  two,  and  Dysenfeij  with  two,  intosep^ 
rale  genera.  Is  it  requisite  for  us  to  ask,  with  what  justice  cereonl 
infloinmatioD  (Cepkalilis)  can  be  made  a  ^ecies  of  the  same  gem 
with  bronchial  or  gastric  inflammation  ?  or  how  the  c«r^atk 
can  be  justly  referred  to  the  same  genus  with  iiiflammaiioB  tt 
the  liver  or  spleen  ?  Tbc  term.  Visceral  inOanimation,  m,  of 
itself^  too  vogue  for  the  precision  of  modern  pathology.  If  it 
be  granted,  which  we  are  not  much  disposed  to  do,  Uut»  in 
compliance  with  the  practice  of  the  ancient  anatoiai«ts  and  Ma^  j 
pices,  the  term  Bowel,  or  vinna,  be  applied  not  (i^MflltaH 
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hearti  lungs,  and  liver,  and  the  Eevcral  parts  of  the  intestinal 
tube,  but  also  to  the  brain,  to  the  kidney,  to  the  womb,  and  to 
the  testicle,  we  cannot  with  any  shadow  of  propriety  apply  the 
same  term  to  the  ear,  the  parotid  gland,  the  throat,  or  the  Ja- 
rynx; — or,  if  we  shall  extend  the  term  so  generally,  why  not 
apply  it  to  the  eye  also?  Catarrh  and  dysentery  are,  in  our 
judgment,  as  much  visceral  in  flam  mat  ions  as  Bronchitii;  and 
£itteriti3;  and  we  must  acknowlcd<re  our  inability  to  discover 
the  reasons,  which  induced  the  author  to  assign  tbera  a  place  as 
genera  distinct  from  the  others.  We  look  on  this  mode  of  clas- 
sification as  the  extreme  love  of  physiological  distinction,  andj 
in  this  spirit,  producing  a  degree  of  inconsistency  with  itself 
and  confusion,  which  defeats  its  own  object.  The  only  physi' 
ological  similarity  on  which  our  author  can  rest  his  defence  of 
this  constrained  association  is,  that  the  several  parts  to  which 
he  has  allotted  the  species  of  visceral  inflammation  to  which  we 
allnde,  possess  a  vascular  system ;  and  the  most  ardent  lover  of 
I  nosological  distinction  would  exhaust  all  his  ingenuity  either  in 
I      uniting  diseases  so  unlike  on  a  priciple  so  general,  or  in  con- 

Irertlng  the  arrangement  to  any  useful  purpose.  Some  of  these 
evils  might  have  been  avoided,  by  subdividing  this  extensive 
genus  of  visceral  inflammation,  and  placing  together  those  spe- 
cies which  are  most  similar.  A  sufficiently  rational  ground 
of  association  would  have  been  derived  from  similarity  or 
identity  of  anatomical  structure,  ao  as  to  have  united  the  in- 
dammatlons  of  villous  surfaces  into  one  genus,  or  sub-genus^ 
those  of  serous  parts  into  another,  and  those  of  the  com- 
pound  organs  into  a  third.  This  device  would  have  hod  the 
further  advantage  of  not  increasing  the  number  of  individual 
I  genera;  for,  by  the  nature  of  its  construction,  the  three  subse- 
'  qncnt  genera  of  Ophthalmy,  Catarrh  and  Dysentery,  would 
.  have  easily  come  under  some  part  or  other  of  the  general  heads, 
,  and  thus  have  lost  the  individual  stations,  which  tliey  at  present 
awkwardly  occupy. 

In  some  parts  of  this  class  (Haematlca),  Dr  Good  has  unne- 
(SSBarily  augmented  the  number  of  genera,  by  subdividing  a 
single  disease  into  two,  according  as  it  differs  in  its  commence- 
ment and  termination.  Thus,  Abscess  (Apaslcma),  which  is 
nnifornily  the  consequence  of  some  degree  or  form  of  the  in- 
ilammatory  process,  is  very  improperly  converted  into  a  sepa- 
rate genus,  including  several  species;  nor  is  ulcer  with  greater 
propriety  made  to  appear  as  an  independent  malady.  \ve  may 
bore  remark,  that  caries  and  carious  ulcer  cannot  both  be  right* 


ly  placed.  They  certainly  signify  the  same  thing,  viz.  the  slow 
ulcerative  absorption  of  bone,  which,  on  the  one  hand,  is  very 
diBcrent  either  from  Necrosis  (gangrene  seche),  or  any  otih»i 
Tt2 
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form  of  gangrene,  and,  on  the  other,  is  llie  material 
the  ulcer  of  the  soft  parts,  wl/ich  has  procured  it  from  oun 
its  situation  under  that  latter  genus. 

We  have  occupied  so  considerable  a  proportion  of  cniri 
and  time  in  the  examination  of  this  part  ot  our  author's 
that  we  can  only  remark  further,  that  several  of  the  genetti 
ferred  to  the  order  Ceiwtica^  class  Genetica^  are  ratner  qi 
toms  of  particular  diseases  than  actual  diseases  themselves; 
what  is  more  blameable,  they  are  symptoms  of  ihflamnifltifn< 
curring  very  nearly  in  similar  circumstances  to  those  in 
this  action  is  developed  in  other  parts  of  the   system.    TIW 
the  case  with  several  of  the  forms  of  Whites,  or  JLaicoirhis^i 
Clap,  or  Blemiorrhcea^  which  is  a  true  urethral   or  vaginal ii 
flammalion ;  and  even  most  of  the  cases  of  obstructed  mens 
ation  should  be  viewed  in  no  other  light  than  as  symptoms  ofi 
morbid  state  of  the  womb  or  its  appendages.  *      It  is,  indeed,! 
general  result  of  this  system,  or  of  our  author's  mode  of  i»| 
naging  it,  that  symptoms  are  converted  into  diseases,  and  tit] 
diseases  either  dwindled  into  nothings,  or  admitted  only  astlfll 
are  capable  of  being  ascribed  to  some  derangement  in  funcUll 
or  process  of  the  living  body.  -  I 

2.  Nosography  a7id  Semeiography.  While  we  have  been  coti 
strained  to  speak  some  truths  which  may  not  be  very  gratifYBjl 
on  the  subject  of  our  author's  arrangement  and  nosological  (fr^ 
Unctions,  it  is  with  extreme  pleasure  that  we  bear  testimony  tt 
the  general  excellence  of  the  nosographical  part  of  his  work,  'fli 
is  unquestionably  the  best  and  most  redeeming  part,  as  peepk 
speak,  of  the  whole  book.  The  semeiographic  descriptions  a« 
clear,  precise,  and  in  general  faithful,  and  conveyed  in  language 
neither  too  fine  for  the  subject,  nor  too  plain  or  slovenly.  To 
say  thai  they  are  instructive  is  but  cold  and  inadequate  praise; 
and  wc  are  certain  that  the  reader  will  not  only  derive  use&i 
and  curious  information  from  their  perusal,  but  will  be  nmdi 
gratified  by  the  valuable  literary  notices  with  which  the  author 
has  occasionally  enriched  his  descriptions.  Even  on  well  known 
subjects,  Dr  Good  has  contrived  to  collect  and  communicate  a 
. great  proportion  of  information  which  cannot  fail  to  command 
interest.  On  maladies  which  former  authors  either  described  im- 
perfecdy,  or  omitted,  or  did  not  know,  our  author  has  dwdt 
with  much  advantage  to  his  readers ;  and  we  have  no  hesitation 
in  recommending  this  part  of  the  Study  of  Medicine,  as  con- 
taining the  most  valuable  and  extensive  collection  of  nosogra- 
phical information  extant.  It  is  unnecessary  to  refer  to  any  de* 
scription  in  particular ;  they  are  in  general  accurately  done,  and 
show  very  happily  and  usefully  the  extensive  learning  and  ela- 
borate research  for  which  Dr  Good  is  distinguished. 
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S.  FatfuAo^.  The  pathologicftl  pnrt  is  les&  happily  perrorm- 
ed,  and  appears,  next  lo  the  nosological,  to  be  the  least  perreci 
of  our  author's  work.  This,  we  conceive,  hiis  in  Eumc  degree 
ftfisen  from  the  principles  by  which  he  has  been  guided  in  the 
formation  of  his  nosology  ;  and  the  particular  defects,  to  which 
we  allude,  will  be  easily  understood  from  the  observations  to 
whicli  that  part  has  already  given  rise.  The  ;rrentcst  blemish, 
perhaps,  in  this  otherwise  excellent  nnd  elaborate  work,  is,  that 
pathological  principles  and  distinctions  are  kept  greatly  too 
much  out  of  view;  and  while  the  author  has  been  anxious  to 
cive  a  view  of  the  beuithy  functions  of  the  living  botly,  and  of 
the  morbid  derangements  to  which  they  are  liable,  he  has  omit- 
ted to  show,  or  to  investigate,  the  intimate  nature  of  the 
morbid  processes  incident  to  the  organic  tissues,  and  of  their 
effects  on  the  general  system.  Though  the  first  of  these  ob- 
jects is  undoubtedly  very  important,  it  is  however  undeniable, 
that  the  second  is  equally  so;  and  no  system  of  practical  in- 
structions,  or  of  therapeutics,  can  be  regarded  as  perfect,  or 
even  as  useful,  in  which  pathology  is  cither  incompletely  taught, 
'  or  much  neglected.  Of  the  two  kinds  of  pathology  known  in 
the  schu(Js  under  the  distinctive  aiipellaiions  of  General  and 
Special,  it  is  the  latter  that  is  here,  and  on  all  occasions,  the 
most  useful  to  the  rational  physician.  We  are,  indeed,  inclined 
to  doubt  tlie  wisdom  of  admitting  such  a  thing  as  General  Fa> 
thology  into  the  science  of  medicine,  or  its  didactic  and  practi- 
cal treatises,  in  the  present  state  of  the  art.  All  general  and 
comprehensive  theories  of  disease,  or  of  morbid  actions,  arc 
liable  to  be  exceedingly  fallacious;  and,  perhaps,  many  of  the 
evils  with  which  the  healing  art  has  been  unjustly  charged,  are 
to  be  ascribed  to  the  spirit  of  establishing  general  views  of  dlS" 
ease,  and  applying  them  to  the  explanation  of  many  individual 
cases,  when  the  first  object  should  have  been,  to  understand  the 

(tathology  und  characters  of  these  individual  canes,  and  to 
lave  employed  a  numerous  and  extensive  collection  of  them 
for  the  purpose  of  establishing  the  general  principles.  It  Is  3 
sparing  or  imjierfect  statement  of  pathological  facts,  sometimes 
their  entire  omisKlon,  in  the  history  of  individual  diseases,  that 
constitutes  the  most  serious  defect  in  the  present  work,  consi- 
dered as  nn  assistant  to  the  student  or  practitioner.  Our  limits 
and  general  plan  will  not  permit  us  to  enter  into  any  minute 
criticism  of  this  part  of  the  Study  of  Medicine ;  and  our  read- 
ers must  be  satisfied  with  general  notice  of  the  circumstance. 


It  is  not 
deficient 
uot'olds  )  cry  just,  and  somellmes  ingenious  vicAn,  of  the  morbid 


fvocn^ 


however,  our  Intention  to  say,  that  our  author  Is  quite 
'n  p.ithulugical  information;   fur  in  many  instances  tr~ 


its  causes  and  cHuUs.     But  in  general  there  \%  mucU 
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le9B  of  this  than  corresponds  with  the  taste  and  knowledge  of 
the  present  day ;  and  bis  pathology  of  organic  diseases  is  by  no 
means  the  perfect  and  luminous  exposition  which  it  ought  to 
have  been»  and  which  the  recent  improvements  in  this  depaitp 
ment  of  science  demanded. 

,  4.  Therapeutics. — The  information  which  our  author  has  col- 
ll^ted  on  tnis  subject,  is  extensive,  and  conveyed  in  a  very  in- 
teresting manner.  Much  of  it  is  new,  and  relates  to  articles 
which  are  either  little  known  or  little  used  in  the  medical  treat- 
ment of  this  country.  The  order,  however,  in  which  it  is  com- 
municated, is  not  exactly  the  best  for  a  work  on  the  treatment 
of  diseases.  The  enumeration  and  history  of  remedies,  indeed, 
which  Dr  Good  has  given,  may  be  regarded  as  a  great  ana 
magnificent  system  of  materia  medica — as  a  history  oT  the  me- 
dical or  physiological  effects  of  all  the  articles  or  means  that ' 
tiave  been  used  b^  physicians,  surgeons,  accoucheurs,  empirics, 
patentees,  in  ancient  and  in  modern  times,  in  Egypt,  in  indis, 
in  Palestine,  in  Greece,  in  Italy,  in  France^  in  Germany,  in 
^gland,  in  America,  and,  in  short,  in  every  situation  in  which 
remedies  have  been  used' for  removing  or  relieving  the  ailments 
of  men.  The  extensive  and  accurate  learning,  and  the  curioos 
resei^rch  with  which  Dr  Good  has  illustrated  and  adorned  this, 
lunong  other  parts  of  his  work,  have  given  it  a  charm  which  is 
not  often  found  in  medical  writings ;  and  the  reader  who  is  at- 
tracted merely  by  his  general  love  of  science,  would  find  more 
pleasure  in  the  perusal  of  Dr  Good's  descriptions,  than  in  any 
other  work  in  the  whole  compass  of  medical  literature.  To  tbq 
young  physician,  however,  qualities  of  another  character  are  re- 
quisite. It  is  his  interest,  in  perceiving  how  a  disease  is  to  be  con- 
trolled, to  know,  as  exactly  as  the  subject  admits,  to  what  part 
of  the  morbid  process  he  is  to  acconunodate  his  curative  means, 
and  what  species  of  curative  means  is  pecidiarly  indicated.  It 
is  therefore  less  necessarv  to  be  told,  that  the  leaves  or  the  root 
of  one  plant,  or  the  bark  or  wood  of  another,  have  been  found 
yseful  in  curing,  as  is  generally  said,  any  disorder,  or  in  arrest- 
ing^ the  progress  of  any  disease; — or  to  be  informed  that  an 
eminent  physician  was  very  successful  in  his  treatment  of  any 
particular  disease,  by  the  exhibition  of  some  metallic  I  salt,  or 
some  unknown  and  mysterious  preparation, — than  to]  see  the 
curative  indications  naturally  ana  directly  deduced  frciaa  a  cor- 
rect view  of  pathological  facts,  and  a  just  notion  of  thfe  morbid 
process  which  these  facts  indicate.  The  inattentionJI  indeed, 
with  which  our  author  has  unfolded  the  pathologic^  cHisrscters 
of  many  diseases,  has  made  him  completely  overlook  tlj^ 
tial  requisite  of  a  didactic  treatise.  We  rarely  meefji^  in  the 
3tudy  of  Medicvne,  m\]ci  bxi^  aLVXeEQ.^t  to  form  cprrect 
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tic  principles,  or  to  show  by  wlint  remedial  meang,  or  by  what 
agents  of  the  Materia  Meilica  the  purposes  which  these  prinn- 
plea  indicate,  are  to  be  effected.  The  extensive  rending,  and 
the  accurate  learning  of  the  author,  are,  on  the  contrary,  em- 
ployed almost  entirely  in  the  history  of  all  the  means  that  have 
ever  been  tried  in  relieving  human  suffering!  and,  instead  of  a 
rational  and  systematic  view  of  the  means  likely  to  do  good,  the 
mind  of  the  reader  is  lost  in  the  endless  and  bewildering  variety 
of  agents  which  have,  each  in  their  turn,  nearly  equal  claims  on 
his  confidence.  The  worst  effect  wbtch  this  system  of  thera- 
peutic instruction  is  calculated  to  produce,  is  that  of  empiricism 
on  the  one  hand,  and  want  of  decision  on  the  other ;  and  the 
mind  of  the  practitioner  will  be  divided  by  the  multlplicih'  and 
variety  of  reputed  remedies,  instead  of  iDokine  with  a  steady  eye 
on  the  morbid  action,  and  the  means  of  controlling  it,  or  bringing 
it  to  its  natural  termination  without  injury  to  the  economy. 

In  expresaing  the  foregoing  opinions  on  the  merits  or  errors 
of  the  Study  of  Medicine,  we  shall  perhaps  appear,  especially  to 
the  aiithor  and  his  friends,  to  have  been  more  severe  in  our  stric- 
tures than  the  general  merits  and  other  qualities  of  the  work 
justly  warrant.  We  think  it  is  nowtime  to  say,  that,  notwithstand- 
ing its  manifest  defects  and  errors  as  a  gulac  to  the  practitioner, 
the  Study  of  Medicine  is,  however,  one  of  the  best  and  most  va- 
luable elementary  works  which  has  been  published  for  many 
years.  We  will  not  admit  that  it  is  a  good  system  of  the  prac- 
tice of  phj'sic,  that  it  will  be  a  useful  text-book  to  the  student, 
or  H  treasure  of  reference  to  the  advanced  practitioner;  but  we 
jrive  it  as  our  decided  and  sincere  opinion,  that  it  will  be  rend 
and  studied  with  much  advantage  by  every  class  of  medical 
readers,  Bn<l  that  it  will  be  particularly  useful  to  those  who  are 
engaged  in  iJie  study  of  Physiology,  and  the  Institutions  of  me- 
dicine. The  physiological  dissertations  which  are  prefixed  to 
each  class  of  diseases,  contain  much  useful  and  accurate  infor- 
jnalion,  disposed  In  an  agreeable  and  interesting  form.  These 
inav  be  accounted  the  best  part  of  the  book;  and  we  are  happy 
{to  bear  this  testimony  to  the  character  of  a  work,  which  its  pe- 
culiar arrangement  and  Its  pathological  and  therapeutic  incon- 
veniences prevent  us  from  esteeming  an  effectual  or  confidential 
guide  to  the  practitioner.  The  work  of  Dr  Good  is  indeed  a 
system  of  the  Institutions  of  Medicine,  rather  than  of  the  Prac- 
tice of  Physic,  and  the  author  may  therefore  consistently  enough 
with  the  name  which  he  has  chosen,  defend  Its  general  nrrange- 
tnent  and  construction.  It  may  undoubtedly  be  said,  thalDr  Good 
lias  written  a  work  on  the  Study  of  Medicine,  In  which  he  un- 
folds the  formation  of  those  unhealthy  states  which  consist  chief- 
ly in  derangement  of  function,  and  ^hows  the  Etudent,  \fb;]e 
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he  iDstructs  him  in  phj-&iology,  or  the  state  of  the  faonwn  fa 
in  health,  the  various  morbid  changes  which  may  occar,  i 
the  relatioD  in  which  ihcy  sl^ntl  to  ih&  healthy  actioos.  '~ 
however,  19  the  sole  mcril,  and  the  true  character  of  the  w 
tuid  it  would  require  neiiher  few  nor  inconsiderable  alteraiSoitt 
in  arranirement,  numerous  accessions  and  improvemeota  in  pa- 
tbofogical  information,  and  a  totally  different  mode  of  unfoldi^ 
the  therapeutic  details,  to  render  it  even  moderately  uaeTul  aa^  ' 
sybtem  of  instructions  on  the  healing  art. 

To  conclude,  we  regard  the  present  work  in  the  light  of  ■ 
experiment  made  to  determine  Uie  real  merit  of  the  distinctia 
aiForded  by  physiology  a^  the  foundation  of  a  syMem  of  pn 
cal  mcdicat  knowledge;  and  it  spears  to  us  quite  ertdcnti  t 
the  result  is  a  satisfactory  proof,  that  in  the  present  state  of  p 
Biological  science  at  least,  it  is  quite  unfitted  for  the  parpo«es  ti 
tend^.     Dr  Good  is  a  physician  of  acknowledged  talents,  of 
learning  and  information,  not  only  more  extensive  and  accnratr 
than  most  of  our  profession,  hut  such  as  will  justly  enable  him  10 
bear  comparison  with  the  majority  of  distinguished  scholars;  and 
his  opportunities  of  professional  information  are  certainly  quite 

3ua1,  inmanv  instances  much  superior,  to  those  which  are  gene- 
lly  enjoyed  by  authors  of  elemcnury  works.  Yet,  with  all  these 
advantages,  we  have  seen  that  the  work  which  be  bos  produced, 
though  possessed  of  great  and  various  merit,  is  not  to  be  view- 
ed as  a  scientiBc  and  fauldess  system  of  pathology  and  theT>< 
peutics.  These  defects  are  undoubtedly  to  be  chiefly.  If  oot  en- 
tirely, ascribed  to  the  order  in  which  the  author  has  arranged 
hin  materials,  and  to  the  resolution  to  which  he  adheres,  of  ad- 
opung  the  physiological  plan  of  nosology  throughout.  It  it 
nftinly  to  this  cause,  as  we  have  seen,  that  the  defects  of  the 
Study  of  Medicine  as  a  pathological  work  are  to  be  impuleJ,— 
and  we  think  it  cannot  be  doubted,  that  the  want  of  clear  the- 
rapeutic principles  originates  irom  the  same  cause.  Had  dM 
valuable  materials  which  our  author's  learning  and  indiutiy 
have  enabled  him  to  accumulate,  been  disposed  in  a  forrn  dok 
directly  suited  to  the  nature  and  distinctive  cli&ractcn  nf  bn* 
man  disorder;^  and  to  the  means  by  which  they  ore  known  to 
be  controlled  or  alleviated, — had  our  author,  in  short,  in  owt- 
posing  a  treatise  on  the  history  and  treatment  of  diseaaea,  deni- 
ed it  unnecessary  to  adopt  the  arrangement  and  dtatinctiooa  of 
bis  nosological  work, — had  he  fixed  his  eyes  steadily  and  dow- 
Iv  on  the  pathological  characters  and  orponJc  distinctloDs  Hi- 
ther ilian  on  the  physiological  relations  of  dL^easc,  he  voold  b  "^ 
produced  a  system  which,  without  losing  tlie  adventngei  d' 
present  work,  would  have  hud  the  further  merit  of  ociaa  s 
"^n  useful  to  Uic  clinical  student,  and  the  active  prtc*^*"^ 
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Dupentartf. 

CaROMK  DI8RA8KB, 

No. 

N(L 

FanlTsia 

6 

Hepatitii  C. 

2 

Splenitis  C. 

Cepbala» 

35 

Maragmus 

27 

HvpochondruiiB 

-         -     3 

Aodtea 

MiuU 

\ 

Heniia  HenuraltB        - 

CoDTuIiio 

1 

AiDtjOorihaa 

CfaoTM 

S 

Hemorrhagia 

10 

EpileiMU 

4 

Leucorrha»             •         - 

HemicranU         < 

1 

Cardnoma  Uteri 

X^ucoma 

1 

Prolapsus  Uteri 

S 

DjsmeaorrbiEa 

TUSHS 

11 

18 

Bronchitia  C. 

10 

Lumbago 

AMhna 

67 

Struma 

Phtbisis  PiilnumalU 

S8 

Aaasarca 

HsemoptyBia 

•       7 

Soorbutus 

DyipDcea 

S 

Ulcera  Crurii 

PalpUstio 

1 

Tumores 

Hydrothorax 

2 

Mamnia  dccoriata          • 

-A 

Asthenia 

13 

Abacessus 

DytpepsU 

173 

Lepra  Vulgaria 

Guuodynia 

4 

Acne        ■ 

Obstipatio 
Diarrhaa 

42 

Scabies            -        - 

8 

Licben        - 

HysteriA 

S 

Porrigo 

TsnU           .        • 

9 

Ecthyma  Mercuriale 

Lumbrici 

4 

Ictenia 

8 

Purpura 

ACUTK 

DISEASES. 

No. 

No. 

Iritii         - 

1 

Cholera        -        . 

Opth.  Tarsi 

1 

Dysuria 

Ophtb.  PurulenU 

1 

Abortus         -          • 

Otalgia 

] 

Febris  Infantum 

It 

Ihntitio 

5 

Variola 
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Ptyalismus 

S 

Synocbus 

CjnsDcIie  Paroiidaea 

2 

Typhus         -         - 

Cynanche  Ton^larU 

I 

Rheumatism  us  A. 

C^anliua 

* 

Contusio 

Pleurodyne 

3 

Abforb.  inflainmau 

Pleuritis 

3 

Erysipelas 

Bronchilia  A. 

2 

Gangran* 

}1  A7m  AtcJDicsis 

1 

Colica 

i 

Colka  Pictonum 

1 

k 


It  is  an  old  remark  of  medical  authors,  tlut  different  i 
maiked  by  peculiar  diseases,  and  that  every  other  aSecttoo  wili,  to 
a  certain  degree,  be  iofluenced  fay  the  prevailing  epidemic  TW 
present  Table  affords  a  remarkable  coDfirmotion  of  ibk  doctrioe. 
The  disorders  which  had  spread  so  widely  through  the  tltre«  fine 
tnonihs  of  the  year,  almost  entirely  disappeared  in  April  ;  wbea  tbc 
wealber,  though  still  changeable,  was  upon  the  wboJe  very  nacfl 
^nilder  than  it  bad  been  for  some  time.  Its  variableness  hewtitr, 
and  the  quick  and  sudderi  changes  which  succeeded  the  Mirere  vtlk- 
ter,  were  favourable  to  rheumatic  attacks;  and  tlu»e  mdivUnaItt 
jlrere  more  especially  liable  to  them,  who  were  already  sufiiEriii^  tm- 
icT  dyspepsia.  la  several  of  these,  decided  rheumatism  oecnrrrd; 
but  in  very  many,  there  were  severe  though  trantimt  palofc  TW 
treatment^  for  the  most  part,  was  directed  lo  the  esliUiilinitBt  ai 
■he  general  health.  The  medicines  usually  appropriated  to  rh*^ 
Sialism  as  sudorifics,  colchicum,  &c.  were  cither  usclcu  or  mjvti- 

ID  us. 

Afieclions  of  the  bead,  as  in  the  corresprinding  quarter  of  Ittl  Tear, 
faave  been  frequent,  but  not  upon  the  whole  very  ;ercre.  In  mwr 
cases,  bleeding,  both  general  and  local,  was  nccesfary,  more  iiiiia— ii 
ly  the  latter  was  su&icieDt.  It  is  too  usual  in  the^e  dtioTden  to  CB* 
ploy  purgatives  very  largely,  without  any  regard  to  the  ilytpepdc 
aymptums,  which  almost  always  succeed,  and  very  often  aecoinpaajr 
ihem.  Among  the  reported  coses,  several  aggravated  by  tbia  piM 
verc  remarked,  whidi  quickly  disappeared  under  the  use  of  hiU 
Ionics  and  alteratives. 

The  same  remark  regarding  purgatives  may  be  exieailed  lo  in- 
pepsia,  in  which,  since  Dr  Hamilton's  publication,  they  tune,  wf 
many  practitioners,    been  largely  and    imprudently  employed     I 

than  of  depletion,  brought  to  death's  door  by  their  uomercifiil  oft- 
ration.  The  most  successful  plan,  where  the  bowels  «r«  cotftv^  Is 
the  Dispensary,  has  been  a  combination  of  bitter  tonJct  wttb  M»- 
tral  salts,  especially  the  sulphate  of  potash,  so  as  lo  eosore  tws  wt 
three  free  but  not  very  relaxed  dejections  daily.  QccasKMial  wtitt 
purgatives  were  not  attended  with  an  equally  good  efiecL 

Phthisis  pulmonalis  is  always  a  common  disease  '     * 
aereral  of  those  in  the  Tabic  appeared  a  coosequenc 
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The  first  symptoniB  were  precisely  such  as  characterize  llih  com- 
plaint,— QB  disortler  of  the  prima:  fix,  pains  in  (he  leg;,  sirelled 
ancles,  &c.  but  very  <|uickly  indications  of  ulceration  in  tlie  boweld 
were  manifest,  to  which,  in  a  sh  ..'t  time,  a  hacking  cough  and  hec- 
tic fever  Kucceeded.  The  progress  of  FAch  cases  is  usually  very  ra- 
pid, and  death  ensues  before  there  has  been  time  for  much  emacia- 
tion. DifsectioD,  in  every  instance,  where  examination  has  beea 
made,  has  shown  the  mucous  coat  of  the  alimentary  canal  exten- 
sively ulcerated,  and  the  ulceration  has  very  frequently  occupied  the 
larynx  and  bronchial  tubes. 

One  of  the  cases  of  hypochondriasis  had  been  of  several  months 
duration,  and  during  that  time  had  been  treated  by  ]>allialives,  as 
ammonia,  spirits  of  lavender,  &c.  After  freely  but  not  violently 
evacuating  the  bowels,  cold  water  poured  from  a  considerable 
height  upon  the  head  completely  removed  it.  It  would  be  very  de- 
sirable to  ascertain  what  are  the  proper  cases  for  thia  practice;  for 
nothing  is  more  certain  than  that  there  are  many  persons,  who  ap- 
pear fit  suhjecls  for  it,  to  whom  it  is  decidedly  injurious.  Like  e- 
very  other  remedy  of  great  power,  it  bids  fair  for  getting  into  dis- 
repute, from  its  indiscriminate  employment.  The  best  plan  at  pre- 
sent, till  further  experience  may  give  more  certain  directions,  is  to 
be  extremely  cautious  at  first,  and  to  increase  it,  as  the  strength  of 
the  patient  permits,  and  the  relief  afforded  encourages. 

It  has  been  insinuated  by  some  of  the  Journalist?,  that  amidst  the 
Numerous  successful  coses  of  Tic  Douloureux  published  by  Mr  Hut- 
chinson, other  diseases  may  have  been  mistaken  for  i(>  However 
this  may  be,  several  opportunities  hare  been  afforded  me,  of  prov- 
ing that  the  efBcacy  of  the  carbonate  of  iron  in  relieving  pain,  it 
iiot  confined  to  that  complaint.  A  case  of  regular  imermiltent  he- 
micrania  was  entirely  cured  by  it,  and  much  relief  was  conferred 
'  iipon  a  case  of  syphilitic  rheumatism,  in  which  the  pains  came  on 
'  most  severely  in  an  evening.  Great  alleviation  also  was  effected  in 
an  instance  of  rheumatic  gout  of  long  standing,  in  which  the  joints 
were  red  and  swelled.  The  visible  effect  upon  the  digestive  organa 
was  similar,  very  great  improvement  in  the  appetite  and  spirits.  In 
one  case,  accompanied  with  hysteria,  the  nervous  symptoms  and  the 
pain  vanished  together, 

The  cases  of  marasmus  have  been  numerous,  and  upon  ihe  whole 
euccestiful.  In  one  instance,  great  benefit  ensued  from  the  cmploy- 
ineot  of  the  tartarized  anlimoniat  ointment  rubbed  upon  the  abdomen, 

FOREIGN  INTELLIGENCE. 

Seurty  endemic  in  the  Bicelre. — In  our  last  Nuiubvr  we  inierlccl  lliu  rarliih 
incmiry  Report  on  the  productlun  of  scurv;  in  tlie  Penitentiary  at  Milhank.  His 
'  fbllowing  nhtenuian,  which  wc  iransUte  fraoi  a  pB)ier  on  SVstcr-kiuiktir  \>y  Dr 
,  KbnUcli,  adds  Bnother  proofuf  Ibc  gaaemtion  of  scurvy  in  prltoai.  la  marking 
the  diaenosis,  be  uys,  "  In  ihe  Bicetre,  for  exompli;,  wlierc  in  llie  depanmint  or 
IDr  Psrisci,  scurvy  is  Endemic  in  it!  most  disgusting  foniu,  Ihe  iratrr-kankei  has 
never  beun  olKcrved.  And  here  ceitoinly  the  greatest  diiMtlulion  of  thu  fluids  oc- 
cun,  us  miut  of  these  iintlciits  hnve  been  lon|t  confined,  and  llieir  rcsidcnM  alul 
diet  are  nuiimblc  in  the  bi^lie^t  degree.  "^UuJ'cUtnd  'i  Jauriul.  Juaaunj  liiS- 
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Trarupoikhn  of  the  Viscera.  {Joum.  Unhcru  .Arrtf  18S3.)— «*  I  kaow  noC,  *' 
■ay*  M.  Scoutetten,  **  whvtncr  I  nave  been  favoured  by  chance,  or  wbetfaer  vneeraZ 
transpositions  are  more  frequent  than  we  generally  imagine ;  but  it  is  remailubte, 
that  \  ba?c  met  with  three  examples  of  the  kind  in  less  than  a  single  year.  **  >U 
ibe  subjects  were  young  soldiers,  who  had  passed  their  twentieth  year,  were  of  a 
good  constitution,  and  enjoyed  excellent  health,  till  they  were  cut  off*  suddenly  by 
gastro-enteritic  inflammation*  In  one  of  them,  the  traneposition  of  the  diief  tii- 
cera  had  been  detected  during  life.  The  anatomical  dctaik  present  nothing  i^ 
markable,  except  the  extreme  precision  with  which  the  viscera  of  tfie  opposite -sides 
occupied  the  places  of  one  another.  The  arteria  innominata  supplied-  the  left  ann 
imd  left  side  of  the  neck ;  yet  one  of  the  men  was  well  known  to  be  right-handed. 
In  all  of  them,  **  the  vertebral  column  turned  the  concavity  of  Its  latenu  cunratnre 
to  the  right  instead  of  the  left  side ;  ".  a  f^ct,  which  Scoutetten  thinks  will  contra- 
diet  the  notion  of  Bichat,  that  the  ordinary  curvature  of  the  spine  to  the  left  tide 
depends  not  on  the  situation  of  the  aorta,  but  on  the  habit  of  using  most  frequently 
the  right  hand. 

Fatal  Hemorrhage  from  Rupture  of  the  FoUopian  Tube*  {Jbid^y^K  wonun, 
who  lived  on  bad  terms  vrith  her  husband,  one  evening,  diudng  a  violent  quarrel, 
threw  a  chair  at  him  with  all  her  force.  Early  next  morning,  she  vras  seised  witk 
violent  colic  and  frightful  vomiting  and  purging.  TheM  symptoms  ^ere  followed 
by  swelling  of  the  belly ;  and  she  expired  in  the  midst  of  horrible  convulsions,  af- 
ter thirteen  hours  illness.  Not  long  afterwards,  a  suspicion  arose  of  her  having 
been  poisoned ;  the  body  was  disinterred  ten  days  after  death,  and  carefully  exa- 
mined by  order  of  the  proper  ftinctlonaries.  It  was  quite  ft^sh,  without  lividity,  tk 
contusions.  All  the  organs  in  the  chest  and  head  were  healthy,  and  so  was  the 
whole  tract  of  the  alimentary  canal ;  but  the  belly  was  distended  with  serous  fluid 
.and  enormous  clots  of  blood,  amounting  to  more  than  eiffht  pounds.  After  a  de- 
liberate and  careful  search,  the  dissector  at  last  found,  that  the  hemorrhage  had 
proceeded  from  an  oblong,  irregular,  fringed  perforation,  an  inch  in  ctreumference, 
situate  on  the  right  Fallopian  tube,  near  its  attachment  to  the  uterus.  He  does 
not  appear  to  have  searched  for  the  torn  vessel  or  vessels  which  had  yielded  thi^ 
enormous  quantity  of  blood.  As  the  woman  was  nursing  at  the  time  of  the  acci- 
dent, it  is  very  likely  that  the  tube  ruptured  was  the  one  through  which  the  last  ovum 
had  descended,  since  it  preserves  its  tenderness  and  great  vascularity  for  some  time 
after  delivery, 

Hydroatanale  of  Iron  in  Morbid  Urine,  (Archives  GhUrales  de  Midedne^  Mai 
1823.)— Dr  Julia  of  Paris  has  recently  discovered  this  salt  in  the  urine  of  an  old  man, 
**  affected  with  an  acute  disease  of  the  urinary  passages.  **  The  urine  was  very 
viscous,  frothed  when  shaken,  had  a  deep  blue  colour,  and  deposited  a  thready  se- 
diment of  the  same  tint  It  reddened  the  v^etable  blues,  did  not  decompose  in 
three  days,  yielded  blue  flakes  when  heated,  and,  after  evaporation  and  cooling, 
formed  a  gelatinous  mxiss  soluble  in  water,  and  precipitating  abundantly  with  tan- 
nin, llie  fluid  part  of  this  urine,  therefore,  contained  much  albumen  and  gelatin ; 
but  very  little  urea  could  be  detected.  The  thready  sediment  weighed,  after  desio- 
catioB,  about  seven  grains  and  a  half.  A  few  drops  of  potass,  soda,  or  lime  wsr 
ter,  added  either  to  this  deposite,  or  to  the  blue  flaky  matter  thrown  down  by  heat, 
or  to  the  blue  urine  itself,  speedily  decolorized  it ;  and  the  blue  colour  was  at  once 
restored  on  the  addition  of  a  little  sulphate  of  iron.  Dr  Julia  was  unable  to  deter. 
mine  what  principle  imparted  solubility  to  the  hydro-cyanate.  He  ol>serves,  that 
he  has  since  had  an  opportunity  of  examining  another  sample  of  urine,  exactly  tfa? 
same  in  nature  and  properties ;  and  that  a  similar  case  occurred  to  a  friend  of  bis 
at  Montpellicr. 

Spontaneous  Perforation  of  the  Stomach  and  Oesophagus,  fjotirn.  Universd. 
Mai,  1823.)— This  Journal  contains  an  account  of  two  good  examples  of  this  most 
Snexplicable  phenomenon.  In  one  case,  death  arose  apparently  from  subacute 
pneumonia,  and  corresponding  appearances  were  found  in  the  lungs ;  but  the  sto- 
mach was  also  perforated  at  its  lesser  curvature,  and  extensively  eroded  near  the  py- 
lorus. In  the  other,  the  only  symptoms  observed  during  life,  corresp<mded  with  the 
perforation  of  the  (csoplmgiift  found  after  death,  viz.  pain  at  the  root  of  the  neck, 
difficult  deglutition,  and  laborious  breathing.     The  whole  fore  and  bjH:k  surfaces  of 
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the  lower  thiid  oftbe  lEEophaguB  •Kcte  ilrslroyfH,  w>  that  nothing  retnalneal  but  tvo 
lalerd  conls ;  and  [he  stumach  was  entirely  divested  of  ila  villous  coat,  and  pierced 
at  the  middle  vrilh  mo  holes,  one  as  laryc  as  a  half-crown  piece.  It  is  evident,  that 
the  former  of  these  cases  accords  best  wiih  John  Hunter's  views  of  the  nature  of 
such  perforations  while  the  InHer  rather  corrohoinles  the  opinion  of  Professor 
Chaussier,  who  regards  them  as  ilie  consequence  of  a  peculiar  disease.  The  author 
of  the  cases,  in  a  ^art  but  most  pernicious  com[iieutiU7,  ascribes  them  to  the  pro- 
longed use  of  gin  and  corrosive  stiblimale  !  ! 

Spoalaneoui  Combuitiira.  (Jovmal  CompL  du  IHclionnaire,  ^r.  Juia  1823.)— 
Though  tbis  singular  incident  has  ceased  to  be  a  novelty,  yet  tlie  following  case  is 
so  striking,  chicHy  on  account  of  the  evidence  establishing  it,  that  a  short  notice  of 
it  may  not  be  unacceptable.  In  almoel  every  circumstance  it  agrees  perfectly  wiib 
those  which  hove  been  related  by  former  observers.  The  particulars  nerc  collected 
under  legal  authority  by  MM.  Colsoa  and  Lelarge,  practitioners  at  Beauvois,  wbete 
it  happened.  The  subject  was  a  very  tall  fat  brewer,  long  addicted  to  excessive 
drinking.  At  twelve  on  the  evening  before  the  acciilcnt,  a  woman  of  the  bouse 
ascertained  Ibat  he  was  in  lied,  and  his  eindle  eilinguishcd.  Neit  morning  nC 
eight,  a  thick  smoke  being  seen  to  issue  from  his  apartment,  the  door  was  burst  open. 
Olid  his  body  (bund  stretched  on  the  brick  floor  and  stilt  burning.  The  flame  was  ei- 
tinguisheJ  with  difficulty  by  tbe  copious  aSiision  of  water.  Close  beside  the  body 
stood  an  iron  pot  eonulning  a  L'ttlc  half-consumed  charcoal,  and  near  it  n  straw. 
bottomed  chuir  lay  tipsel,  with  its  bottom  burnt  away.  Except  tlie  body  and  the 
chair,  nothing  else  in  the  room  was  injured.  The  flesh  of  the  neck  was  destroyed, 
except  on  the  anterior  part.  The  whole  lefl  arm  and  the  thoracic  parietes  of  thu 
same  side  were  entirely  consumed ;  and  of  the  right  side  and  arm,  nothing  could  be 
seen  but  some  charred  fragment  of  ribs,  and  the  shoulder,  tlie  humerus,  and  part 
of  the  fure-arm.  Both  thighs  and  the  right  leg  were  likewise  almost  entirely  con- 
Himed  ;  and  of  tba  viscera  of  the  trunk,  the  only  remnants  were  tbe  heart,  lunga 
and  liTer,  which,  however,  were  all  more  or  less  torrefied.  This  account  affords  no 
satiabctory  evidence  nf  the  spontaneous  ioflammation  of  the  body ;  butittUearly 
establishes  the  fact,  that  it  may  acquire  a  prctcmalural  combustibility. 

Another  case,  which  occurred  in  the  neighbourhood  of  Bordeaux  In  September 
iS'i2,  baa  been  related  in  the  last  volume  of  the  Nouveau  Journal  de  Medecine; 
but  though  the  particulars  were  sworn  to  before  a  magistrate,  our  readers  will  itot 
be  at  a  loss  to  discover  good  reasons  for  doubting  its  authenticity.  A  sober  healthy 
blacksmith  was  returning  home  in  company  with  a  girl  one  very  hot  afternoon, 
when  he  suddenly  felt  an  acute  pain  in  the  right  index,  and  was  astonished  to  be- 
hold it  burning  and  smoking.  He  rubbed  it  against  his  tlmmb  to  Extinguish  the 
flame,  but  the  flames  caught  bodi  the  thumb  and  middle  Gnger.      He  then  rubbed 

pocket,  and  set  it  on  lire  too  ;  and  finally,  he  happened  to  touch  the  fore  and  mid- 
dle Rngers  of  the  left  hand,when  these  caught  Sre  also.  In  vain  did  be  plunge  them 
into  a  bucket  of  water  i  they  continued  to  bum.  In  vun  did  he  nick  them  ia  the 
mud  1  the  virtues  of  tlie  mud  were  nut  more  potent.  At  last,  a  devout  female  re> 
minding  him  that  the  faith  saves  us,  he  dipped  tbem  in  holy  water,  and  the  flamea 
were  speedily  extinguished.  Since  the  well  known  story  of  tbe  priest  Bertholi  (see 
Foderc  M(d.  U-g.  III.  1>10.),  this  ia  the  only  instance  of  alleged  apontaueous  com- 
bustion where  the  suSerer  has  been  seen  during  life.  The  most  amusing  part  of  the 
whole  story  is,  that  the  relater  doubts  none  of  the  circumstances  except  the  effi- 
cacy imparted  to  the  water  by  iU  sanctiScatJon. 

On  Parlial  XiTapiy.  (Archioei  Gin.  tit  Mid.  Juin  1823.)  M.  Bouillaud,  in  a 
memoir  on  obliteration  of  the  veins,  has  endeavoured  to  show  that  this  accident  is 
(he  sole  cause  of  partial  drop:.y  of  tlie  passive  kind.  He  fortifies  this  opinion  by  hrst 
relating  three  cases  of  dropsy  of  both  limbs  arising  from  obstruction  of  the  vena  cava 
or  both  iliac  veins.  In  two  of  these  cases,  llie  oluiteraUng  matter  consisted  of  Bbrv. 
nous  coagula.  conjoined  in  one  with  a  cancerous  tumour  of  the  rectum,  uterus,  and 
■■joining  parts,  in  the  other,  with  fungoid  enlargement  of  the  ovaries.  In  the 
third  case,  tlie  mailer  filling  the  veins  resembled  the  medulla  of  tbe  brain,  and  was 
connected  with  fungoid  enlargement  of  the  right  kidney.  He  next  details  four 
cases  at  dropsy  in  oue  limb  arising  from  oblitentian  of  iU  cruial  or  iliac  vein,  by 
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iliedqiodllDnoraioliil,  reddob,  fibn'oouft,  MabkiDMUr.  AtAtMmliJ.hm 

(wo  cmfG  oi  pure  ■.viles,   UDCombiDfil  with  91 '     '        -•->       '      '=• 

porUT  WAS  dioL«d  up  M'lth  a  lilfnDou&  clot,  mad 

nf  the  Liver.     M.  BoaiLlaud  adds,  thai  the  obillervdtm  is  gnieimll^  the 

ofiimple  pre^ure,  tliough,  in  Hint  of  bis  caws,  be  nu^wcH  it  la  hnc 

by  iiiflimmitioti.     Frcrm  that  diu  be  Tentum  to  infer,  Ibat  ge»ar>l  Jrepij  of 

IdSive  kind  likcolK  arisetfram  ebstnmion  to  ibe  coune  of  the  blood  thtnofh 

TeiiH,  end  not  from  genenil  drbilttf,  as  i*  cominonljt  thought ;  mi],  in 

tliU  aseition,  he  alleges,  tliulil  it  obwncd  only  in  itwadraimd  uagcirf'i 

Ibe  heait,  tboncic  iweli  or  liuij:i,  irbin  the  *gikhu  circulatioo  ii  mibani 

bdieie  he  'a  qnite  cairecl  in  Bttnbuiing  partial  pauiie  droptr  lo  Itu  CMUC 

but  the  proprielT  of  c»«nding  the  ncpluiation  to  geneial  drDfSf  mif  be  ax 

11.  Baaillaud  lias  been  eraintnil;  fortunate  in  xitncsang  a  nniDfacr  J  i 

able  and  aiqiogile  aaa ;  and  to  IheK  he  ba«  aDneicd  ■  tborl  nadce  oTic 

to  Iw  round  in  books.     Hii  paper,  however,  is  lo  he  roosdered  ntber  as 

tbe  general  opinion  and  eiperience  of  Ibe  profe 

doctnner  or  grand  fact  in  pathology;  for  tlie  n 

with  ob^iUuction  of  the  tans  i&,  we  apprehend,  familiar  lo  &U  Britidi  tirscunoDfln  ■ 

leuL 

Faliolagg  if  Palty  and  Apaflriy.  (Jmirt.  de  Phyiiabgir,  Arri,  laSO-J — IL 
Serm  has  comincDCcd  a  loriej  of  intertsing  psperi  id  Ibia  Jonmal.  dm  Ikn  tvtilBa 
tubiuQng  benreen  the  chief  sjinpioms  of  Ibese  diseasea,  and  tbc  ic«  ■Uck  lb* 
ttvrre^onding  organic  derangcmetHs  occupy  in  the  enctphaloB.  He  1m>  Amb^ 
by  referring  to  aulbon,  and  alto  by  frequent  pencmal  eiperiencck  thai  ia  afapiic 
tic*,  wben  erection  of  the  penit  is  a  Eymptom  during  life,  or  it  foaad  is  ihc  dial 
body,  the'  apoplectic  cell  is  always  deep  in  the  cerebellum ;  dial  ia  faralyiin  Aa 
koaof  motion  of  one  arm  alone  it  connnted  with  deranfenwnt  of  the  poaavtor  lata 
md  pdcterior  part  of  Ibe  ii:iddle  lobe  of  the  brain,  andpai«^«aef  aam  lagwMin 
dcpoute  either  among  the  anieiiDr  radiations  of  the  eorpot  tttiali^s,  ar  (>  &■  oifr 
bellam ;  and  that  in  erery  cste  of  bemiplegic  poUy  without  noeptiaa,  Aa  call  ■» 
ni|Hci  the  opposite  »de  of  the  brain  or  cetebellum.  It  a  a  ptsnlaBt  jiha.  W  ak 
•cTtet,  that  while  sn  injury  of  a  hemisphere  of  the  brain  cauiet  fmlgf  «t  llw  *W^ 
Bte  Hde  of  Ibe  body,  ilutof  a  bemi<,pheic  of  the  cerebellum  pan^^eathawMa  tUk 
Tbis  idea,  however,  be  finds  to  be  erroneous ;  for  in  three  case*  of  iwaitfj  %^^ 
(■raplegia,  he  discoveml  a  purulent  cell  in  the  Of^Knita  ade  of  A*  eBifeaU^tt 
and  in  numcroui  eiperiiDBnU  on  animali  be  inrarubly  remarked,  ibat  an  la^ay 
of  a  hemisphere  or  peduncle  of  the  cerebellum  impaired  or  JeitroyeJ  llic  f»mm  it 
motiun  in  the  opposite  tide  of  the  body.  He  allows  that  Ibe  retene  baa  bant  m^ 
BCKed  hy  others,  and  has  the  candour  la  quote  against  binneU  Ibe  mpaclAla  i^ 
ihorilies  of  HeUetius  Plancy  and  Forenut.  But  l«  overeomea  Iba  i»cdlj  ^ 
SBuring  us,  ibal  several  years  ago  be  did  not  hesitate  to  piwHiaca  all  I  bail  a^ 
servatiou  erroneous,  and  that  he  expects  to  prore  them  ao  toaaaj  bodj'aM^ 

Fvadimi  of  tie  S}nBal  Curd.  fUrid-J — Net  long  ago,  ai  oar  TfJan  ma  awaia^ 
M.  Mageodie  found  by  eiperinieiit,  that  the  anterior  bundles  of  Ibe  qilaal  iaaa« 
■re  deatined  for  motiuD,  and  the  posterior  bundles  for  semalian.  ftirtalaj  bit  !•■ 
■piirics  farther,  he  appears  lo  bare  tstablithed  the  laine  ftcU  with  rrgaid  •■  iha  ^ 
terior  and  posterior  ponjani  of  the  qiinal  cord  it»l£  If  it  it  tBUthii  i«'  piiibaJ 
on  Ibe  anterior  lUiiacc,  tbc  aniaial  eiptcMet  acute  pain ;  but  BM  vbaa  Iba  aMaiv 
surface  or  middle  part  b  touched  or  even  totiL  A  very  remarkiMe  ana  a(«na«4 
tohlmhyM.  Koy«r- ColUrd,  it  well  illustrated  by  iheae  facta.  Aann,*te^ 
long  been  aDecled  vilfa  paraplegia,  and  for  icven  years  had  baan  uaaU*  ta 
joint  of  bib  lower  citmoiliet,  ncvettheleu  retained  the'  "  *' 

After  death,  besides  other  le»  important  denngemenu 
-  —      ■  ■  'ia  and  oliraiia  wai  found  reduced  to  the  n     ' 


■  We  may  refer  jU.  Bouillaud,  or  these  who  think  M  be  doe*,  to      

by  M.  Ciu[Mrd  in  the  In  solunie  of  Mn^endie't  Jonmal  CO  as  Eplikaric 
ca,  which  ntaged  rctetnl  departments  of  Fiance  aAcr  ibe  bad 
was  eridemty  paixBe,  n^  cleatlj  depended  OB  xeiii.iml  daUiiy. 
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cning  ettcndcd,  thoiigb  witli  piDgresive  dimiaulion,  along  the  nliola  anterior  nir* 
face  of  the  medulla,  and  throughout  Uic  whole  tbirkoesB  of  ila  unlerior  cords  j  but 
the  poderior  lurfncc  wns  every  where  ptrieclly  heslthy. 

The  invenlion  of  M.  Mngendie,  and  the  other  sptiiil  pathologists  of  the  French. 
ca|iitat,  liave  l>een  in  vain  put  to  the  raclt,  to  account  for  a  'try  sin^br  ase  which 
has  lately  occurrid  there  to  an  accurotf  ohserver,  M.  Rullier.  It  a  detailed  in  Ibf 
Junmal  of  Pkjuolugy  with  great  minuteness  and  apparent  fideliry.  Wc  cannot 
■pare  room  for  a  lulGcient  alntract  of  it.  but  sholl  merely  give  it>  mmt  sinking  tea- 
tures,  as  mnuined  in  the  TcScctioni  which  Mageadie  has  appended  to  tile  author** 
description.  "  A  man,  who  enjayed  almost  to  the  lait  hour  the  free  use  o(  hia 
limlw,  the  sensibility  of  his  arms,  an  acute  understanding,  and  active  generating 
facullie),  had  nevertheless  ciperienced,  probably  for  a  long  time,  the  loss  of  s  full 
third  part  of  the  nervous  tissue  of  the  spine;  the  communication  between  ilie  cer*it»l 
and  dorsal  portions  of  the  column  vras  kept  up,  to  to  speak,  by  the  membranei  only  j 
for  nothing  rvtUBincd  of  the  cord  but  a  till n  plute  of  white  substance  hardly  two  line* 
.  brood,  and  probably  altered  in  its  structure,  while  the  vacuity  from  which  the  me- 
dulluy  nUUicr  bad  disappeared  wan  filled  «ilh  serosily.  The  upper  and  lower  parts 
of  the  card  tliercfore  were  altuost  completely  separated  from  each  other  by  an  in< 
terral  of  six  or  seven  inches ;  yet  the  will  goiemed  the  motions  of  the  limbs,  and 
~'ie  ifsaginatioa  stimulated  the  genital  orgatis, "  Tlie  conjectures  oflcrcd  by  way  of 
«iplaDation  are  of  ooune  Tcry  for  iiom  Itciog  satisfactory,  inreu  in  the  eye  of  tha 
Prafeator  himself. 

On  Ike  JFormnllan  of  ike  Ovum  in  the  Mammalia.  (Joum.  Cami'lhiinHairf,  ^ 
JerU  leSS.y—Ot  l^a^ge  of  Bentbeim  has  been  lately  investigatiiig  this  obscure  and 
difficult  subject,  by  careful  observation  of  the  ovariis  in  Ihe  larger  mammalia.  Ha 
complHely  agrees  with  the  doctrine  of  Sir  E.  Home  and  lUr  Douer  (Phil.  Tranb 
18IS),  •»  tn  the  formation  of  the  ovum  in  the  ovary  before  impregnatiou ;  but  he 
diinki  be  has  discovered,  that,  iostead  of  being  formed  in  tha  carpus  luleum,  aa 
these  gentlemen  affirm,  the  ovum,  as  well  as  the  coipus  luleum,  is  produced  in  tha 
■esick-s  of  Graaf ;  and  that  the  corpus  luleum  bears  the  same  leliuioo  to  the  oviun 
in  the  ovary,  as  Ibc  placenta  does  afterwards  in  the  uterus.  He  observed,  lltot  a 
little  areola  lirst  appears  on  the  meiubrBncof  llie  vesicle;  and  not  long  afterward^ 
Ihe  nidiflwnt  of  the  future  ovum  may  be  seen  like  a  grey  speck  on  the  middle  of 
(hi*  areola,  and  Ibo  inside  of  the  viaicle.  After  the  rudimenl  has  incressid  till 
it*  diameter  is  equal  to  three  lines  (in  the  cow),  iho  corpus  luleum  be^na  to  up- 
r  on  the  peduncle  of  the  rudiment,  lietwixt  it  and  the  membrane  of  the  vesicle, 
llie  ovum  is  thus  gradually  pushed  towards  the  surface  of  the  ovary,  to  be  im- 
pregnated. 

JPtviiniate  Frindplei  of  the  Blood.  (Aim.  de  Chin,  et  dt  Ph^i.  Mai  ISSS.^MM. 
Prevost  and  Dumas  of  Geneva,  allege  that  they  have  found  the  blood  to  consist  of 
•rum.  holding  in  aiH^niinn  regular  insoluble  corpuscles,  which  ore  composed  of* 
cnus!  colourless  spheroid,  and  a  sort  of  membranous  sac,  of  a  red  rolour,  sur- 
rounding JL  And  they  consider  the  coaguUlion  of  Ihe  blood  to  arise  from  "  lii» 
altiaction  of  the  red  Dialler  round  the  white  globules  cvasing  with  the  motion  of  llio 
fluid,  so  that  Ihe  while  globules  can  obey  (''c  foRce,  which  tends  always  lu  unite 
them."  The  white  glt^ules  are  of  coarse  Gbrine;  and  tlic  red  matter  seems  W 
then:  to  he  >  kind  of  uanilucent  jelly,  insoluble  in  water,  easily  divided,  but  not 
capable  of  reunioo.  Tliey  have  eianined  the  proportion  which  the  white  corpu*- 
and  red  matter  togcllier  bear  to  Ihe  rest  of  the  blood,  in  a  great  varied  of  anL. 
_..  s ;  and  they  find  Iheai  most  abundant  in  birds,  next  in  the  mammalia,  c^KciaU 
ty  the  carnivorous  mammalia ;  and  they  are  least  plentiful  in  Ihe  cold-blooded  anU 
k,  lu  man  they  constitute  about  129  parls  by  weighl,  per  thousand,  They  ar^ 
re  abundant  ia  arterial  than  in  venous  blood :  one  tbousnad  parts  of  tb«  arterial 

3d  of  the  sheep,  dog,  and  cat,  conloiu  10  pariKmore  of  these  panicles  than  blood 

■iktB  from  Ibc  veins.  Ilio  serum  is  identical  in  both,  llieir  ol>servutIons  vrc 
Ban;  of  them  very  interesting :  the  account  they  give  of  the  coagulation  of  the 
Uoad,  ia  evidently  nothing  but  words. 

MtctinflluiEtliTi>ationt>fthtKUrteyt.  Daaman,  of  Una  ialhe  Ulood.  (Xhid.J 
— l^e  same  gentlemen,  while  endeavouring  to  ascertain  Ihe  precise  nature  of  the 
function  of  ilie  kidneys,  were  led  to  observe  Ihe  following  singular  effccls,  after 
these  organs  o'crc  L-ilirpaled.    One  Udiiej  may  be  icmarea  from  dogs,  tuts,  nud 
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VibbHs  (which  were  the  onlj  animab  operated  on),  with  Utile  Inmiediate^  ^d  no  ul- 
timate inconvenience.  Even  the  extirpation  of  the  other  produces  at  first  bat  litik 
injury ;  the  wound  even  heals ;  but  in  three  days  the  animal  is  acised  with  profnge 
Tomiting  and  purging  of  a  brown  liquid  matter ;  the  puke  rises  to  SOO,  the  breath- 
ing becomes  rapid,  the  heat  fluctuates  to  the  9th  degree  of  Fahrenheit  al^ore  and  be- 
low the  tuitural  standard  ;  and  death  takes  place  betwixt  the  5th  and  9th  day.  Tb 
inspection  of  the  body  shows  tlie  cflusion  of  scrum  pret^  abnndantly  into  die  ve»- 
tricles  of  the  brain,  slight  condensation  of  the  lungs  and  mucus  in  the  broocH 
more  or  less  inflammation  of  tlie  liver  and  distention  of  the  galUMaddcr,  and 
great  contraction  of  the  bladder  of  urine.  These  phenomena  fanre  been  fonaertj 
noticed  in  part  by  Haller  and  Richerand  ;  but  have  never  before  been  so  nccurttdv 
determined.  Not  long  after  the  extirpation  of  both  kidneys,  Uica  may  he  diicovend 
in  the  blood,  as  appears  from  the  following  analysis.  The  blood  was  morv  seroa 
tlian  natural.  Its  serum  and  crassamentum  being  dried  and  boiled  in  water,  tie 
solution  was  evaporated,  and  the  solid  matter  subjected  to  the  action  of  alcciiic!. 
The  residue,  aAer  the  evaporation  of  the  alcohol,  weighed  tvrice  as  rauch  as  that 
procured  from  the  healthy  blood  of  the  same  species  dT  animal ;  and  amerrt.'d  !*»■> 
a  white  crystalline  vuiss  when,  acted  on  by  nitric  acidL  llus,  when  purified  bv  a 
smple  process,  furnished  scales  of  a  pure  pearly-white  colour,  betn|;  the  nitraie'  of 
urea.  From  this  important  fact,  viz.  that  urea  exists  in  the  blood,  when  the  kidnevs 
have  been  removed,  MM.  Prcvost  and  Dumas  have  inferred,  that  ^  the  kidncv  u 
nothing  more  than  an  eliminating  surface  like  the  skin,  and  that  wne  are  stall  igno- 
rant where  the  urea  and  other  principles  of  the  urine  are  focmcd.**  Thar  exmii. 
ments  have  been  confirmed  by  Scgalas  and  VauqueUn. 

fhi  the  Rcuniun  of  Wounds  after  great  Operations.  {ArcbiKs  Gesu  de  Mid.  Juim. 
1825.)  M.  Lisfranc,  in  a  very  elaborate  memoir  en  a  new  mode  of  pcrfomusr 
amputation  at  the  hip-joint,  has  observed,  that  to  prevent  consecuthre  hemorrhiA 
aAer  this  and  other  great  operations,  M  Diipuytren  proposes  to  delaj  the  dreiaiug  of 
the  wound  for  two  or  three  hours.  Li^fmnc  himself  has  found,  by  many  expcf^ 
ments  on  animals,  and  some  trials  on  man,  that,  when  tJie  wound  is  left  ^»pfftfd  ifl 
the  oozing  of  blood  has  ceased,  and  is  then  carefully  wiped*  immedinfe  adhrnnn  it 
nrach  more  frequent  than  after  the  usual  mode  of  manj^ement.  Hemorrhase,  he 
adds,  is  al«rays  most  hazardous  after  the  wound  has  been  dressed;  tinae  is  loot  in  n^* 
moving  the  dressings;  they  often  adhere  firmly  to  the  wound,  so  as  to  rm^^^  mofc 
pain  by  their  removal  than  the  operation  itself;  and  the  dots  deposited  in  the  ca- 
▼hy  of  the  wound,  though  M.  Serres  has  found  them  sometimes  off|[anisedL  mir 
nevertheless  play  occasionally  the  part  of  foreign  bodies,  hindering  adhesion,  aod 
exating  dangerous  inflammation.  The  practice  here  reooounended  has  been  fiv 
aome  time  employed  by  several  London  surgeons,  and  has  also,  we  befieve,  beca 
tried  in  this  dty.  It  is  very  favourably  spoken  of  by  all  who  have  had  rermirg  to 
it^  A  delay,  however,  of  half  an  hour,  or  thre?  quarters  of  an  hour,  hasgentfaDy 
appeared  quite  sufficient  for  the  ooung  of  blood  to  cease. 

On  the  Presenation  and  Breeding  of  Leeches,  (Jourm,  Umisien,  ArrQ  I82S.)— 
An  interesting  Memoir  on  this  subject  has  been  lately  read  by  M.  Noble,  phfiicka 
at  Versailles,  before  the  .Agricultural  Society  of  the  Seine  and  Oise;  and  it  ^ipean 
from  hb  experiments,  that  these  useful  animals  may  be  effectually  ptescrvvd  an! 
even  bred  in  troughs,  with  the  aid  of  a  little  care,  and  a  few  ample  eotrifaneWb 
M.  Noble  observes,  that  the  great  mortality  among  them,  when  crowded  together  ia 
tmall  vessels,  is  owing  to  the  stronger  destroying  the  weaker  for  the  — ^t  of 
vishinent.  He  therefore  constructed  a  reservoir  se%en  feet  long,  three  feet 
as  many  deep,  with  sloping  sides  lined  with  clay,  supplied  it  with  a  on 
stream  of  water,  exposed  it  to  the  sun,  sheltered  it  from  the  north,  ~nrnninihd  ll 
with  a  ledge  of  turf,  and  planted  rushes  in  one  of  the  anjiles.  In  November  ]8JI\ 
he  placed  iXXX)  grey  and  green  leeches  in  tliis  trou^rh,  where  they  pasbed  the  winter, 
buried  in  the  mud,  i^iihout  sustaining  any  loss  wliatever.  Towards  the  cod  cf 
^n-in*;.  several  ymn!;  leeches  were  seen  sticking  to  the  old  ones,  and  swimming 
round  tilt  in  ooiaMoiially,  as  if  to  try  their  strength.  In  .August,  be  ottservcd  f«rc« 
ral  snKKit?\  conical  holts  in  the  mud,  each  of  which  contained  a  little  oval  rucoon, 
as  W;;  as  that  of  the  silk-wonn,  and  porous  outwnrrily  like  a  sponge.  Svjme  of 
these  wvrc  [Aerforated  at  each  end,  and  empty;  others  weic  filled  with  a  transparent 
jelly  ;  and  the  re^t  contained  from  nine  to  fourieen  young  leeches,  which  in  a  lev 


fofmalr  ■boub    M.  IbM*  ^tvety^ 

iir  aa  Moa  M  Km  iMcb  ««Un  th»  canicif 
onU  their  openlioBs. 
At  the  TMKling  of  tlM  Hmdoji  bam  which  the  fbr^oiog  axtnct  i*  Bi-fyjlyt^  a 
nembcf',  M.  Plucj,  otaened,  that  the  fbrmatioa  at  ccnjoodi  bf  lbs  lead)  hai  ban 
loaf  known  to  ihi  pauple  in  the  deputmenl  of  RniiUie  ;  ana  that  it  is  ibrou^ 
irnar'  of  ibem  tbsl  tbe  dcalan  who  lupplj  (be  cajuul  are  in  the  cmtooi  of  MoAing 
their  poods.  Ute  workmen  dig  tbeoi  up  fVom  the  bottom  of  the  little  muddjr 
pools,  and  place  them  in  small  pouda  prepeivd  far  the  purpose.  Six  monthi  aAm- 
wards  the  jauug  are  removed  into  larger  ponds,  on  tbe  ei^cs  of  which  cowi  and 
horse*  are  brou^t  to  feed,  fbr  the  purpose  of  BOtiriihlag  diem  and  hastening  their 
Dowdi ;  elperieiicc  baring  taught  the  comtiy-^KopIc^  £at  the  leadi  is  natei  p(0> 
fiflc,  eicept  after  baring  sucked  tbe  blood  of  animab. 

DOMESTIC  INTELLIGENCE. 
Ligaiun  tf  tht  Sttbdaviaa  Aritrv.t—'We  have  the  latisfacliOB  of  aDDonQcin^ 
tbat,  in  tbe  Koyil  Infimuiiy  of  Emnbuigh,  tbe  left  lubdaTian  aitor  wh  w> 
chided  in  •  ligatuie,  b?  Mr  Wishait,  on  tbe  <3d  uf  August  laat.  ind  hUlierta 
there  is  eveij  prospect  of  succen.  Hie  subject  of  qMratioii  wm  a  man  of  47 
yetm  of  we,  \>f  tnde  b  pnter.  lie  had  a  luge  ■B(tiriini»l  tumour  aitinta 
under  the  bA  pectwal  BMude,  and  in  dose  contact  wiHi  the  davkle,  -ffAf^ 
with  MD^denUe  pain  and  a<relling<f  tbe  Goneqwodii^ann.  The  tiiw  occu- 
pied in  tbe  cpembon,  and  in  dreMii^  Ite  patittit,  wu  about  twentr^cne  nd* 
nutea.  "nreeem^  arterial  twigs  woe  cut  in  the  Gnt  indwu.  vUdi  ■ 
inunediatelj  aecurad  by  ligature  (  but  there  was  no  venoua  fa 

prtient  did  net  leae  abore  a  tiblti  ipaenfiil  of  Ueod  during  tJ..    .^_ 

Ti^  Ikature,  conwjting  of  two  Uiraada,  wat  placed  roimd  tbe  nibclavian  ai 
fannecBeteh  afterit  hul  paaaed  dmogh  tbe  scalmui  auBcle,  and  cloae  b^ 

e  of  the  fltst  rib.     Two  of  )£•  nerrea  wUch  go  to  fonn  the  axillaiT 


afterit  had  paaaed  dmogh  the  acalmui  auBcle,  and  cloae  bj  ttaa 

[he  fltst  rib.     Two  of  )£•  nerrea  wtnch  go  to  fonn  the  azallai 

|dextu  were  distinctly  expoaad ;  but  neither  the  aubcUvian  van  nor  artor  w 

aeat.    The  sTtery  laj  deep  in  Ibe  wtnmd ;  but  it  was  readilj  embraced  witk  th* 

Bgature,  bj  meina  «*  tbe  common  aneurinul  needle.    No  medianical  confen*. 

ancea  were  required  to  tj^^iten  tbe  Ggature,  aa  thia  was  eaailj  effected  lif  tba 


handt  buttbeheat  of  the  limb  never  sunk  below  tbe  natural  tempeinture.  The 
aneuiiam  gradually  diminidjed  bi  dze,  and  tbe  pain  and  general  awelUng  of  tliA 
limb  dailj  subaided.  On  the  10th  day  afta:  tne  opention,  laJaalfan  coold  ba 
felt  in  thebraebialartetj)  on  tbe  iGtndaj,  tbeUg^tuiton  taenbclanaDeaass 
sway  I  on  tbe  171b,  the  nulie  in  tbe  aueurumal  arra  waa  diatinct  at  tlie  wint; 
and  iaia  iaj,  tbe  IBth  Bnm  tbe  operation,  eTCi7drcum9tancel8farauiabla.~ 
AUniwryA,  S^.  9.  \«1S. 


AnpiiiatiMat&e  H^JaaL—'Ve  are  alio  haj^iy  to  announce  (ha  flnl  parfonnanca 
at'  thu  opention  in  BcoUand.  It  waa  performed  here  en  tba  Sd  September,  in 
ptaaoiceof  Dr  Aberotmlnc,  Mr  liaton,  and  mtexbI  ether  proftaoonal  geatl»- 
men,  by  Mr  Jane*  Syne,  Fellow  of  tbe  Odlege  of  Burgeons,  and  Iccturvai 
Anatomj  in  tbia  citv.  Tlieaulijea  watalad  iSyeaisjidd,  aSbctadfix  tbe  laat 
■  b>lf  irith  ueciona  of  the  vhole  left  O^faJMne.    Tlie  Irane  Ind 


acquoed an enormonl thicknew,  aeveral fistuknw at ._.       „ 

ttr  lanfiiaelf  at  varioua  parta  <^  tbe  tbigh,  and  tbe  lad  waa  reduced  b 
treme  state  of  emadatiui,  beflnre  be  would  consent  to  the  removal  of  tbe  Uotk 
Xbe  pW  of  (fwntioB  was  tbat  of  H.  liafianc,  ■  ^Atly  modified.    It  «w 
completed  inavei^-ghort  niace  of  time,  no  untoward  scodent  occurred,  anfl 

little  Uood  waa  lort,8lthoi.-*- :i_..-: -.—j.  .i. ..--* 1- 

trtiidi  bad  to  be  aeoired  w 


-short  niace  of  time,  no  untowardscddent  occurred,  anfl 
altbou^,  ai  mar  eaaily  be  imapned,  the  number  cf  vaMdl 
ned  waa  unuoiaUj  great.    For  <6  hours  afterward^  tba  p^ 
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tient iuifered  tiata  severe  nd  incentnt  ▼ondtiiiiB',  which,  wmrm^w^^^  m^mmwmi 
br  upronriate  treetnient  belbie  the  close  of  the  second  dmj^  On  the  M^ 
t£e  miOBiigB  were  changed  ;  on  the  fifth,  fleTeral  dots  of  blood  were  Jkhyi; 
and  the  wound  looked  weU.  Since  then  it  has  been  dailj  impnyrb^,  tki%| 
puiatioD  b  moderate  and  healthv,  the  lad*s  appetite,  jpube,  and  flCia 

good*  and  ahogether  the  case  holds  out  the  most  flatterui|r  prospects  of  i 

lecovery.  We  hope  to  communicate  the  paiticulan  more  minatelj  in  oar  tft 
Kuniber.— Snrf.  18M. 


Medical  Graduation*  at  Edinburgh^ 
.  Oa  Friday,  Itl  Augu&t,  the  Seuatus  Academicus  of  the  UnirerBty  of  £diaba|^ ' 
conferred  the  degree  of  Doctor  in  Medicine  on  the  lollowing  Gendemea  (9S  i 
number),  after  they  had  gone  through  the  appointed  enaminations,  mod  pabSdj^ 
fended  their  respective  Inaogural  Diasertations  :— 


Of  Scotland, 
Matthew  Baillic^  .  I>e  Apoplexia  San- 
guinea. 
Francis  Farquharson,  —  Enteritide 
George  Innes  Gunn,  —  Angina  Pectoris. 
Andrew  HenderMn,  —  Vulneribus. 
-Robert  Johnston,       —  Hydrocepha1o< 


Bobcrt  Lorimer,   .    •—  FrigorbEiBrectibua  John  Greeves, 


in  Corpus  Humanum. 


Pat.  John  M*Farlane,  —  Febre  PuerperalL     monii  Usu  Extcmci. 


•John 


—  Varietatibus  Pul- 


Patrick  Miller, 
John  M.  Pagan, 


—  Hydrope. 

—  Syncope     Angi- 


Charles  Cordeaux,  De  Scarlafina. 

Thomas  Cox,       .  —  £nteritide. 

Janes  Dnnlap,  —  Ftmetari 

cibus. 

Hy.  Anderson  Dyer,  —  SyncopeAngiBM 

Robert  Fciguson,  —  Vita  Sanginii 

Aug.  F.  Goodridge,  —  £r7sipelal& 


—  Hydrope. 


Alex.  John  Hannay,  -«  Tartratfa   Aal^ 


•—  Ottorrhisa. 

Pulmo- 


RusmII, 
.  Geo.  Somuer  Seton,  —  Phthi&i 

nali. 
William  Sbarpcy, 

cinomate. 
Martin  Sinclair, 
John  Smith, 
William  Warden, 


—  Ventriculi    Car- 

-.  Dyspepsia. 

—  Insania. 
i—  Hepatitide. 


Alexander  Webster,  —  Febre  Puerpera- 

—  DysentcrisPatho- 


rum. 
John  Wilflon, 

logia  et  Cura. 
James  Wilson, 

Of  England. 
George  F.  Albert,      —  Morbis  iBtatum 
Andw.  Wood  Baird,  —  Erysipelate. 
Jas.  Lomax  Bardsley,  —  Rabie  Canina. 
William  Bell,      .      —  Arthritide. 
Wm.  Millet  Boasc,     —  Phrenitide. 

—  Hatmorrhagia 


—  Sanguinis  C!^ 

—  AbsorbendiFua^ 

•—  AmbustioubsL 

—  Pneumonia. 

—  Cataracta. 


John  Bourchier, 

Pulmonum. 
John  Brown, 

mittentibus. 
Joseph  Bunny, 

mationc. 
Ynyr  Burgcs, 
Darwin  Chawner, 

tico. 
Henry  G.  C.  Clarke,  —  Sanguinis  Circu- 

itu. 


Godfrey  Higgina, 

cuito. 
Thomas  Hodgkin, 

tione. 
William  Kent,     • 
George  Lubbren, 
John  Manley, 

J.  Berg.  Mauhews,     —  £nteritid& 
Whl  Holbrook  Peat,  —  Inflaxnmadons 

Jccinoris. 
William  Rawes,         — .  Rheumati&mo  A- 

cuto. 
Henry  Ryley,      .      —  Contextu  Geaerii 

Humani  Cutaneo. 
William  Rolfe,     .     _  PertussL 
Sam.  Henry  Smith,   —  Dysenteria. 
Richard  Waring,       — .  Inflammadone. 
—  Febre  Flava.        iJohn  Whatley,      •      —  Hepatitide. 

John  Whitsed,      .      —  Fabrica  Cordis 

Vitiosa. 
William  Whitworth,  —  Podagra. 
Wm.  Thos.  Williams,  —  Febre  Continua. 

From  Wales* 
Robt.  Brisco  Owen,  —  Pneumonia, 
Lewis  Powell,      -     —  Rheumatisma 
From  Ireland* 
»•  Febribus    Inter-jJohn  Wm.  Barry,      —  HydrocephaloA- 

cuto. 
Ekiwnrd  W.  Bennet,  —  Febre  Puerpeis- 

rum. 
Wm.  B.  Bingham,    —  Venssectione  in 

Febribus  Continuis. 
George  Buchanan,     —  Apoplexia. 
Dennis  B.  Bullcn,     —  Pathematum  Ba- 
tionc. 


—  Venarum  Inflam- 

— SyphilidisOriginc 

—  Tetauo  Trauma- 
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I  less. 


Dc  Rhfumatismo. 
m.  H.  Cravrord,    —  Apoplelia. 
Nichael  Gilligiui.       —  Strictura  Urethi 
E.  B.  Harman,     .     —  Asciie. 
John  Heion,      .       —  Ptrilonilidc 
John  Hyde,        .       —  Dysenleris. 
Conlon  Jackson,        —  FHgidii     AITiui 
one,  in  Febribua,  cum  ObserrationibL 
de  Comiiatiks  Mealft  Epidemica,  apu 


Nayj 


i»iaie-i7. 


Caniel  O'Donovan,  — Enterilide. 
Tlionuu  O'Malej,     —  Fpbre  Ccmliniia. 
Geoige  Pcsne,    .     —  Scartarins 

Farrirk  Pope,      .      —  Dyspepno, 
Franris  Poirel},  —  Assimilatic 


ihn  Ryan,  Do  DrscnlEria. 

'ilium  Jbs.  Shiell,  —  FncuniDnU, 
lalthcw  Slewarl,      —  Mucosa!    Mem- 


aia  Ward,      .     —  Hcpalitide. 

rrom  Jamakn. 
p  Anglio,      .      —  Ciborum  Concoc* 

lames  Lewis  Davjr,   —  Erysipclale.      ' 
'.ndrcw  Dunn,     .    — Iritide. 
Dhn  Falconer,      ,      —  Scarlatina. 
3ilb«n  L;an,      .      —  Pnemnaaia. 
Alnander  Unjulun,  —  Aeris  in  MoiIkm 


Efieclibus. 

From  Dominka. 
Alexander  G.  Home,  —  Scrofbla- 

Fnm  St,  Chrataphtri. 
Jus.  E.  Adi  Sadler,  —  Fblhiu  Pu 


[urra;r,       —  Eulcritide. 
'rm  Ihe  Vitktd  Slalei. 
Sam.  Gm.  Mnrtuti,   —  Corporii  Dolure* 

Tli<  Mtdical  LecluTVi  a/the  UnincrtUy  af  Edmburghfir  Ihe  enruing  tenion, 
iSiinmence  m  Wednciday  the  •2Sth  af  Oclabcr. 
■    Dietetics,  Materia  Mcdka  and  Phanuac}',  by  Dr  Duocaa,  Juninr.  nt  8,  a.  m. 
Practice  of  Medicine,  Dr  Home,  9,  □ ,  in. 
Cbemiatij  and  Cbeinical  PbomiAc;,  Dr  Hope,  10,  a.  m. 
Inalitutes  of  Medldne,  Dr  Duncan,  Smifr,  and  Dr  Alisun,  11,  a,  m. 
Buapitai,  1£.  noon. 

Anatomj  mid  PftUjoIogy,  Dr  Monro,  i.p.m. 
Jlilitaiy  Surgery,  Dr  Balliiiftall,  «,  p.  m. 

Btidwifery  and  Diseases  of  Wonten  and  Children,  Dr  HimulUHT,  3,p.  m> 
J'rinciples  and  Practice  of  Surgerj-,  Dr  jMooro,  4,  p.  m, 
CBnical  Medicine,  Dr  Graham  and  Dr  Alison,  *,  p.  m. 
Clinical  Surgery,  MrKussell,  5.  ;i.  nr. 

During  the  Summer  Ses^on,  Lectures  trill  lie  ^ven  un  the  following  Branch- 
es of  Medical  Education] — 
BoUnr,  Dr  Graham. 
MidwiTery,  Dr  Hamilton, 
Clinical  Medicine,  Dr  Home. 
Clinical  SuTseiy,  Mr  RusselL 
Aledical  Juruprudence,  Dr  ChrisUson. 


Dr  W.  P.  Lauder,  J'altaiit  nf  the  Rnyal  CoUegr  of  Phyiiciaiu, 

f  etHchtHr  to  Ihe  Edinburgh  New  TiKn  Oispensaiy.  wiii     

-'     —•  -- >  "  '  itidmfiry. 


Fhtfsiciati'Ae- 

Winter  Cmine 

the  Diiraia  of  Ifomm 

w  o'clock,  )>•  m.,  ia  Ihe 


of  Lecturo,  on  the  TAforyand  Prai _.  ^ 

(aad  Children.  On  Wednesday  the  ISth  of  Nt 
^'Anaumicsl  Tbcaire,  No,  4,  Surgeon's  Square. 

13  Tiyrk  Place,  SejiUmlier  IBSS. 
'  Laidon,  St  Georgt'l  ffospitd. 

I  Dr  Pearson's  Lectures  on  Phtjiie,  and  Professor  Bnuide'a  Lecture*  on  Ch(v 
kmifltry,  will  recommence  as  is  usual,  the  firat  week  of  October  next.  Attend- 
;  at  St  George's  Hospital,  with  Patholn^cal  Demonatntions,  m  in  Ibniuir 


(at  StG 
L 


(   6eo   ) 


Ott 


INDEX. 


A  ••ORrTiOM,  iateAintI,  repctitMn 

of  Hontcrian  experimetit  on,    156 
■  experimentt    to 

ihow  that  it  coniists  ia  tranTudi* 

tioa  mod  imbibition^  •  49S 

Aboefi,  hepatic,  ciie  of»  containing 

hydatids. 
Acute  manii.  cmie  illnftratHc  oi  the 

utility  of  Ur|e  doftt  of  opiam  in 

cHttinf  iiortapaioxytmof.ivith 

ranarksy  •  • 

JUmm,  Dr  Jmam^  edt  of  diieafed 

mltttl  valve,  with  pokarditisy 
Adhefion  of   perioRdima  to   the 

heart,  ^gnoftic  figns  of, 
Jttam,  Mt  J^t  cife  ilhlfttfitlve  of 

acute  mania,  cored  by  opimn  after 

blood-letting. 
Anatomical  pliM,  fyilem  of. 
Animal  heat,  experimeBti  en  itf 

dsemktt  €806,       •  « 

Aphonia  fimples,  on  its  lemofal, 

Apoplexy,  ohiervations^oih       •* 
pathology  of  , 


«iS 


5i8 
•6 
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Apptratns  for  inhaling  rapoor, 

Artery,  external  iliac,  its  oblitera* 
tinn  followed  by  gangrene  of  foot 
and  leg, 

■  >■  roptnre  of  its  inner  coats, 
caie  of, 

Aicarides,  new  method  of  removing 
them,         -  -  . 

JffikMjt  Dr,  on  aphonia  fimplex, 

Atmofpheric  preflbre,  experiments 
to  afcertain  its  ef&As  when  ad- 
mitted into  the  thoracic  cavity, 

Barhm,  Dr,  his  eflky  on  the  efficacy 
and  employment  of  the  bath 
waters, 

.11.  I  ■  ■  caft  of  laceration  in 
the  fibres  of  the  gaftrocnemius 
OMiicle,  trmtpd  widioiit  reft  or 
confinement,  by,  ^ 

Bmrtusi  Dr,  his  caies  of  fmall-pox 
occurring  twice  in  th^  fiune  indi- 
vidoal, 

Jfi4^m,  Dr,  illuftrations  of  the  in- 
quiry refpe^ng  tuberculous  dd^ 
ca(es,         -  •  - 

Bath  waters,  on  the  efficacy  and  em- 
ployment of, 

fif^ir,  M.   9^.,  ciftt  of   cu^tttc- 


4^ 

544 

*54 
ftiy 


45 

365 

3»» 


347 


304 


359 


376 


aS4 


304 


Figc 
ed  pennieofliy  trartod  nmofMiHy 
by  future,  -  -  551 

Bicetre,  fcorvy  endemic  in  the,       651 

Biait,  Mr  Aa^vw,  his  popar  00 
delirium  ebrioiitntif ,  -        49S 

Bone,  on  kt  tcgeoentioo  in  cofis  ef 
BBcrofis  and  cmrles,  •  iio 

Brain,  pathologioa  ftates  of,  their 
connexion  with  diiiBaie  of  heart,     63 

■  fi>ftenlng  or  pulpy  ddbuc- 
tbo  of,  MM.M^€mwniLaf 
rnand  on,  -  -  404 

Brsid^  Mr  JtOnn^  cafe  of  bydro- 
thoirax,  tooceftfally  treated  by 
blood-letting,  -  «       546 

Braycraanthefanintica,  iu  nie  agaiaft 
tape-worm  in  AbyfCnia^        -       485 

Brmam,  Dr  Frtderic^  his  caie  of  i^ 
chnria  renaKs,  -  253 

J9HNMf ,  Mr,  his  die  of  obHtertted 
mac  artery,  -  45 

Bum,  cafti  of,  with  diflefHans,        537 

■  pnctScal  obiervadons  on,     344 
Qdcohis,  wethni,  ctft  of,  by  JMr 

XiUM,  -  -  57 

QmpUt,  Dr,  Ida  practical  dbiervi- 
tions  on  faoemtlon  of  the  pe> 
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